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DALLAS  UBER  ALLES! 

General  Advance  Begins  May  7th 

Opening  Gun 
10:30  A.  M.,  May  8th 

THREE  DAYS  SIEGE 


TO  DELINQUENTS. 

Unless  yon  name  is  enrolled  on  the  State 
Secretary’s  list  at  Dallas  you  cannot  register. 

You  cannot  pay  your  dues  to  the  State  Sec- 
retary at  Dallas. 

No  matter  who  is  to  blame,  you  must  pay 
your  dues  to  your  county  secretary  and  he 
must  authorize  the  State  Secretary  to  enroll 
your  name. 

Pay  your  $3.00  annual  assessment  before  you 
start  for  Dallas,  and  save  trouble,  irritation 
and  delay. 


DEFECTS  OF  OUR  ANNUAL  PROGRAM. 

The  arrangement  of  the  annual  program  of 
the  State  meeting  is  always  a nightmare.  This 
arises  from  several  factors ; the  large  member- 
ship of  the  State  Association,  the  large  number 
who  wish  to  read  papers,  the  size  of  the  sec- 
tions and  the  desire  on  the  part  of  section 
officers  to  have  their  sections  so  placed  as  to 
be  able  to  secure  large  audiences. 

A comparison  of  the  program  of  the  Texas 
and  Louisiana  State  meetings  this  year  is  as 
follows : 

Papers  Texas  Louisiana 

Medicine,  Diseases  of  Children,  Nervous 

Diseases,  Tropical  Medicine  and  Skin. .26  19 


Pathology  and  Bacteriology.. 

5 

4 

Ophthalmology,  etc 

20 

4 

Gynecology  and  Obstetrics.... 

14 

5 

Surgery,  Genito-Urinary  and 

Anatomy..l7 

12 

Radiology  

Life  Insurance  

10 

2 

State  Medicine 

12 

General  Session,  Papers 

5 

Total 

109 

46 

In  1915  the  Texas  program  contained  118 
liapers,  in  1916,  136  papers.  Not  only  does 
this  throw  an  enormous  burden  on  the  State 
Journal  for  publication,  but  makes  any 
arrangement  of  the  program  unsatisfactory, 
greatly  multiplies  halls  and  reduces  audiences. 
The  House  of  Delegates  this  year  might  well 
consider  cutting  down  the  number  of  sections 
and  plan  some  method  of  shortening  section 
programs,  either  by  actual  limitation  of  papers 
or  selection  of  section  papers  by  section  offi- 
cers, as  is  the  rule  in  the  American  Medical 
Association. 
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AUTHORS  OF  ORIGINAL  PAPERS 
PLEASE  NOTE. 

The  By-Laws,  Chapter  X,  of  the  State  Med- 
ical Association  of  Texas,  have  the  following 
to  say  regarding  original  papers: 

Sec.  3.  The  order  of  sections,  papers  and  dis- 
cussions shali  be  followed  as  set  forth  in  the  offi- 
cial program  issued  from  the  office  of  the  State 
Secretary,  unless  otherwise  ordered  by  a General 
Meeting. 

Sec.  4.  All  addresses  and  paper  coming  before 
the  Scientific  Sections  shall  be  presented  in  type- 
written manuscript.  All  papers  so  presented  by 
members  of  the  Association  must  first  have  been 
read  before  the  county  societies  of  which  the 
authors  are  members. 

Sec.  5.  No  paper  or  address  coming  before  the 
Scientific  Sections  shall  occupy  more  than  twenty 
minutes  in  delivery,  and  discussions  shall  be  limited 
to  five  minutes  each. 

Sec.  6.  All  papers  read  before  the  Scientific 
Sections  shall  be  the  property  of  the  Association, 
and  they  shall  be  deposited  with  the  Secretary  of 
the  section  before  which  they  are  read.  No  member 
shall  present  a paper  before  more  than  one  section 
at  any  Annual  Session.  Papers  previously  published 
as  original  in  other  medical  publications  shall  no- 
be  eligible  to  publication  in  The  Texas  State 
Journal  of  Medicine  except  on  direction  of  the 
Board  of  Trustees. 

Chapter  VI  says: 

“The  Board  of  Trustees  shall  have  full  dis- 
cretionary power  to  omit  from  The  Teixas  State 
Journal  of  Medicine,  in  part  or  in  whole,  or  to 
abstract  any  paper  that  may  be  referred  to  it  by 
any  of  the  sections.” 

It  will  be  seen  that  no  Section  Chairman  is 
entitled,  under  the  By-Laws,  to  entertain  a 
motion  for  extension  of  an  author’s  time,  when 
such  action  would  infringe  upon  the  rights  and 
privileges  of  other  authors.  The  following 
letter,  recently  received,  shows  the  injustice 
resulting  from  non-observance  of  the  By-Laws : 

“I  was  on  the  program  at  the  last  meeting.  I did 
not  read  my  paper  for  the  reason  that  the  doctor 
whose  paper  preceded  mine  was  allowed  50  minutes, 
leaving  no  time  for  me.  As  this  paper  is  thus  ren- 
dered ineligible  for  publication  in  the  Journal, 
please  return  it  to  me.” 

The  Trustees  hereby  notify  the  members  of 
this  Association  that  on  account  of  the 
enormous  number  of  papers  to  be  published 
and  the  present  expense  of  the  Journal,  no 
original  scientific  paper  exceeding  the  con- 
stitutional limit  will  be  eligible  for  publication 
in  this  Journal,  unless  abstracted  to  come 
within  the  limit. 
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WAR  CALL  FOR  TEXAS  DOCTORS. 

A larger  army  will  require  more  doctors. 
Texas  must  furnish  her  proportion.  If  the 
President  increases  the  Army  to  full  war 
strength  1,000  extra  medical  men  must  be 
secured.  If  the  President’s  plan  for  an  addi- 
tional selective  draft  of  500,000  men  is  adopted, 
this  will  call  for  3,500  additional  army  sur- 
geons. This  means  200  doctors  as  the  propor- 
tional assignment  for  Texas.  As  these  men  will 
be  drami  almost  wholly  from  the  represent- 
ative, reputable,  regular  medical  profession, 
members  of  county  medical  societies,  we  may 
take  our  county  membership  as  a basis  for  an 
interesting  computation.  This  means  that  one 
man  out  of  every  17  enrolled  in  our  county 
medical  societies  must  serve  in  the  Army.  Only 
57  per  cent,  of  the  Texas  medical  profession 
(census  of  1910)  are  males  under  45,  eligible 
for  field  service.  Older  men  may  be  used  only 
in  base  hospitals  and  in  the  Medical  Reserv'e 
Corps  with  age  limit  of  55.  The  57  per  cent, 
of  our  membership  must  furnish  200  army 
surgeons.  In  other  words  every  tenth  doctor 
in  Texas  under  45  must  accept  military  service. 
If  a second  draft  of  500,000  men  is  called  in 
another  year,  3,500  more  medical  officers  will 
be  needed.  This  will  mean  a total  enlistment 
of  350  doctors  from  Texas,  one  out  of  every 
five,  under  the  age  of  45. 

England,  in  suggesting  her  needs  to  America, 
places  doctors  first.  A canvass  of  the  situation 
shows  that  next  to  trained  military  officers, 
medical  officers  are  the  most  difficult  part  of 
an  army  to  provide. 

The  need  of  anny  surgeons  from  Texas  is 
already  here.  Future  demands  may  come  like 
a thunderbolt.  Texas  must  be  prepared  to  do 
her  duty. 

The  Texas  Committee  of  American  Physi- 
cians on  Medical  Preparedness,  which  is  plan- 
ning to  meet  these  demands,  is  headed  by  Dr. 
W.  B.  Rnss  of  San  Antonio.  The  committee 
consists  of : Dr.  W.  B.  Russ.  San  Antonio ; Dr. 
J.  kl.  Inge,  Denton ; Dr.  I.  C.  Chase,  Fort 
Worth;  Dr.  J.  L.  Burgess,  Waco;  Dr.  F.  C. 
Beall,  Fort  Worth;  Dr.  J.  II.  Foster,  Houston; 
Dr.  H.  M.  Doolittle,  Dallas;  Dr.  J.  W.  Burns, 
Cuero,  and  Dr.  J.  E.  Thompson,  Galveston.  At 
a recent  meeting  of  this  committee  in  Fort 
worth,  steps  were  taken  to  have  apjiointed  at 
once  by  eveiw  county  medical  society  in  the 
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State,  having  a membership  of  twenty  or  over, 
a strong  county  Auxiliary  Medical  Defense 
Committee.  These  county  committees  will  at 
once  undertake  to  secure  of  every  physician  in 
the  respective  counties  a card  index  as  to  age, 
fitness  and  willingness  to  serve  in  the  various 
departments  of  military  organization,  and  also 
secure  applicants  for  military  service  and 
arrange  for  their  mental  and  physical  exami- 
nation, under  order  from  the  Surgeon-General 
of  the  U.  S.  Army.  When  the  call  comes  for 
Texas  doctors  these  committees,  it  is  hoped, 
will  be  in  position  to  quickly  furnish  their  pro 
rata  of  medical  officers. 

Within  a few  weeks  the  Surgeon-General 
will  have  examiners  in  all  of  the  larger  towns 
of  Texas  to  begin  the  active  selection  of  ap- 
plicants for  the  Army  Medical  Corps  and  the 
Medical  Officers’  Reserve  Corps.  The  follow- 
ing physicians  of  Texas  are  already  members 
of  the  Medical  Officers’  Reserve  Corps,  and 
have  been  appointed  examiners  for  all  branches 
of  army  medical  service : 

Aves,  Charles  M.,  Houston;  Bergfield,  Arthur 
Yi.  C.,  Seguin;  Beverly,  Albert  P.,  Austin;  Breitling, 
Temple;  Brown,  Clarence  S.,  Garland;  Brown, 
Herbert  E.,  Houston;  Byars,  Casper  R.,  Browns- 
ville; Cain,  Wm.  Roy,  Tyler;  Cook,  Albert  T., 
Dolores;  Cooke,  Frederick  D.,  Ballinger;  Doole, 
Thomas  P.,  Eagle  Lake;  Duggan,  Malone,  San 
Antonio;  Eastland,  Doyle  L.,  Waco;  Ellis,  J.  G.,  Jr., 
Denison;  Flynn,  Jas.  G.,  Galveston;  Hall,  Horace 
C.,  Laredo;  Halsell,  John  T.,  Laredo;  Harrison, 
Wm.  P.,  Teague;  Hill,  H.  Philip,  San  Antonio; 
Hargis,  Wm.  H.,  San  Antonio;  Johnson,  Walter  C., 
Pharr;  Loew,  Harry  K.,  Brownsville;  Loomis, 
Edgar  W.,  Dallas;  Luter,  Wm.  E.,  San  Antonio; 
McNeill,  Irving,  El  Paso;  Moursund,  Walter  H., 
Dallas;  Nesbitt,  John  H.,  Honey  Grove;  Ogllvie, 
Henry  H.,  San  Antonio;  Sauer,  Paul  K.,  El  Paso; 
Secor,  William  Lee,  Kerrville;  Shaw,  Thad,  San 
Antonio;  Taber,  Geo.  R.,  Dallas;  Thompson,  James 
E.,  Galveston;  Wallace,  Geo.  S.,  Panhandle;  Wes- 
son, M.  B.,  El  Paso;  Whisenant,  John  R.,  San 
Antonio;  Wynekin,  Henry  O.,  San  Antonio. 

OKLAHOMA  AND  CHIROPRACTORS. 

The  medical  profession  of  Oklahoma  has  just 
passed  through  a legislative  campaign  for  the 
betterment  of  State  laws,  in  particular  re- 
ferring to  chiropractors  and  drugless  healers. 
Senate  Bill  111,  amending  the  Medical  Practice 
Act  and  requiring  chiropractors  and  drugless 
healers  to  appear  before  the  State  Board  of 
Medical  Examiners  for  examination  and 
license,  was  finally  passed  and  signed  by  the 
Governor.  Concerning  the  campaign,  the  Jour- 


nal of  the  Oklahoma  State  Medical  Association, 
has  the  following  to  say: 

The  “crowning  iniquity  of  the  medical  trust,” 
“this  damnable  bill,”  “damnable  crime,”  etc.,  are 
only  a few  of  the  pet  epithets  applied  to  Senate 
Bill  111  by  the  educated  gentlemen  with  years  of 
skilled  training  and  endeavor  to  lighten  the  burdens 
of  mankind,  by  the  Chiropractic  lobby  and  the 
ignorant  spawn  comprising  their  practitioners  over 
the  State.  In  some  instances,  even  the  ciergy,  in- 
fluenced by  the  persuasion  of  chiropractic  members 
of  their  congregations,  appealed  to  legislators  to 
vote  against  111  and  for  154,  which  proposed  to 
legalize  the  chiropractics  and  give  them  a separate 
board  of  examiners.  One  glaring  instance  of  this 
misplaced  zeal  occurred  from  Muskogee  County, 
where  the  head  of  a school  which  received  its  orig- 
inal nutrient  endowment  from  the  same  source  that 
created  the  Rockefeller  Foundation  for  Medical  Re- 
search, importuned  the  legislative  representatives 
to  vote  against  111.  Just  what  the  intelligent  head 
of  the  Baptist  Board  controlling  this  institution 
would  say  were  this  activity  known  and  appreciated 
is  not  difficult  to  imagine. 

At  the  psychological  moment,  and  gauged  prob- 
ably to  place  the  House  of  Representatives  in  a 
panic  to  vote  against  the  bill,  which  had  passed  the 
Senate  and  gone  over  to  the  House  for  action,  was 
the  astounding  and  utterly  foundationless,  adver- 
tised charge  of  “Dr.”  Willard  Carver,  active  head 
of  the  chiropractics,  that  the  medical  profession 
had  raised  a fund  of  more  than  $674,000.00  to  in- 
fluence legislation  detrimental  to  chiropractic, 
charging  by  implication  at  least  that  the  Senate  had 
been  bribed.  The  Senate  promptly  pulled  the  teeth 
out  of  this  charge  by  citing  Carver  to  appear  and 
answer  contempt  charges.  About  all  he  appeared 
with  was  a tragic  or  theatrical  air  and  an  inability 
to  offer  a single  word  substantiating  the  charge, 
which  fell  flat,  netting  him  a $500.00  fine,  ten  days 
in  jail,  re-trial  and  re-sentencing  at  the  hands  of 
the  county  prisoners,  via  the  “Kangaroo”  system 
and  the  light  task  of  assisting  in  cleaning  his  tem- 
porary domicile  not  by  chiropractic  tenets,  but  with 
soap  and  water. 

The  text  of  the  amendment,  referring  to 
chiropractors,  is  as  follows: 

“Provided  that  any  person  claiming  to  practice 
any  drugless  system  than  is  herein  provided  for, 
may,  upon  showing  evidence  of  having  attended  a 
reputable  college,  requiring  actual  attendance  for 
a period  of  at  least  twenty-seven  months,  and  upon 
passing  an  examination  in  anatomy,  chemistry,  bac- 
teriology, pathology,  surgery,  physical  diagnosis, 
obstetrics,  gynecology,  pediatrics,  medical  juris- 
prudence, toxicology,  histology  and  physiology  shall 
receive  a license  to  practice  as  a drugless  prac- 
titioner, such  license  entitling  the  holder  to  prac- 
tice drugless  practice  only. 

One  chiropractor  shall  be  appointed  to  member- 
ship upon  the  State  Board  of  Medical  Examiners, 
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under  the  same  procedure  as  is  now  followed  in 
the  selection  of  one  osteopathic  member  of  said 
Board.  Said  chiropractor  shall  examine  all  appli- 
cants of  his  profession  as  to  their  knowledge  of  the 
technique  of  chiropractic  and  the  balance  of  the 
examination  shall  be  conducted  according  to  the 
rules  now  followed  by  said  Board  in  the  exami- 
nation of  other  applicants.  Provided,  that  nothing 
in  this  Act  shall  pertain  to  any  system  of  religion.” 

THE  PHYSICIAN  AND  THE  PUBLIC. 

The  Kentucky  Medical  Journal  is  gratified 
at  the  ruling  of  Kentuckj'  courts  on  the  Nurse- 
Anesthetist,  and  comments  thus : 

A third  of  the  people  of  the  State  never  paid  a 
cent  to  a doctor  in  their  lives,  and,  yet,  in  the 
moment  of  their  birth,  and  from  then  until  their 
eyes  are  closed  in  death,  they  have  received  the 
same  kind,  constant  supervision  as  their  neighbors 
who  can  and  do  pay  for  these  services.  This  con- 
tribution of  service  by  the  medical  profession  of 
Kentucky,  is  paralleled  by  no  other,  except  the 
ministry.  It  is  eminently  proper,  therefore,  that 
public  opinion,  as  voiced  by  the  bench,  should 
uphold  the  proper  contentions  of  the  medical  pro- 
fession for  the  protection  of  its  portals  from  the 
unqualified.  It  is  important  for  the  critics  of  the 
State  Board  of  Health,  (which  is  also  the  State 
Board  of  Medical  Examiners — Ed.)  both  within  and 
without  the  profession,  to  remember  that  it  is  ready 
and  willing  to  license  to  practice  in  this  State  any 
qualified  person,  who  is  and  has  been  honorable 
and  upright,- to  practice  any  branch  or  any  system 
of  medicine  whether  it  is  deemed  regular  or  irreg- 
ular, provided  the  applicant  can  pass  the  exami- 
nation and  thus  prove  his  qualifications,  as  pro- 
vided by  the  Statute.  The  State  Board  of  Health 
was  not  created  to  protect  the  medical  profession 
nor  any  part  of  it  from  competent  competition.  It 
was  created  for  the  purpose  of  protecting  the  health 
and  lives  of  our  people.  This  duty  it  has  performed 
since  its  creation  without  fear  or  favor;  that  its 
efforts  have  been  successful  to  a degree  not  at- 
tained in  any  other  State  is  shown  by  the  fact  that 
there  is  not  an  advertising  quack  doctor  in  Ken- 
tucky, and  this  statement  can  be  made  of  no  other 
state  in  the  Union. 

TEXAS  EMPLOYERS’  LIABILITY  ACT. 

Ill  our  Miscellaneous  columns  appears  the 
text  of  this  new  act,  passed  by  the  35th  Legis- 
lature. On  account  of  the  length  of  the  bill 
Parts  II  and  HI,  relating  to  the  organization 
of  the  Industrial  Accident  Board  and  the 
Texas  Employers’  Insurance  Association,  and 
having  no  particular  reference  to  matters  med- 
ical, have  been  omitted.  Those  interested  in 
the  entire  bill  may  secure  a copy  by  address- 
ing the  Board.  At  least  nine-tenths  of  this  act 


is  new  matter,  elaborating  details  and  correct- 
ing imperfections  in  the  old  law. 

From  the  standpoint  of  the  medical  profes- 
sion this  act  is  the  most  important  piece  of 
legislation  enacted  by  the  last  Legislature,  in- 
volving as  it  does  physicians  compensation  for 
the  injuries  sustained  by  over  200,000  laborers, 
or  about  one-fourth  the  adult  male  working 
population  of  Texas.  As  compared  with  the  old 
Act,  it  extends  the  payment  for  medical  and 
hospital  service  and  medicine  from  one  to  two 
weeks,  and  provides  for  further  extension  for 
hospital  service  in  extreme  eases,  but  not  for 
further  medical  attention.  Seventy  per  cent  of 
those  injured  are  able  to  return  to  work  in  one 
week  and  it  is  estimated  that  two  weeks  will 
cover  the  period  of  disability  in  95  per  cent,  of 
injuries. 

There  is  one  feature  of  the  bill  which,  from 
the  standpoint  of  the  people,  is  unfortunate. 
In  the  old  bill  there  was  no  place  for  attorneys, 
nor  provision  for  their  compensation.  The  in- 
jured laborer  was  in  general  estopped  from 
legal  action  and  sought  recovery  for  injuries 
from  the  Industrial  Accident  Board,  a salaried, 
judicial  body,  able  to  impartially  pass  upon 
claims.  The  new  bill  provides  for  the  injured 
to.be  represented  by  lawyers  before  the  Board, 
for  what  reason  is  not  clear.  The  Act  allows 
15  per  cent,  of  the  first  thousand,  and  10  per 
cent,  of  all  remaining  money  received,  as 
attoimeys’  fees.  At  the  end  of  two  weeks  the 
patient  must  furni'sh  his  own  doctor,  but  the 
doctor  has  no  claim  upon  the  compensation 
and  in  case  of  the  death  of  the  patient,  no 
claim  upon  the  amount  received  by  survivors— ■ 
the  lawyer  has  his  fee  cinched. 

A very  important  featui’e  of  the  bill  is 
Section  76,  which  says,  “Fees  and  charges” 
(medical.  Sections  7 and  7a)  “shall  he  fair  and 
reasonable,  shall  he  subject  to  regulation  of 
the  Board  and  shall  he  limited  to  such  charges 
as  are  reasonable  for  similar  treatment  of 
injured  persons  of  a like  standard  of  living, 
where  such  treatment  is  paid  for  by  the  injured 
person  himself  or  some  one  acting  for  him.” 
The  bill  no  where  compels  nor  contemplates 
that  surgeons  doing  compensation  work,  sign 
unreasonably  low  fee  schedules,  presented  them 
for  signature  by  insurance  companies.  Some 
contract  must,  under  the  law,  be  signed  by 
every  individual  physician  employed  in  eo)U- 
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pensation  work,  and  copies  of  such  contracts 
be  filed  with  the  Board.  Physicians  signing 
unreasonably  low  schedules  do  so  of  their  own 
volition  and  thereby  record  themselves  with  the 
Board  and  insurance  companies  as  low  grade 
men.  The  fees,  under  the  law,  are  contemplated 
to  be  equal  to  private  work,  with  an  allowance 
made  for  loss  in  collection  from  private  prac- 
tice. 

Great  credit  is  due  the  Committee  of  the 
State  Medical  Association  on  Workmen’s  Com- 
pensation Act,  headed  by  Dr.  M.  F.  Bledsoe, 
Port  Arthur,  which  represented  the  interests 
of  the  doctors  of  Texas  before  the  conferences 
on  the  bill  at  Austin  and  insisted  upon  the 
extension  of  time  for  paid  medical  and  hospital 
service  and  the  allowance  of  fees  equal  to  those 
in  private  practice. 

All  surgeons  doing  compensation  work 
should  familiarize  themselves  with  the  provis- 
ions of  this  new  Act. 

THE  JENKINS  ANTI-VACCINATION 
DECISION. 

In  the  fall  of  1916,  at  the  close  of  a smallpox 
epidemic,  Fritz  Waldschmit,  a Christian  Scien- 
tist, a citizen  and  taxpayer  of  New  Braunfels, 
brought  action  against  that  city  to  force  the 
corporation  to  admit  his  unvaccinated  children 
to  the  public  schools,  contrary  to  the  provisions 
of  a city  ordinance  rec[uiring  vaccination.  The 
School  Board’s  action  in  refusing  the  unvac- 
cinated children  admission  to  the  schools  was 
sustained  in  the  District  Court  of  Comal 
County.  The  case  was  carried  to  the  Court  of 
Civil  Appeals  and  reversed,  February  17,  1917, 
the  opinion  being  signed  by  Hon.  Chas.  H. 
Jenkins,  Associate  Justice. 

The  judgment  enjoins  the  city  of  New 
Braunfels  and  the  superintendent  of  the  public 
schools  from  continuously  excluding  unvac- 
einated  children  from  the  schools.  The  decision 
in  effect  does  not  specifically  deny  the  right 
of  school  boards  to  enforce  vaccination  as  a 
prerequisite  to  school  attendance  during  an 
epidemic,  but  denies  their  rights  to  enforce 
continuous  compulsory  vaccination. 

This  decision  temporarily  defeats  the  most 
efficient  measure  to  prevent  smallpox.  For 
this  reason,  without  any  desire  or  purpose  to 
disparage  any  judge  or  to  reflect  upon  any 
court,  we  feel  it  incumbent  upon  us  to  give 


public  utterance  to  the  facts,  as  we  see  them, 
involved  in  this  unfortunate  decision. 

The  ordinances  of  the  City  Council  of  New 
Braunfels  specifically  required  vaccination  of 
school  children  as  a prerequisite  to  school  at- 
tendance. In  its  charter,  the  city  of  New 
Braunfels  was  authorized  by  the  State.  “To 
do  all  acts  and  make  all  regulations  which  may 
be  necessary  or  expedient  for  the  promotion  of 
health  or  the  suppression  of  disease.”  If  this 
does  not  authorize  the  city  of  New  Braunfels 
to  adopt  a compulsory  vaccination  ordinance, 
what  is  the  use  of  language?  Yet  Judge 
Jenkins  decides  that  such  a compulsory  vacci- 
nation ordinance  exceeds  the  charter  authority, 
in  that  “Express  authority”  (to  require  vacci- 
nation) is  not  granted  “by  the  legislature.” 

The  whole  decision,  seven  closely  written 
fools-cap  pages,  is  a delightful  bit  of  sophis- 
tication. Here  is  a sample : 

“Religious  liberty  is*  a fundamental  right,  not 
derived  from,  but  protected  by  the  constitution.  It 
appears  from  the  record  in  this  case  that  Christian 
Science  is  a religion,  with  more  than  a million 
adherents  in  the  United  States,  and  that  one  of  its 
tenets  is  that  vaccination  is  morally  wrong.  That 
the  State  may  disregard  religious  opinions  when 
necessary  so  to  do  to  protect  morals,  is  the  effect 
of  the  decisions  in  reference  to  polygamy  as  taught 
by  the  Mormon  church.  Whether  or  not  this  would 
apply  to  compulsory  vaccination,  we  are  not  called 
upon  to  decide.  The  State  has  not  attempted,  either 
directly  or  indirectly,  to  compel  anyone  to  be  vac- 
cinated, nor  has  it  authorized  any  municipal  cor- 
porations in  this  State  to  do  so.” 

The  author  forgot  to  state  why  he  mentioned 
the  subject  at  all;  or  to  state  why,  if  religious 
opinions  may  be  set  aside  to  protect  public 
morals,  they  should  not  be  set  aside  to  protect 
life ; or  why,  if  vaccination  is  allowed  to  be 
invoked  by  the  charter  for  protection  in  an 
epidemic,  it  may  not  be  also  reasonably  in- 
voked to  protect  against  an  epidemic ; or  what 
the  words  of  the  charter  “regulations  neces- 
sary for  the  promotion  of  health”  could  mean 
if  they  did  not  refer  to  measures  for  the  pre- 
vention of  disease  ; — but  what ’s  the  use  ? 

We  recognize  in  Associate  Justice  Jenkins  a 
forceful,  attractive  character,  a man  well 
versed  in  the  law  and  of  a judicial  type  of 
mind,  a zealous  advocate  of  human  rights  and 
liberties.  It  is  this  spirit  which  seems  to  us  to 
have  unfitted  him  for  a judicial  decision  in 
this  instance.  We  think  we  remember  him  as 
a former  ardent  populist.  We  rememher  that 
he  opposed  in  the  Legislature  the  passage  of 
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the  present  Medical  Practice  Act.  As  we  read 
the  decision  we  wonder  if  he  is  not  a Christian 
Scientist,  if  he  really  believes  in  vaccination  as 
a protection  against  smallpox,  one  of  the  best 
proven  scientific  facts,  and  if  he  is  not  at  heart 
an  anti-vaccinationist,  as  the  fundamental 
premise  of  his  argument  is  that  vaccination  is 
unreasonable?  At  any  rate  the  opinion  seems 
to  have  given  him  an  opportunity  to  file,  in  the 
imperishable  archives  of  the  State,  his  pet 
opinions  on  religion,  vaccination  and  human 
rights.  It  might  be  a wholesome  lesson  to  allow 
liberty  to  all  adults  to  take  smallpox  who  want 
it,  but  we  protest  against  twisting  the  plain 
language  of  a charter  to  authorize  ignorant  or 
prejudiced  parents,  to  oppose  the  efforts  of  the 
State  to  protect  children  from  disease  and 
death,  until  they  arrive  at  an  age  of  respon- 
sibility. 

Here  is  another  rare  bit  of  argumentative 
fallacy : 

“The  learned  editor  of  L.  R.  A.,  in  a note  to 
Jenkins  vs.  Board  of  Education,  supra,  says:  ‘No 
American  case  can  be  found  which  holds  that  com- 
pulsory vaccination  may  be  required  in  the  sense  of 
compelling  one  to  submit  his  person  thereto.’  But 
it  is  apparent  that  to  enforce  the  fines  and  penalties 
for  failure  to  comply  with  the  compulsory  edu- 
cation law,  if  vaccination  may  legally  be  required 
as  a prerequisite  to  school  attendance,  amounts,  in 
effect,  to  compulsory  vaccination.  If  in  the  instant 
case  Fritz  Waldeschmit  fails  to  send  his  child  Else 
to  school,  he  is  subject  to  a fine  of  twenty-five 
dollars  a day.  Failure  to  have  his  child  vaccinated 
is  no  defense,  if  the  City  Council  of  New  Braunfels 
has  the  legal  right  to  require  such  vaccination  as 
a prerequisite  to  school  attendance.  On  the  other 
hand,  if  he  attempts  to  comply  with  the  state  law 
by  attempting  to  send  his  child  to  school  without 
first  having  her  vaccinated,  he  will  be  fined  $100 
a day  for  each  day  that  he  does  so.  Thus  he  would 
be  forced  to  have  his  child  vaccinated  under  penalty 
of  being  pauperized  by  fines  and  being  sent  to 
prison  for  failure  to  pay  them. 

It  is  plain  to  anyone  that  a parent  who  sends 
his  child  to  school  cannot  be  fined  because  the 
authorities  refuse  to  admit  the  child. 

In  short  the  decision  is  most  unfortunate  in 
that  it  renders  more  difficult  the  protection  of 
the  public  health  and  at  the  same  time  is  based 
on  false  reasoning,  is  contrary  to  the  almost 
uniform  decisions  of  the  courts,  the  letter  of 
the  law,  good  sense  and  the  public  welfare. 
Application  for  a writ  of  error  in  the  Supreme 
Court  was  applied  for  April  3rd ; the  petition 
has  not  yet  been  acted  upon.  If  the  ease  is 
well  i)resented  before  the  court  we  have  no 
doubt  Judge  Jenkin’s  opinion  will  be  reversed. 
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WRIST  INJURIES;  OPERATIVE  TREAT 
MENT.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

Case  1.  E.  F. ; engineer,  aged  40,  on  February  17, 
1913,  fell  from  moving  engine  fracturing  styloid 
process  of  both  nlna  and  radius,  with  dislocation  of 
scaphoid  and  semilnnar  bones.  The  wrist,  except 
a slight  antero-posterior  thickening,  showed  no  de- 
formity; movement  of  hand  at  wrist  was  limited 
and  painful.  X-ray  picture,  soon  after  clearly 
showed  the  complicated  nature  of  the  injury, 
although  at  the  time  the  full  deformity  was  not 
recognized  and  the  displaced  scaphoid  was  not 
seriously  considered.  The  usual  moulded  plaster 
splint  was  used  and  patient  given  an  approximate 
disability  of  two  months.  At  the  end  of  three 
months  he  still  complained  of  pain  and  stiffness 
of  wrist  with  motion  much  impaired.  The  external 
appearance  of  the  hand  at  this  time  showed  very 
little  deformity.  Massage,  hot  and  cold  applications, 
and  electricity  had  been  tried  without  perceptible 
improvement  in  the  use  of  the  hand.  He  left  the 
hospital  for  a visit  and  did  not  return  until  more 
than  ten  months  after  the  accident.  At  this  time 
the  hand  show'ed  some  muscnlar  atrophy,  fingers 
stiff,  slightly  flexed,  with  a glazed  appearance,  on 
the  whole  presenting  a condition  of  serious  dis- 
ability. At  this  time  I wrote  the  claim  department 
of  the  company  for  w'hich  he  had  been  working, 
as  follows: 

“Replying  to  your  letter  of  January  Gth,  regarding 
case  of  E.  F.,  will  state  that  this  man  was  injured 
February  17,  1913,  sustaining  fracture  of  left  hand,  tip 
end  of  both  ulna  and  radius  near  the  wrist  bone,  as 
well  as  displacing  one  of  the  smaller  bones.  We  have 
determined  this  quite  positively  from  the  x-ray  pictures, 
which  we  have  in  our  possession.  It  seems  to  have  been 
an  unfortunate  injury,  with  a very  unusual  form  of 
fracture.  Evidently  the  misplaced  small  bone  is  now 
interfering  with  the  use  of  his  hand.  I think  the  motion 
in  wrist  and  use  of  hand  will  improve,  but  it  will  take 
six  or  eight  months  yet,  in  my  opinion,  before  this 
result  will  be  attained.  The  only  other  proposition 
would  be  an  operation  for  removal  of  the  small  bone 
causing  the  obstruction.  This,  however,  would  be  a 
rather  serious  operation  and  might  not  at  this  time 
improve  the  hand.  I do  not  think  there  is  any  question 
about  the  disability,  which  is  most  probably  all  that 
is  claimed.” 

This  man  made  a settlement  with  the  company 
and  left  the  service  and  I am  unable  to  report  his 
condition  at  present. 

As  I look  back  now  over  this  interval  of 
three  years  and  study  the  pictures  taken  then 
and  which  are  now  before  me  I believe  the 
results  might  have  been  different  with  a dif- 
ferent treatment.  It  is  somewhat  consoling, 
however,  to  note  that  our  text-books  on  frac- 
tures and  dislocations,  hardly  two  years  old, 
devote  little  or  no  space  to  this  subject.  What 
mention  is  incidentally  made  to  it  refers  to 
carpal  injury  as  rather  a surgical  curiosity. 
The  question  of  the  removal  of  a wrist  bone 
for  either  dislocation  or  fracture  is  not  even 
considered,  with  the  possible  exception  of  an 
occasional  suggestion  for  the  removal  of  a part 
of  the  scaphoid  in  case  of  fracture,  or  the 

•Rend  before  tbe  Section  on  Surgerv,  State  Medical 
Association  of  Texas.  Galveston.  May  11,  1916. 
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carpus  as  a whole  on  account  of  tuberculosis. 
The  profession  generally  has  been,  until  re- 
cently, insofar  as  I am  aware,  either  confusing 
these  eases,  especially  dislocations,  with  Codes’ 
fracture,  or  the  diagnosis  has  been  covered  by 
the  general  term  of  “wrist  sprain.”  This  un- 
fortunate interpretation  of  a very  serious  con- 
dition has  been  most  general  among  surgical 
teachei*s.  For  the  same  reason  that  we  named 
mosquito  infection  at  one  time  malaria,  or 
“bad  air,”  for  want  of  more  specific  knowl- 
edge, we  have  used  the  term  ‘ ‘ sprain  ’ ’ for  frac- 
tured and  displaced  carpal  bones.  It  has  been 
usual  to  attribute  the  bad  results  of  this  mis- 
placed diagnosis  to  a sprained  ligament,  or  a 
rheumatic  joint,  a neuritis,  specific  infection  or 
gouty  diathesis.  None  of  these  have  always 
been  sufficient  to  satisfy  a long  suffering 
patient,  and  at  times,  after  various  and  sundry 
consultations  in  which  much  valuable  time  is 
lost,  the  conclusion  has  been  reached  that  the 
right  doctor  was  not  called  in  the  first  instance. 
As  a result  the  man  who  handled  the  case  in 
its  incipieney  has  lost  prestige  and  occasionally 
become  a party  to  a damage  suit. 

A retrospective  glance  will  show  that  very 
few  of  us  have  escaped  the  ordeal  unscathed. 
We  have  been  slow  in  getting  correct  informa- 
tion even  with  the  a::-ray.  While  this  most 
wonderful  addition  to  our  diagnostic  methods 
is  sufficiently  clear  in  some  portions  of  the 
bony  anatomy,  its  correct  interpretation  in  this 
locality  seems  somewhat  akin  to  the  famous 
Chinese  puzzle.  By  a closer  study  of  the  radio- 
grams that  are  usually  made  of  the  wu-ist  we 
can  readily  see  how  this  confusion  can  occur. 
The  picture  as  a rule  is  taken  antero-posterior- 
ly  and  the  flat  projective,  thrown  on  the  plate 
by  the  cluster  of  carpal  bones  does  not  appear 
to  make  much  change  in  their  normal  relations, 
even  when  serions  trouble  is  actually  present. 

Dr.  John  B.  Murphy  has  given,  in  a recent 
number  of  his  clinics,  some  valuable  sug- 
gestions on  diagnosis,  either  with  or  withoiit 
the  x-ray,  although  admitting  as  a matter  of 
course,  the  much  greater  value  of  the  latter  in 
detei’mining  the  exact  condition  present.  The 
cause  of  the  injury  is  usually  a similar  force 
to  that  causing  a Colies  ’ fracture ; either  a fall 
or  a direct  blow  on  the  extended  hand.  As  a 
rule  in  such  accidents  the  radius  breaks  and 
we  have  all  the  classic  symptoms  of  a Colies’ 
fracture,  vdthout  a fracture  or  dislocation  of 
the  carpal  bones;  on  the  other  hand  in  a 
reasonably  large  number  of  cases  the  carpus 
alone  receives  the  brunt  of  the  injuiw"  vdthour 
damage  to  the  radius.  It  is  hard,  therefore,  to 
understand  why  we  have,  with  apparently  the 
same  cause,  in  one  ease  a Codes’  fracture  and 
in  another  a fracture  or  dislocation  of  the  small 
bones  of  the  wrist.  It  is  possible  that  the  nature 
of  the  injury  is  due,  not  so  much  to  the 
direction  of  the  force,  as  it  is  to  the  weakness 


of  certain  ligaments  compared  with  the 
strength  of  the  bones,  or  vice  versa. 

Dr.  Murphy  suggests,  in  explanation  of  the 
different  forms  of  cai^pal  injury,  that  when  the 
impact  of  the  fall  or  blow  is  received  by  the 
hand  when  extended  and  in  radial  flexion,  the 
scaphoid  is  broken,  while  the  same  force  ex- 
erted with  the  hand  in  ulnar  flexion  would 
cause  a fracture  or  dislocation  of  the  semilunar. 
The  latter  bone,  howevei’,  being  much  thicker 
than  the  scaphoid,  is  rarely  broken,  but  fro- 
(luently  dislocated,  a dislocation  here  being- 
even  more  serious  than  a fracture.  For  prac- 
tical considerations  these  two  bones,  the 
scaphoid  and  semilunar,  are  the  only  two  of  the 
eight  composing  the  carpus  that  are  ever  in- 
jured except  in  very  rare  instances,  or  with 
unusual  crushing  injuries  of  a compound 
nature.  In  all  other  cases  involving  indirect 
violence  the  distal  row  of  the  carpus  is 
singularly  free  from  injury.  This  may  be  easily 
explained  by  the  fact  that  the  proximal  row, 
with  their  direct  ligamental  and  articular  con- 
nection with  the  radius  and  ulna,  are  placed  in 
the  forefront  in  all  accidents  to  the  wrist.  The 
frequency  of  scaphoid  fracture  has  been 
variously  estimated  at  from  1 to  2 per  cent,  of 
all  fractures,  while  the  Codes’  fracture  has 
been  placed  at  10  per  cent.  A break  of  the 
scaphoid  is  not  considered  a very  serious  dis- 
ability when  there  is  only  a linear  separation 
without  displacement  of  one  of  the  fragments 
and  it  is  the  rule  not  to  interfere  surgically 
unless  the  bone  fails  to  unite,  which  fact  would 
be  recognized  at  a later  date  by  continued  pain 
and  a certain  degree  of  disability.  When  a 
fragment  of  this  bone  is  displaced  forward  a 
marked  and  permanent  disability  is  almost  sure 
to  follow  vithout  operation.  In  point  of  fre- 
quency we  have : 

1.  Simple  fracture  of  the  scaphoid. 

2.  Dislocation  of  the  semilunar. 

3.  Fracture  of  the  scaphoid  with  dislocation  of 
semilunar. 

4.  A dislocation  of  both  semilunar  and  scaphoid 
without  fracture  of  either  bone. 

5.  Dislocation  of  semilunar  and  scaphoid  wifh 
fracture  of  the  styloids  of  ulna  and  radius. 

Case  2.  Man  fell  from  the  top  of  box  car,  Novem- 
ber 11,  1915.  Was  treated  for  sprained  wrist,  hut 
getting  no  relief  was  sent  to  the  hospital  December 
27.  1915.  Pain  the  first  week  following  injury  con- 
siderable, but  not  severe  since  that  time.  Wrist  was 
thickened  with  a prominence  on  the  palmar  surface 
slightly  distal  to  the  inter-styloid  line;  fingers 
sli.ehtly  flexed  and  hand  could  not  be  closed:  forced 
wrist  motion  limited  and  painful;  some  beginning 
muscular  atrophy;  could  not  use  hand  for  any  pur- 
pose and  had  shown  no  improvement  for  several 
weeks. 

Bearing  in  mind  the  unfortunate  termination  of 
the  case  of  E.  F.,  whose  history  I have  given,  I 
decided  to  operate.  X-ray  plates  clearly  showed 
fracture  dislocation  of  the  scaphoid,  with  complete 
dislocation  of  the  semilunar. 

An  incision  was  made  beginning  about  middle  of 
dorsal  surface  of  the  second  metacarpal  bone  and 
continued  upward  between  the  extensor  tendons  of 
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the  forefinger  and  thumb.  The  external  portion  of 
the  scaphoid  was  found  in  its  proper  position.  This 
was  removed,  not  only  because  it  was  thought  best 
for  the  future  usefulness  of  the  hand,  but  for  the 
additional  reason  that  more  room  was  given  for 
the  removal  of  the  other  fragment  together  with  cho 
displaced  semilunar.  These  bones  were  found  inti- 
mately connected  by  their  usual  ligamental  attach- 
ments tightly  wedged  directly  in  front  of  the  os 
magnum.  The  separation  between  the  two  chaphoid 
fragments  was  probably  one-fourth  of  an  inch 
autero-posteriorly. 

After  operation  a moulded  palmar  splint  was  ap- 
plied. There  was  no  more  pain,  and  the  operative 
wound  healed  in  a few  days.  In  two  weeks  massage 
was  begun,  and  the  voluntary  movement  of  the 
wrist  and  fingers  made  rapid  improvement.  He 
left  the  hospital  in  three  weeks  and  returned  at 
my  suggestion  six  weeks  later.  His  hand  at  this 
date  showed  very  little  or  no  disability  and  his 
grasping  power  was  nearly  perfect.  He  returned  to 
work  and  has  had  no  further  trouble. 

Case  3.  Dislocation  of  both  scaphoid  and  semi- 
lunar without  fracture  of  either  bone,  or  at  any 
other  point  of  the  hand.  I have  not  seen  a ease  of 
this  kind  previously  reported.  Semilunar  wms  dis- 
placed as  usual  forward  and  scaphoid  rotated  back- 
ward on  the  radius.  The  hand  was  held  in  a rigid 
state  of  slightly  posterior  dislocation.  Although  the 
patient  was  of  an  exceptionally  robust  type  he  suf- 
fered very  severe  pain,  most  probably  from  pressure 
on  the  median  nerve  and  morphin  was  frequently 
required  for  relief.  The  hand  was  sensitive  to  the 
slightest  motion  and  could  not  be  made  comfortable 
in  any  position  or  with  any  sort  of  application. 

He  w'as  sent  to  the  hospital  from  San  Antonio,  about 
ten  days  after  his  accident,  w'hich  occurred  about  as 
follows:  While  loading  a barrel  of  oil  on  a car, 
lost  his  balance  and  fell  backward  to  the  ground, 
a distance  of  three  or  four  feet,  still  holding  on  to 
barrel  of  oil,  w'hich  fell  with  him. 

Except  for  some  antero-posteior  thickening  of 
the  wrist  there  was  no  deformity.  An  operation  for 
reduction  had  been  attempted  under  ether  soon 
after  the  accident  and  at  the  time  thought  to  be 
successful  although  the  pain  was  not  relieved.  X-ray 
pictures  taken  at  the  time  of  his  arrival  in  our 
hospital  show’ed  no  change  in  the  position  of  the 
bones  when  compared  with  the  picture  taken  im- 
mediately after  the  injury. 

On  November  16,  1915,  I operated,  with  the  hope 
of  either  reducing  the  dislocation  by  open  oper- 
ation or  removing  the  twm  dislocated  bones  if  neces- 
sary. Under  the  relaxing  effect  of  the  anesthetic 
the  scaphoid  w'as  made  quite  prominent  and  could 
be  apparently  pushed  back  in  its  normal  position, 
but  the  reduction  was  transient,  as  the  least  move- 
ment of  the  hand  w'ould  cause  another  displace- 
ment. No  perceptible  effect  w'as  made  on  the  volar 
prominence  by  manipulation.  The  incision  wms 
made  directly  over  the  scaphoid.  Its  ligamental 
attachments  to  both  semilunar  and  radius  were 
found  broken  and  the  tendency  to  displacement 
could  clearly  be  seen  to  be  a rotation  backw-ard  and 
outward.  On  account  of  the  torn  ligaments  and  dif- 
ficulty of  permanent  replacement  this  bone  w-as 
removed.  The  semilunar  w-as  found  some  distance 
away  laying  directly  in  front  of  the  os  magnum. 
The  removal  of  the  scaphoid  allow-ed  this  bone  to  be 
reached  through  the  same  incision.  The  semilunar 
was  brought  forward  to  its  normal  position  with 
the  os  magnum,  but  on  account  of  its  unsteady  sup- 
port in  this  position  with  its  torn  ligaments  it  was 
thought  best  to  remove  it  also. 

Tbe  patient  quickly  recovered  from  the  operation, 
had  no  more  pain  and  left  the  hospital  in  three 
weeks  from  date  of  operation.  I have  not  seen  this 
case  since,  but  have  every  reason  to  believe  that  he 


will  have  a perfectly  useful  hand  and  quickly 
return  to  his  former  occupation. 

Case  Jf.  April  10,  1916,  J.  B.,  aged  22,  bridge 
carpenter,  fell  a distance  of  15  feet,  sustaining 
besides  unimportant  muscular  bruises,  a severe 
wrist  injury.  He  was  sent  to  the  hospital  on  April 
11,  1916.  X-ray  pictures  taken  show-ed  a first 
degree  dislocation  of  semilunar,  slight  rotation  of 
the  scaphoid  backward,  also  a small  detached  bony 
fragment  from  the  styloid  of  the  radius  and  another 
from  the  cuneiform.  Wrist  was  somewhat  swollen 
and  thickened;  complained  of  pain  of  an  aching 
character  preventing  sleep,  but  fairly  comfortable 
during  day.  On  April  14,  he  was  anesthetized  and 
replacement  of  the  dislocation  attempted.  The  in- 
jured wrist  was  sharply  extended  and  at  the  same 
time  direct  pressure  was  made  over  the  semilunar. 
On  account  of  the  swelling  the  anatomical  landmarks 
about  the  wrist  wmre  much  obscured,  although  re- 
placement seemed  to  have  been  successful.  An  ar-ray 
picture,  however,  taken  immediately  afterwards 
showed  no  appreciable  change  in  the  dislocated 
bone.  This  case  wTll  be  operated  on  at  a later  date 
if  the  symptoms  demand  it  and  the  patient’s  con- 
sent is  obtained. 

Case  5.  I have  recently  had  sent  me  by  Dr. 
L.  B.  Jackson  of  San  Antonio,  pictures  of  a case 
in  his  practice,  of  complete  disolcation  of  semilunar 
wdth  apparently  no  other  bone  involved,  caused  by 
cranking  an  automobile.  Several  months  after  the 
injury  the  hand  w'as  still  disabled,  with  semilunar 
unreduced.  Operation  for  removal  or  replacement 
was  refused. 

Case  6.  I have  also  received  from  Dr.  T.  T. 
Jackson  of  San  Antonio,  an  ir-ray  print  of  a linear 
fracture  of  the  scaphoid  without  displacement  or 
other  injury,  treated  by  the  single  moulded  palmar 
splint.  I saw  him  tw'o  months  after  injury,  and 
wdiile  he  had  not  returned  to  work,  he  expected 
to  do  so  in  a short  time. 

Regarding  attempts  at  reduction  in  these 
cases  by  manipulation  alone,  Cotton  in  his 
recent  work  on  Fractures  and  Dislocations, 
while  giving  only  a short  article  on  wrist  in- 
juries, states  that  he  has  never  been  able  to 
reduce  an  individually  dislocated  bone  of  the 
carpus  and  has  never  seen  or  heard  of  anyone 
succeeding.  All  observers  agree  that  it  should 
be  attempted,  especially  in  the  early  stages,  but 
with  the  experience  of  others  as  well  as  our 
own,  is  it  not  fair  to  presume  that  this  is  an 
impossible  task?  A dislocation  of  these  small 
bones  means  a rupture  of  their  most  important 
attachments.  Admitting  for  the  sake  of  argu- 
ment that  replacement  could  be  accomplished 
without  difficulty,  it  is  not  likely  that  the 
bone  would  remain  in  place.  As  the  ligaments 
carry  the  blood  supply  to  the  bone,  the  cir- 
culation is  seriously  interfered  with  and  the 
fragments  act  somewhat  in  the  nature  of  a 
foreign  body.  The  difficulty  in  replacing  a 
carpal  bone  cannot  be  appreciated  until  its 
removal  is  attempted  in  its  dislocated  position. 
The  other  bones  crowd  into  the  space  it  form- 
erly occupied  and  it  requires  direct  leverage 
on  the  bone  and  considerable  traction  to  ac- 
complish wliat  at  first  thought  might  seem 
easily  done  by  external  movement  of  the  hand 
and  wrist.  An  analogous  condition  to  wrist 
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injuries  is  found  in  the  tarsal  bones,  where  dis- 
locations are  rarely  reduced  without  operation. 
A simple  backward  dislocation  of  the  carpus  as 
a whole  has  been  reported  rather  easily  re- 
duced by  manipulation,  and  it  would  not  seem 
difficult,  but  I have  not  personally  had  exper- 
ience with  a case  of  this  kind.  In  simple  linear 
fracture  of  the  scaphoid  without  displacement 
it  would  seem  the  wiser  course  to  let  it  alone, 
although  some  observers  state  that  the  blood 
supply  to  this  bone  is  so  poor  after  fracture 
that  it  will  not  unite  and  may  give  serious 
trouble.  In  such  an  event  it  could  be  removed 
at  a later  date.  With  the  dislocated  fracture 
of  the  scaphoid  it  has  been  found  by  experience 
best  to  remove  both  fragments  or  another  oper- 
ation may  become  necessary.  The  scaphoid  is 
sometimes  a double  bone,  which  condition 
should  not  be  mistaken  for  a fracture. 

On  account  of  the  varying  conditions  of 
fracture  or  dislocation  that  may  be  present,  it 
is  exceedingly  important  that  correct  diagnosis 
be  made  before  operation.  With  the  improve- 
ment in  our  x-v&j  apparatus  and  the  very  wise 
precaution  of  taking  lateral,  as  well  , as  anterior 
and  posterior  views,  it  is  difficult  to  go  astray 
in  the  matter  of  a correct  interpretation  of  the 
exact  trouble.  A stereoscopic  picture  will  clear 
up  the  situation  with  absolute  accuracy  and 
show  not  only  the  displacement,  but  the  exact 
amount  of  same. 

In  conclusion,  therefore,  I would  state  that 
on  account  of  the  serious  disability  of  indi- 
vidual dislocations  of  the  carpal  bones  and  the 
impossibility  of  reduction,  it  is  fortunate  that 
they  can  be  removed  without  seriously  inter- 
fering with  the  usefulness  of  the  hand.  These 
bones  have  no  muscular  attachments  and  in 
fact  are  poorly  supplied  with  nerves  and  blood 
vessels  and  their  principal  use,  besides  giving 
flexibility  to  the  hand,  is  to  serve  as  a bridge 
over  which  important  tendons,  nerves  and 
blood  vessels  pass  in  close  contact  with  its  bony 
surface.  It  can  be  readily  seen,  therefore,  that 
a displacement  of  one  of  these  individual  bones, 
which  is  often  complete,  acts  much  in  the  same 
way  in  the  matter  of  pressure  as  the  bridge  of 
a violin  on  the  strings  of  that  instrument.  The 
tension  of  the  tendons  is  interfered  with  and 
besides  serious  nerve  pressure  usually  results. 

Recent  German  authorities  show  that  the 
opinions,  in  the  matter  of  treatment  of  indi- 
vidual dislocations  of  the  wrist,  are  by  no 
means  uniform,  although  most  of  them  in  re- 
cent reports  advise  extirpation. 

In  an  article  by  A.  Von  Paseh,  entitled 
“Contributions  to  Clinical  Surgery”  in  the 
Vienna  Clinic,  1911,  is  described  a ease  of 
fracture  of  the  scaphoid.  He  states  that  it  lost 
interest  because  the  patient  refused  operative 
intervention.  X-ray  showed  bones  split  in  two. 
Treated  for  some  weeks  with  hot  air,  warm 
baths,  massage  and  moderate  degree  of  motion. 


Bight  weeks  later  the  r-ray  showed  no  callus, 
atrophy  of  the  other  carpal  bones  and  con- 
densation of  the  spongy  tissue  of  the  scaphoid. 
Prognosis  for  good  use  of  hand;  Unfavorable. 

A second  case  was  one  of  isolated  fracture  of 
the  semilunar.  Here  again  operation  was  re- 
fused and  prognosis  under  conservative  meas- 
ure was  even  less  favorable  than  in  the  first 
case. 

Speckb  in  an  article  on  dislocation  of  the 
scaphoid,  states  that  he  would  try  to  reduce 
as  soon  as  possible  by  manipulation.  If  this 
was  impossible  he  would  prefer  bloody  re- 
position to  resection  or  excision. 

In  opposition  to  this  opinion,  OehleckeU, 
advises  removal  of  the  displaced  bone,  claiming 
its  retention,  however  successful  the  reduction, 
does  not  prevent  ill  and  late  sequelae.  He 
claims  some  good  results  have  been  reported  by 
both  hloody  and  bloodless  reposition,  but  in  his 
opinion  the  best  results  are  obtained  by  com- 
plete removal. 

In  a recent  study  of  this  subject  by  Eigen- 
brodt,  after  mentioning  various  methods  of  re- 
placement, he  states,  that  at  times  certain  indi- 
vidual bones  must  be  resected. 

In  none  of  the  articles  read  have  I found  any 
tabluated  statistics  on  the  comparative  value 
respectively  of  exsection  and  open  reposition. 
It  is  certain  that  whatever  method  is  adopted 
should  be  done  reasonably  early  and  before 
serious  nerve  injury  takes  place. 

It  is  my  opinion,  based  partly  on  my  own 
experience,  that  dislocated  fractures  of  the 
wrist  should  have  removal  of  the  entire  bone. 
Simple,  or  linear  fractures  should  be  treated 
expectantly  and  the  bone  removed  later  if  the 
symptoms  demand  it.  Isolated  dislocations  of 
the  wrist  bones  should  have  attempted  reduc- 
tion by  manipulation  in  view  of  the  fact  that 
some  have  claimed  success  by  this  means.  In 
case  of  failure,  however,  it  is  best  to  remove 
the  bone  by  operation  rather  than  attempt  to 
reduce  it  by  this  means.  The  reason  for  this 
is  that  the  bone  is  very  difficult  to  replace, 
even  with  an  open  wound  and  even  if  success- 
fully replaced  the  damage  to  the  bone  struetui’e 
and  its  ligaments  would  more  than  likely  make 
it  act  as  a foreign  body  and  this  may  require 
another  operation  for  the  removal  of  the  bone 
before  a useful  hand  can  be  obtained.  The  dif- 
ficulties attending  the  second  operation  are 
two-fold : First,  the  patient ’s  consent  to 
another  operation  and  further  the  pos- 
sibility of  a permanent  paralysis  of  the  hand 
on  account  of  the  delay.  Dr.  Murphy  reports 
one  operation  done  six  months  after  injury 
with  fairly  good  results. 

To  the  man  who  has  had  experience  with 
wrist  injuries  several  valuable  lessons  may  be 
learned,  one  of  the  most  important  of  which  is 

1.  Deutseh.  Zeitsch.  fur  Chirurgie,  1913,  CXXII,  p.  57. 

2.  Beitriige  Z.  Klin.  Chirurgie,  1914,  XCIV,  p.  148. 
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to  be  cautious  in  making  too  favorable  a prog- 
nosis, even  where  the  injuiy  is  apparently  not 
severe ; another  is  the  evidence  of  criticism  of 
another  man’s  case,  for,  besides  the  question- 
able ethics  of  such  a procedure,  we  can  never 
be  sure  by  only  a cursory  examination  of  the 
exact  conditions  jiresent.  Even  in  apparently 
simple  eases  of  fracture  of  the  wrist  the  symp- 
toms may  be  much  more  severe  than  could  be 
justified  by  the  pathologic  lesions  present. 
Patients  of  a nevrotic  temperament  are  notably 
great  sufferers  from  all  forms  of  oint  injury 
and  especially  those  near  the  wrist.  The  sur- 
geon is  indeed  fortunate  who  falls  heir  to 
rolmst  patients  for  this  character  of  work. 

There  is  one  criticism  to  Avhich  I am  sure 
you  will  all  agree  and  that  is  the  too  frequent 
choice  of  double  board  splints  that  are  both 
too  tightly  applied  and  too  long  continued.  If 
the  fracture  is  not  set  or  the  dislocation  re- 
duced they  Avill  do  much  hann  on  account  of 
unequal  pressure.  If  the  parts  are  in  their 
proper  position  tight  bandaging  is  entirely  un- 
necessary. A plaster  splint  very  lightly  padded 
and  moulded  to  fit  the  flexor  front  of  the  arm 
and  not  too  tightly  bandaged  Avill  certainly 
meet  every  indication  and  be  most  comfortable 
for  the  patient.  I i;se  this  same  single  splint, 
lined  Avith  canton  flannel,  in  all  cases  of  wrist 
injury,  either  AAuth  or  Avithout  operation. 

DISCUSSION. 

Dr.  a.  Jacoba',  Dallas,  said:  I think  that  all  cases 
of  this  class  should  be  carefully  skiagraphed.  I 
agree  A\dth  Dr.  Knox  in  the  remoA^al  of  bone.  As  a 
rule  tAV’o  weeks  are  long  enough  for  a permanent 
dressing  for  this  class  of  fractures. 

Dr.  W.  L.  Beowx,  El  Paso,  said:  I think  Dr. 
Knox  certainly  has  an  unusual  number  of  these 
cases.  I am  sure  many  of  our  old  wrist  injuries 
could  haA'e  been  found  to  be  fractures  if  the  a-'ray 
had  been  used  in  diagnosis.  I consider  this  a 
A'aluable  contribution. 

Dr.  S.  C.  Red,  Houston,  said:  There  is  a prac- 
tical side  to  this  question  that  so  far  has  not  been 
touched  upon,  viz.,  what  degree  of  disability  results 
to  a wrist  by.  reason  of  not  haAung  the  semilunar 
and  scaphoid  bones  remoA^ed;  then  again  in  case 
both  bones  are  removed,  what  is  the  degree  of  dis- 
ability? These  questions,  of  course,  belong  largely 
to  forensic  medicine.  It  occurs  to  me  that  both 
bones  should  be  remoA^ed,  as  tending  to  symmetry 
and  usefulness. 

Dr.  H.  a.  Barr,  Beaumont,  said:  I know  of  no 
other  subject  more  timely,  nor  of  any  other  con- 
dition on  which  we  need  more  light  on  treatment 
than  that  of  wrist  injuries.  It  is  doubtful  if  there 
is  a surgeon  here  today  who  cannot  recall  one  or 
more  cases  of  these  injuries  in  which  an  unsatis- 
factory result  was  obtained.  Dr.  Knox  has  offered 
something  really  new  in  the  treatment  of  this  class 
of  trauma.  It  is  to  be  hoped,  and  in  fact  it  would 
appear  from  his  reports,  that  by  adopting  his 
method  we  will  be  enabled  to  obtain  better  results 
in  at  least  a certain  class  of  these  cases  in  the 
future,  than  in  the  past. 

Dr.  Bacox  Sauxders,  Fort  Worth,  said:  I have 
been  intensely  interested  in  this  A'aluable  paper. 
From  observation  and  experience,  the  one  joint  of 
all  in  the  body  that  causes  most  trouble  is  the  wrist. 


One  cannot  reduce  these  fractures  without  anes- 
thesia, and  it  is  foolish  and  dangerous  to  attempt 
to  do  so.  Efforts  at  reduction  may  or  may  not  be 
preceded  by  the  x-ray,  but  its  use  should  inA'ari- 
ably  follow,  in  order  to  A'erify  the  result.  Skillful 
and  competent  manipulation  under  profound  anes- 
thesia will  generally  remedy  the  condition.  An 
extremely  important  admonition  is  not  to  keep  in- 
juries about  the  wrist  joint  too  long  in  fixed  dress- 
ing. I would  hesitate  to  do  excision  of  the  bone 
in  cases  where  the  displacement  was  not  great  and 
the  limitation  to  motion  small.  These  cases  should 
be  watched  carefully,  the  real  condition  determined, 
and  the  displacement  corrected,  under  complete 
surgical  anesthesia,  at  the  earliest  possible  date. 

Dr.  R.  L.  Raaiet,  El  Paso,  said:  Probably  no 
joint  in  the  body  is  of  so  much  importance  to  the 
laboring  man  as  the  Avrist.  When  there  is  a frac- 
ture with  displacement  of  a carpal  bone  it  is  often 
very  hard  to  reduce  on  account  of  the  great  trau- 
matism it  takes  to  produce  these  injuries.  An 
x-ray,  antero-posterior  Auew  usually  shows  nothing. 
A lateral  Anew  is  A'ery  necessary  to  show  the  de- 
formity. In  many  of  these  cases  of  fracture  with 
displacement  or  dislocation  it  is  necessary  to  re- 
moA'e  the  bone.  If  the  case  is  seen  immediately 
and  thoroughly  anesthetized,  one  may  be  able  to 
reduce  the  deformity.  In  fractures  about  joints  do 
not  be  in  too  big  a hurry  to  produce  motion,  as 
you  increase  the  amount  of  callus  and  may  impair 
the  function  of  the  joint. 

Dr.  Jas.  E.  Thompsox,  Galveston,  said:  I haA’e 
not  had  a A’ery  wide  experience  in  this  class  of 
fractures.  My  experience  has  been  practically 
limited  to  old-standing  cases,-  where  displaced  bones 
haA'e  been  remoAmd,  because  they  interfered  with 
movements.  I consider  Dr.  Knox’s  contribution  a 
A’ery  A'aluable  one.  Ordinary  text-books,  and  even 
monographs  contain  practically  no  accurate  infor- 
mation on  this  matter.  Therefore  we  must  look 
upon  this  paper  as  one  of  the  pioneer  contributions. 

A large  majority  of  these  cases  are  OA'erlooked 
and  diagnosed  as  cases  of  Colles’  fracture.  Others 
are  mistaken  for  dislocations  at  the  wrist  joint. 
The  ma'-ority  never  come  to  .operation.  They  res'ult 
in  a deformed,  stiff  wrist.  At  the  present  day, 
with  the  possibility  of  obtaining  good  x-ray  pic- 
tures, these  cases  ought  to  be  diagnosed  and  treat- 
ment instituted.  Very  few  dislocations  of  the  carpal 
bones  are  capable  of  reduction  by  means  of  manip- 
ulation. If  the  dislocations  are  complete,  I should 
say  that  reductions  are  almost  impossible.  There- 
fore, an  operation  will  be  necessary  sooner  or  later. 

I consider  that  osteo-arthritic  changes  are  certain 
to  occur  if  the  case  is  left  to  itself.  It  appears  to 
me  that  delay  in  operation  is  not  adA'isable.  An 
early  operation  can  be  conducted  with  very  little 
risk  of  infection  and  the  offending  bone  can  be 
remoAmd.  The  possibility  of  reduction  may  be  con- 
sidered, but  as  has  been  shown  by  the  author  of 
the  paper,  even  if  the  dislocated  bone  is  reduced,  it 
will  not  stay  in  place.  The  best  operatiA’e  route  is 
by  incision  on  the  dorsum  to  the  radial  side  of  the 
extensor  indicis  tendon.  Through  this  incision,  all 
the  bones  of  the  carpus  can  be  reached,  if  the  ex- 
tensor tendons  are  retracted  to  either  side.  The 
operation  itself  is  not  particularly  difficult. 

Dr.  Kxox,  in  closing,  said:  In  answer  to  Dr. 
Red’s  question  as  to  permanent  disability  after 
removal  of  one  or  more  bones,  I am  unable  to  giA’e 
a definite  answer  to  this  question  from  personal 
experience,  as  only  a short  time  has  elapsed  since 
these  operations  haA’e  been  performed.  Judging, 
however,  from  the  experience  of  others,  there 
should  be  no  reason  to  expect  permanent  disability. 
Time  of  operation  should  depend  largely  on  the 
extent  of  the  nerA’e  pressure.  This  condition  would 
require  an  early  operation  with  removal  of  the 
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bones  causing  the  pressure.  The  point  I wish  to 
emphasize  is  the  necessity  of  making  an  accurate 
diagnosis.  This  can  be  done  only  by  antero-posterior 
and  lateral  x-Tay  pictures.  A stereoscopic  negative 
is  exceptionally  satisfactory  and  shows  the  exact 
condition. 


THE  TOXEMIAS  OP  PREGNANCY.* 

BY 

GEO.  H.  LEE,  M.  D., 

GALVESTON,  TEXAS. 

This  paper  might  more  properly  have  been 
entitled  Some  Observations  on  Certain  of  the 
Toxemias  of  Pregnancy.  No  attempt  will  be 
made  to  cover  the  whole  field,  nor  to  cover  a 
portion  of  it  completely.  Very  much  has  been 
written,  and  from  many  view  points,  upon 
these  very  interesting  and  important  con- 
ditions. It  will  be  the  purpose  of  this  paper 
to  draw  freely  and  with  full  liberty  from  this 
voluminous  literature  in  an  effort  to  present 
some  theories  and  conclusions  which  seem  to 
the  writer  to  be  of  practical  value.  In  present- 
ing these  theories  and  conclusions  he  is  fully 
aAvare  that  he  Avill  probably  invite  opposition. 
He  hopes  to  bring  about  a full  discussion.  And 
he  understands  that  early  developments  may 
negative  much  this  paper  will  present. 

Among  the  toxemic  conditions  we  will  dis- 
cuss first: 

The  Pernicious  Vomiting  of  Pregnancy. 
This  may  be  considered  primarily  an  imperfect 
reaction  betAveen  the  groAAung  OAUim  and  the 
maternal  organism.  Three  types  are  recog- 
nized: The  reflex,  the  neurotic  and  the  toxic. 
When  Ave  consider  the  numerous  facts  Avhicli 
indicate  hoAv  intricate  are  the  changes  that 
come  about  in  the  mother  in  order  to  preserve 
the  balance  of  her  oAAm  organism  during  preg- 
nancy and  at  the  same  time  take  care  of  and 
dispose  of  the  fetal  products,  Ave  Avill  find  our- 
selA'es  ready  to  believ^e  that  all  pernicious 
vomiting  of  the  pregnant  Avoman  is  to  some 
extent  a toxemia;  yet  the  tendency  is  to  class 
many  cases  as  neurotic,  and  this*  is  justified 
by  the  result  of  forced  feeding. 

The  increased  ammonia  co-efficient  in  the 
urine,  first  offered  by  Dr.  Williams  of  Johns 
Hopkins,  has  been  shoAAui  by  the  same  author- 
ity to  be  not  specific  evidence  of  toxemic 
vomiting.  It  is  present  also  in  conditions  of 
starvation,  resulting  from  the  neurotic  type, 
as  Avell  as  in  acidosis.  The  estimation  of  the 
ammonia  co-efficient  is  of  much  importance  as 
a guide  to  the  condition  and  progress  of  the 
case.  The  difficulty  practically  is  that  the 
estimation  requires  time,  a competent  chemist 
and  a Avell  equipped  laboratory.  The  Groat 
test  Avould  very  much  simplify  the  estimation, 
but  in  some  quarters  that  test  is  regarded’ as 
not  practicable. 

*Read  before  tbe  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Galveston, 
May  10,  1916. 


The  nice  and  often  difficult  point  is  the 
recognition  of  toxemic  vomiting.  Fortunately, 
this  type  is  usually  slow  in  developing.  The 
reflex  and  neurotic  types  can  be  eliminated, 
the  first  by  examination  and  possible  treat- 
ment; the  second  by  isolation,  forced  feeding 
( milk  and  eggs) , stomach  lavage,  etc. 
Williams  believes  that  a low  ammonia  co-effi- 
cient eliminates  the  toxemic  type.  Mental  hebe- 
tude, restlessness  or  delirium,  eAudence  of 
nephritis  in  the  urine,  dry  tongue,  quickened 
pulse,  temperature  above  normal,  decreased 
weight,  persistent  vomiting,  grumous  vomit, 
jaundice,  all  or  part  of  these,  go  to  make  clear 
the  diagnosis  of  the  toxemic  type.  What  the 
toxin,  how  to  eliminate  or  neutralize  it  un- 
fortunately we  do  not  yet  know. 

If,  in  the  process  of  eliminating  the  neurotic 
type,  the  patient  has  keen  isolated  in  a well- 
ordered  hospital,  her  kidneys  stimulated  by  the 
introduction  of  large  amounts  of  fluid  by 
enemata  and  hypodermoclysis  (where  that  is 
required),  with  attention  to  skin  and  body 
temperature,  AAuthout  improvement  and  with 
rather  an  accentuation  of  the  symptoms,  the 
proper  treatment  is  to  empty  the  utems.  While 
a mild  grade  of  toxemia  might  be  temporized 
Avith,  in  an  effort  to  provide  elimination  by 
hypodermoclysis,  enemas,  hotpacks  or  hot  air 
baths,  etc.,  these  efforts  aauII  often  be  disap- 
pointing in  results  and  the  danger  line  is  close. 
After  abortion,  Avhen  done  in  time,  the  favor- 
able reaction  is  prompt,  suggesting  the  clear- 
ing up  of  the  situation,  after  cleaning  out  the 
uterus  for  sapremia,  a situation  in  which  no 
amount  of  elimination  would  have  accom- 
plished aught  while  the  saprophytic  focus  was 
permitted  to  remain. 

The  induction  of  a therapeutic  abortion  pre- 
supposes proper  consultation.  I remember  a 
friend  and  patient  on  AAdiom  I did  an  abortion, 
after  four  Aveeks  of  persistent  A^omiting,  which 
occurred  every  45  to  60  minutes,  and  after 
careful  repeated  consultation.  That  patient 
told  me  three  or  four  weeks  later  that  if  she 
Avere  to  be  pregnant  again  she  would  not 
submit  to  such  an  operation.  Unfortunately 
she  became  pregnant  Iaa^o  years  later  in  another 
city  of  Texas  and  lost  her  life  AAuth  pernicious 
toxemic  vomiting. 

JlnJtiple  Neuritis  of  Pregnetncy  has  not  and 
does  not  receive  enough  attention  in  text-books 
on  obstetrics.  Multiple  neuritis  resulting  from 
toxemia  in  the  pregnant  woman  is  a subject 
scarcely  mentioned  by  them  and  when  referred 
to  it  is  in  the  sense  of  its  not  being  a serious 
condition.  Recently  some  reports  of  eases  have 
appeared  in  different  jouimals,  and  the  AATiter 
had  a case  in  the  past  summer,  all  of  which 
have  given  him  quite  a different  conception  of 
the  disease. 

Case  History.  Primipara,  aged  27;  pregnant  2 
months.  About  June  2nd,  she  developed  a morning 
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sickness,  which  was  annoying,  but  hardly  enough  so 
to  make  the  patient  tractable.  She  had  never  done 
anything  which  she  did  not  wish  to  do,  and  could 
only  eat  certain,  usually  objectionable,  foods.  About 
June  24th,  she  was  moved  to  the  hospital,  isolated 
to  a certain  extent  from  home  influences,  elimi- 
nation promoted  by  free  use  of  fluids  by  mouth  and 
enemata,  the  stomach  washed  and  diet  regulated  as 
much  as  possible.  She  never  would  take  milk.  At 
this  time  she  had  a mild  nephritis  which  cleared 
up.  July  24th,  she  went  home  very  much  improved, 
vomiting  only  at  rare  intervals  and  taking  a fair 
amount  of  food.  Condition  was  fairly  good  until 
about  August  5th,  when  she  felt  she  would  fall  if 
she  walked  across  the  floor.  At  first  visit  little 
was  thought  of  this,  as  reflexes  were  normal  and 
the  patient  was  an  extremely  neurotic  subject. 
Within  two  days  a marked  foot  and  wrist  drop 
developed.  She  lost  partial  use  of  most  of  the 
extensors  of  the  legs  and  arms.  Her  mental  con- 
dition was  cloudy;  her  speech  difficult  and  thick; 
her  condition  alarming.  After  consultation,  an 
abortion  was  produced  on  August  10th,  by  packing 
the  cervix  and  vagina  and  waiting  12  hours  for 
the  fetal  sac  to  be  extruded  into  the  vagina.  She 
died  during  the  early  morning  of  the  14th. 

Nephritic  Toxemia  is  a term  used  to  desig- 
nate a condition  of  uremia,  so  to  speak,  in  the 
pregnant  or  puerperal  woman,  resulting  or  not 
resulting  in  eclampsia.  The  condition  occurs  in 
women  who  have  had  neiDhritis  and  apparently 
recovered,  or  scarlatina,  or  other  acute  in- 
fection in  which  the  kidneys  were  involved,  or 
who  have  had  a chronic  nephritis  preceding 
pregnancy.  The  increased  elimination  rendered 
necessary  results  in  kidney  failure.  The  con- 
dition is  therefore  usually  of  gradual  develop- 
ment. Edema  of  the  face,  hands  and  feet,  the 
pale,  clear  skin  of  the  nephritic,  failing  vision, 
headache,  nausea  and  vomiting  are  the  more 
common  symptoms.  If  the  patient  is  pi-operly 
watched  the  disease  can  be  noted  in  its  early 
stages.  The  urine  is  usually  that  of  chronic 
nephritis,  i.  e.,  of  normal  or  increased  amount, 
sp.  gr.  lower  than  normal,  urea  percentage  de- 
creased, daily  excretion  of  urea  may  be  nonnal, 
usually  less,  albumen  present  in  small  amount, 
easts  hyaline  and  granular.  These  findings  in 
the  urine  may  be  varied  by  an  acute  phase  of 
a chronic  nephritis.  The  onset  is,  in  a fair  pro- 
portion of  cases,  in  the  first  half  of  pregnancy. 
The  fetus  usually  dies,  therefore  should  receive 
less  consideration.  With  the  onset  of  the  dis- 
ease it  may  be  justifiable  to  promote  elimi- 
nation by  the  skin  and  bowels,  to  regulate  the 
diet,  i.  e.,  make  it  exclusively  milk,  until  sure 
of  the  diagnosis  or  in  order  to  improve  the 
patient’s  condition  in  preparation  for  the 
emptying  of  the  uterus;  but  there  can  be  no 
debate  as  to  the  propriety  of  that  operation. 
The  mother’s  chances  will  be  daily  worse,  the 
fetal  life  wall  be  lost  and  the  whole  situation 
will  become  graver  as  the  result  of  delay. 
These  conditions  of  nephritic  toxemia  tend  to 
improvement  after  delivery.  The  urine  some- 
times clears  up  and  the  patients  regain  fair 
health ; but  tbe  condition  recurs  in  the  next 


pregnancy  and  these  women  should  not  con- 
ceive. 

The  following  case  is  fairly  illustrative : 

Case  History.  Mrs.  W.  K.,  white,  German;  aged 
31;  married  at  18;  first  child  10  months  later.  Feet 
swollen  from  4th  month,  convulsion  during  labor, 
delivery  forceps.  Ten  miscarriages  since,  at  periods 
varying  from  2nd  to  7th  month;  dead  children. 
When  seen  had  missed  her  periods  for  3 months. 
Had  been  having  headaches,  nausea  and  vomiting 
for  3 weeks.  Pace  white,  clear,  edematous;  urine 
diminished,  sp.  gr.  1.017,  albumen,  granular  and 
hyaline  casts,  urea  1.4%.  Treatment;  Uterus 
emptied  under  ether  anesthesia;  abdomen  opened 
and  patient  sterilized. 

These  patients  with  nephritic  toxemia  have 
a recurrence  of  kidney  failure  in  succeeding 
pregnancies,  occasionally  late  in  the  pregnancy, 
so  that  a living  child  will  be  bom,  as  in  the 
case  of  one  of  my  patients — ^two  living  children 
in  succeeding  pregnancies  after  a primary 
pregnancy  with  eclampsia.  That  patient  in  a 
fourth  iDregnancy  lost  her  life  after  labor  in 
post-partal  eclampsia.  Some  of  these  toxemias 
properly  recognized  as  the  nephritic  form  are 
probably  the  result  of  what  I shall  describe 
under  a later  heading  as  an  hepato-toxemia  in 
a previous  pregnancy.  This  conclusion  is  based 
upon  the  conception  that  the  toxins  which  are 
present  in  these  cases  of  hepato-toxemia  are 
quite  varying  and  certain  of  these  toxins  pro- 
duce very  serious  damage  to  the  kidneys.  This 
is  seen  in  the  tedious,  prolonged  and  incom- 
plete convalescence  that  follows  some  cases  of 
acute,  evidently  hepato-toxemia,  in  which  the 
urine  clears  up  slowly  and  possibly  incom- 
pletely. When  the  next  pregnancy  occurs  the 
urine  early  shows  what  we  rely  upon  as  evi- 
dence of  kidney  failure.  While  these  cases  can 
sometimes  be  nursed  through,  the  subsequent 
history  is  that  of  a nephritic  toxemia. 

There  are  then  two  very  excellent  reasons 
for  distinguishing  and  for  emphasizing  the  im- 
portance of  diagnosing  this  condition,  nephritic 
toxemia : 

1st.  In  the  matter  of  treatment,  prompt 
emptying  of  the  uterus  unless  the  symptoms 
are  very  mild,  the  child  alive,  and  the  preg- 
nancy near  the  28th  to  32nd  week. 

2nd.  In  the  question  of  prognosis,  the  im- 
mediate is  fair;  ultimate  not  good  and  the 
nephritis  will  recur  in  succeeding  pregnancies. 

Hepato-Toxemia  is  a term  applied  by  some 
authors  to  what  are  probably  a group  of  toxic 
conditions  very  similar  in  their  destructive 
action  on  the  organs  of  the  human  body,  it 
having  been  shown  by  Juregens,  Schmorl, 
Williams  and  others,  that  there  are  con- 
stant lesions  of  the  liver,  that  organ  being 
more  especially  involved  and  the  kidneys  show- 
ing the  changes  of  an  acute  nephritis,  second- 
ary to  the  changes  in  the  liver.  It  is  not  in- 
tended by  that  name  to  indicate  that  the  poison 
comes  from  the  liver.  On  the  contrary  the 
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theory  usually  held  is  that  the  pathologic 
changes  in  the  liver  are  the  result  of  the  pres- 
ence of  toxins,  the  origin  of  which  are  not 
known,  nor  whether  maternal  or  fetal.  While 
the  authors  just  mentioned  lay  stress  on  the 
uniformity  and  importance  of  the  pathologic 
changes  in  the  liver,  others  concede  these  points 
as  applied  to  certain  cases  and  in  other 
autopsies,  while  noting  evidence  of  damage  to 
the  liver,  emphasize  also  the  presence  of  a 
chronic  diffuse  nephritis,  with  acute  exacerba- 
tion of  the  chronic  process.  These  differences  of 
findings  are  to  be  expected  and  are  no  doubt 
due  to  the  difference  in  the  toxins  present, 
with  possibly  at  times  the  occurrence  of  an 
absolutely  independent  toxemia  in  a case  of 
chronic  nephritis.  However,  if  pregnant  women 
are  watched  closely  the  chronic  nephritis 
should  be  diagnosed  and  the  onset  of  sharp, 
threatening  symptoms  would,  on  account  of  the 
condition  of  the  kidneys,  demand  that  consider- 
ation which  is  due  to  a nephritic  toxemia. 

In  this  group  of  hepato-toxemias,  the  kidneys 
usually  show  evidence  of  an  acute  nephritis — 
diminished  urine,  high  sp.  gr.,  heavy  albumen, 
granular,  hyaline,  epithelial  and  sometimes 
blood  casts  and  urea  output  markedly  decreased. 
There  are  cases  in  which,  the  urine  shows  little 
evidence  of  kidney  change  except  decreased 
flow  of  urine  and  decreased  urea  elimination. 

The  mode  of  onset  and  symptoms  in  these 
cases  are  very  interesting  and  instructive.  The 
beginning  is  usually  rapid,  extending  over  a 
few  days  or  sometimes  a few  hours.  It  may 
seem  to  come  out  of  a clear  sky.  The  usual 
symptoms  are:  Epigastric  pain  (short,  trying, 
such  as  to  call  imperatively  for  relief),  head- 
ache, nervous  disturbances,  jaundice,  nausea 
and  vomiting,  disturbances  of  vision,  edema 
(rarely),  urinary  changes  and  high  blood  pres- 
sure. The  attack  may  be  ushered  in  by  an 
eclamptic  seizure  in  a patient  whose  urine  had 
been  examined  and  no  pathological  finding- 
reported  within  48  hours  or  less,  and  that 
patient  with  no  symptoms  of  impending  danger 
preceding  the  convulsion. 

Seventy  or  eighty  per  cent,  of  these  cases  are 
in  primipara.  The  typical  history  is  that  the 
patient  has  been  in  excellent  health  probably 
up  to  the  8th  or  9th  month.  The  urine  has  been 
free  from  any  evidence  of  nephritis.  The 
patient  has  a severe  epigastric  pain  or  head- 
ache, or  both,  or  with  nausea  and  dizziness. 
The  urine  is  examined  and  evidence  of  acute 
nephritis  found:  urine  markedly  diminished, 
urea  output  very  low,  albumen  present,  heavy 
precipitate.  Occasionally  the  discovery  of  con- 
ditions present  in  the  urine  may  precede  the 
development  of  clinical  symptoms.  ‘ 

Case  History.  Mrs.  L.  R.  G.,  I-para,  aged  24,  had 
been  sending  specimen  of  urine  each  week,  findings 
always  normal.  Progress  perfectly  smooth  until 
about  30th  week  the  specimen  of  urine  showed 


much  albumen;  epithelial,  granular  and  blood 
casts;  urea  1%.  After  receiving  report  from  labor- 
atory I called  at  her  residence  about  6 p.  m.  She 
was  not  feeling  quite  as  well  as  usual.  Feet  and 
ankles  swollen,  not  unusual  in  I-para.  While  in 
conversation  she  began  to  complain  of  epigastric 
pain  and  headache,  at  first  I wondered  if  not  the 
result  of  suggestion.  The  condition  became  more 
distressing;  finally  she  became  comatose.  .Was 
moved  to  the  hospital  and  delivered  by  induced 
labor,  during  the  night,  of  a child  that  died  of 
asphyxia  pallida.  Her  recovery  was  prompt.  She 
has  since  been  again  pregnant  and  delivered  with- 
out complication. 

The  behavior  of  these  conditions  under  treat- 
ment is  instructive.  Active  elimination  (by 
skin,  with  hot  air  baths  and  hot  packs;  bj’ 
bowels;  by  kidneys,  with  an  exclusive  milk 
diet;  the  relief  of  pain  by  morphia  given  with 
judgment;  the  control  of  blood  pressure  by 
veratrum  viride,  or  bleeding  and  hypoderm- 
oclysis)  results  in  improvement,  indeed  in  re- 
covery apparently.  At  all  events  some  patients 
go  to  term,  and  are  delivered  of  a live  child. 
That  this  cannot  be  accomplished  in  every  case 
or  even  in  the  majority,  is  time ; but  it  can  be 
accomplished  in  some,  and  improvement  in 
many.  This  very  fact  has  served  to  array  ob- 
stetricians of  prominence  into  opposing  camps 
in  the  matter  of  treatment.  For  instance, 
referring  more  especially  to  eclampsia,  a grade 
of  toxemia,  more  definite  and  more  serious 
than  what  we  are  now  discussing.  Dr.  Reuben 
Peterson  advocates  operative  interference. 
“Putting  an  end  to  pregnancy  stops  the  in- 
toxication as  it  depends  on  pregnancy,”  he 
says.  Dr.  Gustave  Zineke  writes,  “A  critical 
review  of  the  medical  and  surgical  treatment 
of  eclampsia”  and  uses  Petersen’s  statistics  to 
prove  that  the  only  proper  treatment  is  med- 
ical, viz. — veratrum  viride  for  convulsions,  and 
chloral,  by  mouth  or  rectum ; active  elimination 
by  bowels,  skin,  etc. ; milk  or  broth  diet ; 
Fischer’s  solution  by  mouth  or  vein. 

The  Prognosis  is  very  distinctly  instructive. 
The  immediate  prognosis  is  serious  (13.5  to  28 
per  cent  maternal,  varying  with  author  and 
institution).  After  delivery  the  outlook  for 
recovery  is  good.  Symptoms  all  disappear, 
urine  clears  up,  patient  regains  noi-mal  health, 
and  what  is  more  interesting,  in  subsequent 
pregnancies  a large  per  cent,  will  probably  not 
have  recurrence  of  the  toxemia,  i.  e.,  will  enjoy 
apparently  a certain  degree  of  immunity.  The 
fetus  is  very  much  less  frequently  lost  than 
in  nephritic  toxemia. 

These  facts — to  sum  up,  the  uniform  patho- 
logical changes  in  liver  with  varying  kidney  les- 
ions, the  behavior  under  treatment,  respondiiig 
in  such  a way  as  to  suggest  an  acute  condition 
that  tends  to  limit  its  course,  the  prognosis  that 
applies — would  clearly  serve  to  indicate  that 
we  have  here  a disease,  or  diseases,  due  to  the 
pregnant  or  puerperal  state,  dependent  upon 
the  presence  of  some  poison  of  fetal  origin,  or 


14 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


maternal,  or  resulting  from  an  infection  whicli- 
tends  in  most  eases  to  produce  in  the  system 
antitoxins  and  to  bring  about  a certain  degree 
of  immunity.  It  is  important  to  recognize  these 
conditions  and  differentiate  them  from  ne- 
phritic toxema. 

1st.  Treatment.  We  can  rely  upon  medical 
treatment  for  the  reason  that  we  know  the 
mother  has  a fair  chance  to  recover  from  the 
immediate  attack,  and  the  child  has  probably 
as  good  a chance  as  under  surgical  interference. 

2nd.  Prognosis  as  to  idtimate  recovery  is 
good.  The  kidneys  usually  clear  up,  and  in 
most  of  the  cases  in  subsequent  pregnancies  the 
patient  will  not  be  in  danger  of  recurrence. 

Treatment: 

1st.  Relief  - From  Pain,  morphia  gr. 
hypo.,  only  objectionable  in  low  blood-pressiu’es 
and  failing  heart. 

Chloral  and  bromides  to  promote  rest. 

2nd.  Bowel  Elimination,  most  active  by 
salines,  i.  e.,  sat.  solution  magnesium  sulph., 
or  calomel. 

Skin,  hot  packs,  hot  air  baths,  hot  drinks. 

Kidneys,  diuretics,  fluids  freely,  Fischer’s 
solution,  water  freely. 

Diet,  milk,  skimmed  sweet  milk  or  buttermilk 
freely. 

Urea  Output  and  Albumen  Loss,  estimated 
daily. 

Blood  Pressure  to  be  watched. 

If  iirea  decreases,  albumen  increases  or  blood 
pressure  is  above  180,  the  outlook  is  bad  and 
the  patient  had  better  be  delivered.  If  fetal 
heart-beat  quickens  to  above  160  or  drops 
beloAV  100,  quick  delivery  may  be  demanded 
in  the  intei-est  of  the  child.  Urea  may  be 
increasing  or  practically  normal,  albumen  and 
other  evidence  of  kidney  disease  practically 
gone,  all  clinical  symptoms  may  have  disap- 
peared and  the  patient  without  warning  have 
an  eclamptic  convulsion.  This  distressing  pos- 
sibility must  be  borne  in  mind  and  preparation 
made  to  meet  it  by  having  the  patient  in  a hos- 
pital or  in  charge  of  a competent  nurse  and 
instructions  given  as  to  how  to  meet  the  emerg- 
ency. 

Tlie  following  eases  are  fairly  illustrative : 

Case  History.  J.  S.,  aged  17;  admitted  3-31-16; 
I-para,  about  6 months,  as  inferred  from  size  uterus, 
and  positive  signs  of  pregnancy.  Menstrual  history 
uncertain.  Had  been  having  headaches  for  two 
weeks.  The  last  week  she  had  not  been  able  to  lie 
down  and  was  breathing  with  great  difficult. 

History  seemed  to  be  that  of  edema  in  years  past, 
but  on  close  questioning  probably  rheumatism,  and 
nothing  else  which  might  have  produced  nephritis. 

She  was  bled  250  c.  c.  soon  after  admission.  Blood 
pressure  after  bleeding  155  mm. 

When  I first  saw  her  temp,  was  98,  pulse  110, 
resp.  30.  No  heart  lesion,  no  edema.  Some  increase 
in  area  of  cardiac  dullness,  enfeebled  heart  sounds, 
with  substernal  pain;  possibly  peri-carditis.  (After 
8 days  peri-cardial  friction  at  base.)  Some  dullness 
below  angle  of  scapula  on  right  posteriorly,  with 


loss  of  respiratory  murmur,  suggesting  exudate  or 
thickened  pleura. 

Urine:  Sp.  gr.  1.026;  albumen;  granular,  hyaline 
and  blood  casts.  Possibly  250  c.  c.  urine  first  24 
hours  with  estimated  grm.  1 T6  urea. 

Blood  Count:  R.  B.  C.  3,550,000;  hem.  65%; 
leucocytes  12,800;  polys.  88.5%;  lymph.  1.1%. 

Diagnosis:  Acute  toxemia  producing  almost 
anuria,  and  marked  by  extremely  deficient  elimi- 
nation. 

Treatment:  Hot  packs;  salines  freely;  diuretics; 
citrat.  potass.,  tinct.  nux  vom.,  inf.  digitalis;  fluids 
freely,  milk  diet  exclusively. 

Result:  Prompt  improvement. 

April  10,  B.  P.  134;  2,000  c.  c.  urine  daily;  12 
grams  urea;  faint  trace  albumen. 

May  2,  patient  apparently  entirely  recovered. 
Urine  report  shows  no  evidence  of  kidney  trouble. 

Conclusion:  If  this  patient  had  been  delivered 
within  a short  time  after  admission  her  life  would 
probably  have  been  sacrificed  and  certainly  her 
baby’s. 

Case  History:'  Mrs.  J.  W.  H.,  I-para;  aged  20; 
admitted  2-26-14;  7%  months.  Headaches  for  past 
several  days;  no  edema.  Urine  1,100  to  1,500  c.  c. 
daily,  sp,  gr.  1.020  to  1.026,  albumen  2.25%,  urea 
1.6  grams,  granular  and  hyaline  casts. 

In  hospital  for  8 days;  improved  by  active  elimi- 
nation. Returned  to  hospital  3-9-14,  headaching, 
some  nausea;  urine  diminished,  sp.  gr.  1.024,  albu- 
men .775%,  urea  2.6  grams,  many  casts  hyaline  and 
granular.  B.  P.  systolic  220  mm. 

Pelvic  measurements  indicated  general  contrac- 
tion, with  c.  V.  about  7.5  or  8 cm. 

Treatment:  Active  elimination;  milk  diet;  close 
and  careful  observation. 

3/17;  B.  P.  (systolic)  145;  urine  2,160  c.  c.  in 
24  hours,  sp.  gr.  1.010.  albumen  0.9%,  urea  1.0%. 

3/23:  B.  P.  (systolic)  220;  urine  1,650  c.  c., 
albumen  .55%,  urea  .9%. 

Caesarian  section  on  March  24th.  Both  mother 
and  child  did  well. 

Mother’s  urine  had  entirely  cleared  up  in  6 
months  and  she  has  remained  well. 

The  prognosis  as  to  the  recurrence  of  toxemia  in 
another  pregnancy — or,  rather,  of  the  occurrence  of 
a nephritic  toxemia — is  questionable,  as  the  toxemia 
existed  so  long  before  delivery  and  the  opportun- 
ities for  damage  to  the  kidneys  were  so  great. 

Eclampsia,  occurs  as  a more  serious  phase 
of  both  varieties  of  the  condition  we  have  been 
discussing,  and  indicates  a more  active  and 
virulent  poisoning.  The  convulsion  in  itself  is 
dangerous  from  the  opportunity  for  serious 
damage  to  the  nervous  system,  apolexy,  etc. 

The  treatment  demands: 

1st.  Control  of  the  Convulsion.  During  the 
immediate  seizure  such  efforts  as  will  prevent 
the  patient  from  doing  herself  harm : then 
morphia,  gr.  i/j.,  and  if  blood  pressure  is  high, 
]iilocarpin,  gr.  There  might  be  objection 
to  the  latter,  and  I confess  my  caution  and  in- 
disposition to  repeat  it.  The  morphia  is  indi- 
cated unless  blood  pressure  is  very  low.  Strog- 
anoff  gave  it  in  large  doses  tgr.  1 to  gr.  li/ol 
in  400  eases  and  reported  6.6  per  cent,  mortal- 
ity, hut  his  treatment  has  not  been  followed  b.y 
others  and  is  not  regarded  favorably.  Bromide 
in  dram  doses  with  half  a dram  of  chloral  by 
enema  may  be  administered  and  repeated  p.  r. 
n.  If  an  anesthetic  is  given  the  preference  is  for 
ether,  by  inhalation,  but  anesthetics  are  un- 
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satisfactory  for  the  control  of  convulsions. 
Veratrum  viride  by  hypodermatic  injection, 
drops  10,  every  hour  until  pulse  falls  below 
80,  is  pi’eferred  by  many  authorities.  Person- 
ally, I have  had  a limited  experience  with  the 
agent  and  that  after  delivery,  where  the  con- 
vulsions recurred,  or  the  blood  pressui’e  con- 
tinued to  be  high.  Bleeding  is  used  in  certain 
quarters,  but  if  delivery  is  to  be  immediately 
brought  on,  bleeding  should  be  deferred,  for 
use  if  necessary  after  labor.  Lumbar  puncture 
has  met  Avith  little  fa^mr.  Many  report  the 
intra-spinal  pressure  as  low.  Others  speak  of 
the  procedure  as  hazardous  and  of  doubtful 
value. 

2nd.  Question  of  Immediate  Delivery. 
After  control  of  convulsion  and  confirmation 
of  diagnosis  by  urine  examination,  etc.,  the 
next  question  is  whether  to  deliver  at  once. 
If  the  case  is  one  of  nephritic  toxemia,  the 
conclusion  should  be  in  favor  of  immediate 
emptying  of  the  uterus.  If  the  diagnosis  is 
hepato-toxemia  and  the  child  viable,  the  same 
conclusion  would  be  safer. 

3rd.  Then  the  Question — How?  In  a multi- 
para or  in  a primipara,  before  term,  by  manual 
dilatation  of  a dilatable  cervix;  or  by  vaginal 
hysterotomy  with  a rigid  cervix;  and  forceps 
or  version,  as  most  applicable,  under  ether  anes- 
thetic or  gas.  When  there  is  even  a moderate 
contraction  of  the  pelvis,  or  a slight  dispi’o- 
portion  between  the  fetus  and  the  pelvis,: or 
other  complication  producing  dystocia','.'  the 
Sanger  operation  gives  both  mother- and 'child 
the  best  chance.  ' * \ ' 

4th.  Then  Elimination  Actively  Pushed^  by 
bowels — croton  oil  and  calomel,  follow'ed’  by 
salines,  jalap,  etc. ; by  skin — hot  air  baths,  hot 
packs,  hot  drinks;  by  kidneys — abundant 
fluids,  hypodermoclysis  or  intravenous  intro- 
duction of  Fischer’s  fluid,  after  reduction  of 
blood  pressure  or  bleeding.  Veratrum  virid§  is 
said  to  produce  profuse  diuresis  in  many  cases. 
After  the  patient  is  conscious  the  use  of 
diuretics  by  mouth  is  in  order.  The  diet  should 
be  milk,  which  should  be  given  freely,  and  is 
an  excellent  diuretic. 


MILITARY  SURGERY  CLINIC  AT  THE  ROCKE- 
FELLER INSTITUTE. 

It  is  reported  that  a portable  military  hospital 
unit  will  at  once  be  constructed  and  equipped  on 
the  grounds  of  the  Rockefeller  nstitute  in  New 
York.  The  hospital  will  have  accommodations  for 
200  patients,  and  it  will  be  used  as  a clinic  of 
military  surgery  under  Drs.  Carrell  and  Dakin. 
Among  other  things  will  be  demonstrated  the 
method  of  antisepsis  introduced  by  these  surgeons 
in  the  French  military  hospitals.  The  objects  of 
the  clinics  are  stated  to  be  as  follows:  (1)  To  make 
available  to  patients  the  improved  method  of  treat- 
ment. (2)  To  demonstrate  and  teach  to  American 
surgeons,  who  may  be  enrolled  for  military  service, 
measures  for  the  treatment  of  infected  wounds.  (3) 
To  test  the  feasibility  of  a portable  military  hos- 
pital unit. — Medical  Record. 


THE  OPERATIVE  TREATMENT  OF 
FRACTURES.*' 

BT 

R.  L.  RAMEY,  M.  D., 

EL  PASO,  TEXAS. 

The  operative  treatment  of  fractures  oc- 
cupies today  a distinct  place  in  the  field  of 
surgery.  It  is  the  recognized  treatment  for 
nearly  all  old  ununited  and  for  some  recent 
fractures.  The  direct  fixation  of  bone  has  been 
done  Avith  some  degree  of  satisfaction  for  many 
years,  but  not  until  the  last  feAv  years  has  this 
class  of  surgery  become  generally  useful. 

Whenever,  in  the  opinion  of  the  surgeon, 
good  function  can  be  obtained  Avithout  expos- 
ing the  bone,  no  operation  is  indicated,  but 
Avhen  this  is  impossible  then  an  operation 
should  be  done.  This  is  sometimes  true  in 
recent  fractures,  especially  when  near  a joint, 
Avhere  the  shaft  pushes  in  too  near  the  joint  or 
Avhere  the  ends  of  the  bone  are  Avidely  separ- 
ated by  the  soft  parts  and  you  cannot  get  ap- 
position. When  I say  apposition,  I do  not  mean 
end  to  end  apposition,  but  the  contiguity  of 
bone.  If  healthy  bone  comes  in  contact  with 
bone  it  will  unite,  it  matters  but  little  how  the 
position.  In  old  ununited  fractures  an  open 
operation  is  usually  necessary.  This  is  also  time 
in  Vn.iny ‘ca5es  ,of  mal-union  and  in  eases  where 
pcciCfiiPetion  ha?  been  obtained. 

An  x-ray  picture'  should  always  be  made 
before  5ny  operation  is  'Mtempted.  The  x-ray 
Avill  help  to  determine  whether  an  operation 
is  necessa^q  and  will  often  deteianine  Iioav 
bc?t  do  ex^^iosh  the  b'oite.  Wh'en  an  operation  is 
the  proper' treatment,  I have  found  the  folloAv- 
ing  technique  quite  satisfactory.  The  all  import- 
ant points  in  these  eases  are  being  surgically 
clean  and  the  complete  sterilization  of  the  field 
of  operation.  The  primary  preparation  which 
is  done  is  the  thorough  cleansing  of  the  skin 
Avith  plenty  of  green  soap  and  hot  water  rinsed 
off  with  alcohol  and  ether,  dressed  dry.  A 
hypodermic  of  morphin  and  atropin  should 
be  administered  before  the  anesthetic,  as  a 
better  relaxation  of  muscles  results.  Just  before 
incision  the  surface  is  painted  Avith  tincture  of 
iodine ; some  prefer  a benzine  and  iodine  com- 
bination. 

Incision  should  be  made  as  long  as  is  neces- 
sary, laying  aside  the  knife  used.  The  skin_ 
should  be  shut  off  from  the  field  of  operation 
by  small  towels  and  skin  clips.  Nothing  should 
be  allowed  to  touch  any  part  of  the  patient’s 
skin.  I prefer  heavy  gloA^es  for  this  work,  such 
as  are  used  at  the  Johns  Hopkins  Hospital. 
Muscular  fibres  should  be  separated  longitud- 
inally and  not  cut  transversely.  Traumatise 
the  soft  parts  as  little  as  possible.  Expose  the 

*Read  before  the  Section  on  Surgery.  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1916. 
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bone  freely.  Ends  of  the  bone  should  be 
denuded  of  periosteum  for  at  least  one  inch. 
Removing  as  little  of  the  bone  as  is  absolutely 
necessary  to  get  a healthy  surface.  Do  not 
introduce  the  fingers  into  the  wound,  if  you 
can  avoid  it.  This  is  rarely  necessary  at  the 
present  time,  since  there  have  been  so  many 
special  instruments  devised  for  this  work. 

As  to  whether  the  bone  graft  or  some  other 
material,  such  as  plates,  screws,  nails,  etc.,  is  to 
be  used  is  a matter  for  each  operator  to  decide. 
The  bone  graft  in  my  opinion  should  be  given 
preference  over  every  other  kind  of  splint, 
when  applicable,  especially  in  old  fractures. 
If  it  is  necessary  to  use  plates,  screws  or  nails 
to  hold  the  bones  in  position,  they  should  be 
removed  as  soon  as  union  is  secured. 

Because  you  have  found  it  necessary  to  expose 
the  bone,  it  is  not  always  necessary  to  use  some 
form  of  graft  or  fixation.  Oftentimes  you  can 
get  perfect  union  by  freshening  the  surface  of 
the  bones  and  immobilizing  the  parts  in  the 
ordinary  way,  with  the  assistance  of  a few 
sutures  of  chromic  catgut  or  kangaroo  tendon. 

In  closing  the  wound  allow  the  muscles  to 
drop  into  place.  It  is  not  necessary  to  suture 
them,  as  a rule.  Be  sure  that  your  wound  is 
dry — a most  important  factor  in  obtaining 
good  results.  A plaster  of  paris  cast  should  be 
applied  whenever  possible. 

With  your  permission  I will . refKttt .^ew  . 
unusual  cases  that  have  corne*  4f\niy  ohs’ei-'V- 
ation  during  the  past  fpuV.'spoht’hs,  except  one** 
case  that  was  previously  Tfeported.  I amlexliibit- 
ing  this  case  for  .the. 'reason  I was  able  to’  get 
an  ic-ray  picturjS . three  yeai;a  after  .aperalion, 
just  before  leaving  for  tH,i§  'liitfe^iing:  ••  •*  : /’*. 

Case  No.  1.  Mrs.  P. ; aged  40;  patient  was  re- 
ferred to  me  on  December  6.  1915,  for  an  old 
ununited  fracture  of  several  years  duration,  a frac- 
ture of  both  bones  of  the  leg,  sustained  by  falling 
down  a flight  of  stairs.  The  leg  was  put  in  a 
plaster  cast  and  treated  in  the  usual  way,  but  no 
union  resulted.  She  was  operated  on  December  10. 
An  incision  was  riiade  just  to  the  outer  side  of  the 
spine  of  tibia,  bones  exposed  and  a large  amount 
of  callous  removed;  just  enough  of  the  ends  of  the 
bone  were  removed  to  get  a healthy  surface.  The 
periosteum  was  taken  off  for  one  inch  above  and 
below.  A bone  graft  was  introduced  into  the 
medullary  canal  of  the  tibia.  The  ends  of  the 
fibula  were  freshened  and  periosteum  removed  for 
about  one  inch.  There  was  no  graft  put  in  fibula 
as  it  was  thought  unnecessary.  The  leg  was  im- 
mobilized and  the  patient  given  iron  and  iodides. 
A good  union  with  straight  limb  resulted. 

Case  No.  2.  Mr.  D.  M.,  aged  48;  left  femur 
broken  just  above  tbe  knee  by  a piano  falling  on 
him.  Lower  fragment  was  driven  backward,  with 
a great  amount  of  contusion.  The  thigh  was  nut 
up  in  extension,  with  lateral  splints  and  support 
under  lower  fragment.  After  ten  weeks  there  was 
not  a particle  of  union  and  I decided  on  operation. 
On  December  13,  1915,  the  bones  were  exposed  from 
the  outer  side  of  thigh.  A very  small  amount  of 
the  ends  were  removed;  the  periosteum  was  re- 
moved for  one  inch.  A graft  was  taken  from  the 
spine  of  the  tibia  and  inserted  into  the  medullary 


canal.  The  muscles  were  allowed  to  drop  into 
place.  A plaster  cast  was  put  on,  extending  around 
the  body,  enveloping  the  entire  lower  extremity, 
with  the  leg  in  marked  abduction.  X-ray  picture 
made  one  month  after  operation  showed  practically 
no  callous  formation.  Three  months  after  operation 
the  patient  was  up  on  crutches  and  bearing  some 
weight  on  his  leg. 

Case  No.  3.  Mrs.  J.  F. ; aged  70;  referred  to  me 
on  March  15,  1916.  The  operation  was  the  same  as 
in  Case  1,  except  that  the  ends  of  the  fibula  were 
tied  together  with  chromic  catgut  after  freshening 
the  ends  and  denuding  the  periosteum.  The  patient 
had  a useful  leg  two  months  after  operation. 

Case  No.  Mr.  W.  G.  F.;  aged  30;  switchman, 
had  his  humerus  broken  at  the  surgical  neck  by 
falling  from  a switch  engine.  There  was  a great 
amount  of  contusion.  Contusion  and  swelling  re- 
quired a temporary  dressing  for  a week.  An  effort 
was  made  to  reduce  or  partially  reduce  the  frac- 
ture, but  the  end  of  the  shaft  remained  in  the 
axilla.  Not  believing  he  could  get  a useful  arm,  T 
decided  to  operate.  On  October  14,  1915,  the  bone 
was  exposed  by  separating  the  fibres  of  the  deltoid. 
Two  plates  were  used  for  the  simple  reason  that  I 
did  not  want  to  insert  a screw  near  the  seat  of  the 
fracture  and  did  not  think  one  plate  would  hold  the 
bones  in  place.  A plaster  cast  applied  enveloped 
the  entire  shoulder.  The  man  has  perfect  function 
of  the  oint.  The  x-ray  picture  now  shows  the  con- 
tour of  the  bone  to  be  perfect  except  there  is  a slight 
rarefaction  beneath  the  upper  ends  of  the  plates. 

Case  No.  5.  Mr.  R.;  aged  32;  referred  for  exami- 
nation for  an  old  injury  to  the  wrist  joint,  sus- 
tained in  an  automobile  accident  three  months 
previous.  An  x-ray  picture  showed  the  lower  end 
of  the  radius  jammed  in  between  the  soft  parts  of 
•the  back  of  the  hand  and  the  carpal  bones,  the 
“•bfoicen^  end  of  the  radius  extending  down  to  the 

• nletac^rpql  articulation.  The  hand  was  drawn  far 
to  tbfe  rAdiql  side.  There  was  union  between  the 
radius ‘•and*. carpal  bones.  It  was  impossible  to 
improve  ’the  ^^opdition  without  an  operation.  On 
.Marc^.20,  *11311 6.*  an  incision  was  made  extending 
J&em  ^.Be  base* 'of  the  metacarpal  bone  of  the  thumb 

• •oiAside*  the  radius  upward  for  three  inches.  The 
bones  were  chiseled  loose.  Every  effort  to  reduce 
the  fragments  was  impossible.  We  resected  the 
over-riding  ends  of  the  radius.  The  deformity  could 
not  then  be  reduced  on  account  of  the  ulna  being 
too  long,  therefore  we  resected  a portion  of  the  ulna. 
It  was  then  found  almost  impossible  to  get  the  ends 
of  the  ulna  together  on  account  of  contraction  of 
the  tendons  and  muscles  of  the  radial  side.  Finally, 
by  using  a heavy  bone  holding  forceps,  we  brought 
the  bones  in  apposition  and  put  in  a Lane  plate, 
to  hold  it  in  the  corrected  position.  The  hand  in 
this  particular  case  was  useless,  being  able  only  to 
touch  the  tip  of  the  index  finger  and  thumb.  There 
was  complete  immobility  of  the  wrist  joint.  An 
x-ray  picture,  taken  two  weeks  later,  (shown), 
proves  the  bones  to  be  in  good  apposition  and  we 
expect  to  get  a usfeul  hand. 

Case  No.  (1.  Mr.  J.,  aged  27 ; referred  by  his  at- 
tending physician;  two  weeks  before  was  run  down 
by  an  automobile,  fracturing  his  leg  about  middle 
third  of  thigh.  The  lower  fragment  was  pushed 
through  the  muscles,  almost  producing  a compound 
fracture.  The  leg  had  been  put  up  with  extension. 
I found  the  bones  widely  separated.  An  x-ray  pic- 
ture was  taken  showing  the  lower  fragment  driven 
almost  through  the  skin  of  the  back  of  the  leg. 
There  was  complete  paralysis  below  the  seat  of 
injury  on  account  of  pressure  on  the  sciatic  nerve. 
Patient  was  anesthetized  and  reduction  attempted 
without  any  success.  I believed  it  was  impossible 
to  get  union  with  the  bones  in  this  position,  con- 
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sequently  an  operation  was  done  the  following  day. 
Bones  were  found  widely  separated,  the  lower  frag- 
ment resting  on  the  skin  of  the  leg  and  bound  dov/n 
hy  fascia  and  muscle.  Ends  of  the  bone  were  freed, 
periosteum  removed  and  an  intramedullary  tibial 
splint  used  to  hold  the  bones  in  position. 

DISCUSSION. 

Db.  R.  W.  Knox,  Houston,  said:  I do  not  do  as 
much  bone  plating  as  formerly  as  I find  it  unneces- 
sary. When  the  bones  are  broken  in  such  a way  as 
to  make  an  accurate  apposition  by  manipulation 
impossible,  an  open  operation  is  done  and  the  bones 
accurately  replaced.  Quite  a large  proportion  of 
these  cases  need  no  bone  plates,  but  are  held  in 
good  position  by  external  moulded  splints.  For  im- 
united  fractures  of  the  tibia  an  ambulatory  splint 
has  given  me  excellent  results.  I have  had  very 
little  experience  with  bone  grafts,  but  I have  reason 
to  believe  that  they  give  satisfactory  results. 

Db.  W.  C.  Fisheb,  Galveston,  said;  I recall  an 
instance  of  soft  parts  intervening  between  bones, 
delaying  union  for  a long  time.  Under  general 
anesthesia,  I gave  these  bones  a vigorous  manip- 
ulation two  or  three  times,  with  complete  union  of 
the  parts. 

Db.  Ramet,  in  closing,  said:  I think  the  main 
reason  for  nonunion  is  the  interposition  of  soft 
parts  between  the  ends  of  the  bones  and  the  con- 
sequent inability  to  get  the  bones  in  apposition. 
Otherwise,  I believe  you  would  seldom  get  non- 
union by  almost  any  method  of  treatment.  I think 
an  attempt  to  get  union  without  operative  inter- 
ference should  always  be  made.  There  are  but  few 
exceptions.  A small  nail  or  screw,  as  Dr.  Nors- 
worthy  states,  will  often  hold  the  bones  in  position. 
You  should  never  introduce  any  more  foreign  iia- 
terial  into  the  tissues  than  is  absolutely  necessary. 
I much  prefer  the  bone  graft  when  a splint  is 
required  and  can  be  used.  Plates  or  screws  should 
never  be  used  in  old  fractures.  The  autogenous  bone 
graft  stimulates  cell  growth.  A complete  relaxation 
of  the  muscles  is  necessary  in  the  use  of  plaster 
splints,  etc.,  just  the  same  as  if  you  had  not  used 
fixation. 


THE  ORIGIN  OF  RECTAL  ENEMATA. 

Rectal  enemata  are  as  old  as  medicine,  for  there 
are  records  of  their  having  been  employed  in  the 
remotest  antiquity;  but  their  origin  is  curious.  The 
first  users  of  rectal  enemata  are  said  to  be  the 
Egyptians.  Tradition  has  it  that  they  learned  the 
practice  from  the  Egyptian  bird,  the  ibis.  The  ibis 
is  in  the  habit  of  sucking  up  water  with  its  beak 
and  then  introducing  it  into  the  rectum,  for  the 
purpose  of  producing  movement  of  the  bowels.  The 
Koran  also  says  that  the  first  animal  to  use  an 
enema  was  a bird.  The  bird  had  eaten  too  much 
fish,  which  it  had  caught  with  its  beak;  feeling 
to  full,  it  took  up  some  sea  water  with,  its  beak, 
introduced  it  into  its  anus  and  thus  evacuated 
what  it  had  eaten. 

It  might  be  mentioned  that  up  to  the  fifteenth 
century  the  method  of  giving  an  enema  was  in 
many  places  peculiar.  A tube  was  inserted  into  the 
rectum,  was  filled  with  water,  and  the  water  was 
expelled  by  the  administrator  blowing  into  the  op- 
posite end.  This  procedure  is  still  in  use  in  some 
places  in  Africa.  Up  to  about  seventy-five  years  ago 
the  apothecary  was  generally  called  into  requisition 
whenever  an  enema  had  to  he  administered;  after 
that  individuals  gradually  learned  to  use  the 
syringe  without  outside  aid. — Critic  and  Guide. 


Yesterday  has  gone,  forget  it;  tomorrow  never 
comes;  don’t  worry;  today  is  here,  get  busy. — The 
Southern  Pharmaceutical  Journal. 


RENAL  CALCULI.* 

BY 

JOE  BECTON,  M.  D., 

GBEENVIT.T.E,  TEXAS. 

The  etiology  of  renal  calculi  is  not  yet  abso- 
lutely clear.  Many  known  factors  enter  into 
their  formation,  among  the  most  important 
being  infection  of  the  urinary  tract,  improper 
diet,  climate,  sedentary  life  and  lack  of  exer- 
cise. A nucleus  for  beginning  formation  is  the 
most  important  primary  factor.  If  the  com- 
position of  the  nucleus  is  known,  as  a bullet  or 
an  ovum,  the  calculus  is  said  to  be  secondary; 
if  it  be  unknown,  the  calculus  is  spoken  of  as 
primary.  In  a sense  all  calculi  are  secondary, 
being  deposits  about  some  nucleus,  whether 
this  be  formed  by  micro-organisms  or  blood 
cells,  pus  cells,  fibrin,  crystals,  or  other  objects. 

The  vast  majority  of  calculi  are  doubtless 
the  remote  consequences  of  infection,  whether 
a pyelitis  or  the  mere  invasion  of  the  renal 
pelvis  by  comparatively  harmless  urea-splitting 
organisms.  By  them  the  urine  is  rendered 
alkaline  and  the  carbonates  and  phosphates 
may  be  deposited.  In  highly  acid  urine,  cal- 
cium oxalate  and  uric  acid  crystals  are  often 
abundant. 

Dietetic  errors  play  a part  in  such  condi- 
tions, the  most  common  of  which  are  improper 
and  irregular  eating,  the  ingestion  of  large 
quantities  of  meat  and  sweets,  too  little  water 
and  the  use  of  alcohol. 

Climate  and  geographic  influence  are 
factors.  There  are  many  localities  where  calculi 
are  common  to  the  inhabitants,  as  Egypt,  India 
and  many  tropical  countries.  This  in  part  may 
be  explained  by  hard  water  and  excessive 
perspiration  and  concentrated  urine.  At  times 
the  nuclei  of  calculi  have  been  found  to  be 
formed  of  ova  and  embryos,  which  have 
entered  the  kidney,  in  regions  where  parasitic 
blood  diseases  are  prevalent. 

The  social  environment  and  condition  of  the 
individual,  age,  sex  and  heredity  are  also  caus- 
ative factors.  The  children  of  the  poor,  on 
account  of  dietetic  errors  and  often  impure 
drinking  water,  suffer  from  calculi  more  than 
their  more  fortunate  and  opulent  neighbors. 
The  reverse  is  true  in  adult  life.  The  wealthy, 
on  account  of  over  eating  and  alcohol,  are  pre- 
disposed to  a uric  acid  diathesis,  which  does 
not  manifest  itself  so  often  in  the  working  man. 

Sedentary  life  and  lack  of  exercise  conduce 
to  the  so-called  phosphatic,  oxalic,  rheiimatic 
and  gouty  diatheses,  with  urine  of  high  specific 
gravity  and  the  passage,  often  for  years,  of 
sand  and  gravel.  In  such  individuals,  calculi 
are  more  common. 

Calculi  are  of  varied  chemical  composition. 


*Read  before  the  Section  on  Surgery.  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1916. 
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In  acid  urines  they  are  formed  of  uric  acid, 
calcium  oxalate  and  acid  urates;  in  neutral 
urines  the  earthy  phosphates  and  carbonates 
are'  combined ; in  alkaline  urines  the  earthy 
phosphates  and  carbonates  and  the  triple  phos- 
phates predominate.  Cystin  and  xanthin  stones 
are  rare.  Uric  acid  stones  cast  no  shadow  on 
the  a:-ray  plate ; acid  urates  cast  little  shadow, 
but  there  is  usually  mixed  with  these  stones 
sufficient  calcium  oxalate  to  make  them  faintly 
visible  on  a good  radiographic  plate. 

In  about  one-half  of  all  cases  the  disease  is 
bilateral,  and  occurs  more  often  in  men  than 
women. 

In  shape,  size  and  length  stones  vary  with 
their  position  and  location.  In  the  pelvis  a 
stone  may  reach  a considerable  length,  if  it 
happens  to  be  lying  in  the  long  axis  of  the 
kidney,  or  remain  small  when  formed  in  the 
pelvis;  when  in  the  calyx  it  is  more  or  less 
pyramidal,  with  the  apex  pointing  into  the 
pelvis,  or  it  may  assume  the  staghorn  shape 
like  our  specimen. 

Calculi  may  form  in  the  kidney  substance, 
in  the  calcyces  or  pelvis  and  in  some  eases  give 
no  trouble  throughout  life,  to  be  discovered  at 
autopsy. 

Their  local  effect  is  to  produce  irritation, 
fibrosis  and  trauma  to  the  renal  structiires, 
sufficient  to  lower  resistance  and  open  the  way 
for  infection  from  the  blood  stream.  The  com- 
monest infecting  agents  are  the  colon  group 
and  the  staphylococci.  Inflammation  and  thick- 
ening of  the  surrounding  tissues  then  result 
first  in  pyelitis,  later  in  pyelo-nephritis.  When 
the  parenchyma  is  involved  and  obstruction 
occurs,  hydronephosis  follows,  resulting  in  de- 
struction of  the  kidney  tissue,  until  only  a hard 
fibrous  sac  remains,  encasing  the  stone. 

The  primary  signs  and  symptoms  of  renal 
calculi  are  pain,  frequent  micturition,  anuria, 
pyuria,  hematuria  and  tenderness  on  deep  pres- 
sure, but  Ave  must  not  forget  all  these  symp- 
toms can  be  produced  by  other  pathologic 
lesions.  So  there  is  no  true  and  classic  sign 
except  the  a:-ray  picture. 

Pain  may  be  absent  altogether,  or  be  re- 
ferred to  some  other  member  or  organ  of  the 
body,  or  it  may  even  be  felt  on  the  other  side 
of  the  body.  If  the  stone  be  a large  one,  the 
patient  may  complain  of  a dull  indefinite  ache 
in  the  lumbar  region,  or  on  the  other  hand, 
a.  frightful  renal  colic  may  occur,  that  will  tax 
the  endurance  of  the  individual,  and  cause  him 
to  writhe  with  the  agony  of  the  damned.  In 
a classic  case  the  pain  usually  begins  suddenly 
in  the  kidney  and  follows  the  course  of  the 
uj’eter  to  the  bladder,  the  pelvis  and  testicle. 
The  pain  may  suddenly  cease  if  the  stone 
])asses  into  the  bladder  or  drops  back  into  the 
l«clvis  of  the  kidney,  away  from  the  point  of 
irritation.  Ofttimes  nausea  and  Ammiting.  ac- 
compaiiied  by  profuse  perspiration  and  pros- 


tration, occur  before  relief  can  be  obtained. 

Hematuria  is  a A'ery  constant  symptom  in 
the  beginning  of  the  disease.  The  blood  at  first 
may  be  only  microscopic,  disappearing  if  the 
patient  remains  in  bed.  Urine  may  be  smoky, 
but  large  amounts  of  blood  are  often  seen  and 
alarming  hemorrhage  may  take  place,  espe- 
cially after  infection  has  occurred,  in  the  pres- 
ence of  rough  or  jagged  stones,  from  ulceration 
of  blood  A’essel  walls. 

Anuria  may  occur  from  blocking  of  the 
ureter,  may  cause  reflex  anuria  in  the  other 
kidney,  or  the  anuria  may  be  temporary  and 
pass  off  when  the  patient  is  relieved. 

Pyuria  is  found  only  after  infection  has 
begun  and  the  consequence  of  this  is  usually 
pyonephosis. 

REPORT  OF  CASE. 

Mrs.  G.  S.,  patient  of  Dr.  W.  W.  Long,  Sulphur 
Springs;  seen  on  January  10,  1916. 

Inspection  showed  a much  emaciated  woman; 
aged  26;  lineaments  of  a chronic  sufferer;  a T.  B. 
aspect;  family  history  negative;  only  had  usual  dis- 
eases of  childhood. 

Eight  years  ago  had  a heavy  dragging  pain  in  the 
left  lumbar  region;  after  about  one  year  of  suffer- 
ing condition  was  diagnosed  as  wandering  kidney; 
side  was  strapped  and  patient  put  to  bed  for  sixty 
days,  from  which  she  experienced  much  relief. 

Twelve  months  ago  pain  and  weight  in  lumbar 
region  returned;  a little  later  she  began  to  have 
fever  and  the  urine  showed  pus,  the  case  was 
diagnosed  T.  B.  kidney.  No  microscopic  or  x-ray 
examination  was  made,  because  at  the  time  there 
was  no  question  as  to  what  to  do. 

The  patient  gave  no  history  of  colic  or  ureteral 
pain  of  any  sort,  but  she  had  lost  60  pounds  in 
weight  in  the  twelve  months  preceding  operation. 

At  operation  an  oblique  incision  was  made 
through  the  lumbar  region,  from  ribs  to  crest  of 
ilium  and  it  was  with  much  difficulty  we  were  able 
to  deliver  a hard,  fibrous  kidney  through  the  open- 
ing. After  securing  the  v'essels  and  ureter  we 
packed  the  wound  with  loose  gauze,  and  completed 
the  toilet  of  the  operation  in  the  usual  way. 

Patient  made  an  uneAmntful  recoAmry  and  now 
four  months  after  the  operation  has  regained  her 
normal  weight  and  strength. 

The  specimen  showed  a hard  fibrous  kidney,  con- 
taining about  eight  ounces  of  pus  and  six  large 
stag-horn  stones. 

The  lesson  learned  from  such  eases  as  this  is 
the  necessity  of  thorough  examination  of  all 
suspected  kidnej'  lesions.  This  AA'oman  could 
h.ave  been  saved  much  suffeidng  and  her  oper- 
ation Avould  have  been  robbed  of  much  of  its 
dangers  had  she  had  an  early  cystoscopie 
examination,  catherization  of  the  ureters  and 
x-ray  picture. 

NEtV  JERSEY  AND  CHIROPRACTIC  COLLEGES. 

The  Department  of  Public  Instruction  of  New 
Jersey  states  tliat  the  Ncav  York  School  of  Chiro- 
practic, located  in  NeAv  York,  and  supposedly  oper- 
ating under  a New  Jersey  charter,  has  not  been 
chartered  or  registered  in  NeAv  Jersey,  and  that  the 
New  Jersey  College  of  Chiropractic,  located  at 
NeAvark,  N.  J.,  although  chartered  in  the  State,  was, 
on  May  1,  1915.  refused  permission  by  the  State 
Board  of  Education  to  grant  degrees. — Journal 
A.  M.  A.,  February  10,  1917. 
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THE  ABUSE  OP  VACCINES.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

I wish  to  emphasize  three  extremely  com- 
mon misuses  of  vaccines,  misuses  which  do  the 
members  of  our  profession  anything  but  credit, 
in  spite  of  an  occasional  apparent  success,  and 
misuses  which  smack  decidedly  of  humbuggery 
and  graft. 

First,  I refer  to  the  use  of  so-called  vaccines 
in  diseases  like  asthma,  or  hay  fever,  for  which 
no  specific  bacterial  etiology  has  ever  been  dis- 
covered, and  where  psychic  suggestion  is  un- 
doubtedly an  important  curative  factor. 

Second,  I refer  to  the  use  of  actual  or  ap- 
parent vaccines  in  acute  self  limited  infections 
such  as  colds,  or  bronchitis,  the  tendency  of 
which  is  toward  recovery  even  without  medi- 
cation of  any  sold.  False  conclusions  can  easily 
and  in  perfect  faith  be  unwittingly  derived 
from  a series  of  cases  of  this  sort.  To  prove 
that  vaccines  are  of  the  slightest  efficacy  in 
cases  of  this  kind,  unimpeachable  diagnosis 
(clinical  and  bacteriological),  chronicity  and 
failure  of  other  recognized  means  of  treatment 
in  each  individual  instance  are  absolutely  im- 
perative. 

Third,  is  the  fallacy  or  fetich  of  mixed  vac- 
cines in  the  treatment  of  so-called  mixed  in- 
fections. While  it  is  undoubtedly  true  that 
diphtheria  and  scarlet  fever,  or  malaria  and 
typhoid  are  possible  of  co-existence  in  the  same 
individual,  still  such  instances  are  compar- 
atively rare.  Vincent’s  angina  is  the  only  dis- 
ease, which  I can  at  present  recall,  in  which 
occur  simultaneously  two  bacterial  organisms 
symbiotic  in  character.  A smear  from  a syphi 
litic  chancre  shows  innumerable  organisms  in 
addition  to  the  spirocheta  pallida,  yet  these 
organisms  in  no  way  deter  from  the  immediate 
healing  of  the  syphilitic  ulceration,  once  the 
spirochetae  are  removed  by  appropriate  consti- 
tutional measures.  In  chronic  gleet,  the  ex- 
pressed prostatic  secretion  shows  only  a few 
gonococci  while  other  organisms  are  extremely 
numei-ous.  Still  it  must  not  be  forgotten  that 
the  resulting  infection  in  the  wife  of  such  an 
individual  is  not  a pseudo-diphtheritic  endo- 
metritis or  a Priedlander  bacillus  pyosalpinx, 
but  plain  old  fashioned  gonorrhea.  Again,  a 
smear  made  from  an  extensive  diphtheritic 
throat  membrane,  no  matter  how  carefully 
made,  shows  all  sorts  of  contaminating  or 
attendant  organisms,  often  far  exceeding  in 
number  the  diphtheria  bacilli  found  present ; 
still,  curiously  enough,  these  other  organisms 


*Part  of  a longer  paper  entitled  “The  Use  and  Abuse 
of  Vaccines,”  read  before  the  Section  on  Pathology  of 
the  State  Medical  Association  of  Texas,  Galveston, 
May  9,  1916. 
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possess  no  influence  whatsoever  in  detracting 
from  the  efficiency  of  diphtheria  antitoxin.  I 
ask,  according  to  bacteriological  smear  find- 
ings, do  not  these  instances  mentioned  merit 
the  term  “mixed  infections?” 

In  the  same  way,  in  incipient  tuberculosis, 
almost  every  germ  ever  heard  of  will  be  found 
in  the  sputum  before  the  tubercule  bacillus 
can  be  demonstrated,  and  in  most  smears  from 
positive  tuberculous  sputa  the  numerical  pro- 
portion of  tubercle  bacilli  to  other  cocci  and 
bacilli  present  is  almost  infinitesimal. 

From  these  four  instances  of  disease  of 
definitely  knowm  established  etiology,  two  de- 
cidedly important  facts  can  be  deduced  in  this 
connection. 

1.  The  mei’e  presence  in  a pathologic  lesion, 
or  discharge,  of  other  organisms,  in  addition  to 
the  knowm  etiologic  factor,  does  not  at  all  mean 
that  such  other  incidental  organisms  are  casual 
factors  in  the  lesion,  or  discharge  present.  If 
so,  their  presence  would  deter  healing  follow- 
ing the  removal  of  the  known  etiologic  factor. 
Such  organisms  may  owe  their  presence  to  acci- 
dental contamination  or  to  putrefaction.  They 
may  be  merely  harmless  saproi^hytes,  or  if 
their  presence  in  a given  infection  be  fairly 
constant  is  it  not  possible  that  this  is  due  to 
their  possessing,  not  a symbiotic,  but  a 
combative  or  destructive  relationship  to  the 
known  causal  organisms  or  their  toxins  ? There 
is  as  much  scientific  basis  for  the  one  suppo- 
sition as  for  the  other.  The  mere  presence  of 
such  organisms  means  nothing.  To  justify  their 
use  in  a vaccine  further  proof  is  essential. 

2.  In  any  pathologic  lesion  or  discharge  the 
predominating  organism  or  organisms  may  not 
necessarily  be  the  causal  factors  in  the  lesioii 
or  discharge  present.  The  actual  causal  factor 
in  the  lesion  may  be  the  smallest  number  of 
organisms  found,  or  in  a tuberculous  lesion 
may  not  be  found  at  all. 

If  this  be  true  of  diseases  wdth  a definite 
knowm  etiology,  what  are  we  then  to  think  in 
diseases  like  colds  or  bronchitis,  wdiich  possess 
no  single,  constant,  causal  bacterium,  but 
whose  discharges  show  numerous  different 
organisms?  Also,  as  it  is  especially  in  diseases 
of  the  respiratory  tract  that  these  mixed  vac- 
cines, or  vaccines  made  of  several  organisms, 
are  used  in  these  respiratory  diseases,  the  ques- 
tion of  contamination  must  also  be  a large 
factor.  Granting  that  it  is  possible  with 
extreme  care  to  secure  occasional  sputum  speci- 
mens free  from  ordinary  mouth  bacterial  con- 
tamination, in  a recent  study  of  603  cultures 
from  459  such  acute  eases,  Luetsche,^  using 
fresh  blood  agar  as  his  culture  medium,  found 
that  in  only  4 per  cent,  did  there  exist  more 
than  a single  organism.  The  pneumococcus  and 
the  bacillus  of  influenza,  which  he  found  re- 
sponsible for  90  per  cent,  of  all  infections 


1.  Archives  Internal  Medicine,  October  15,  1915. 
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below  the  larynx,  for  74  per  cent,  in  the  larynx, 
and  31  per  cent,  in  the  head  and  sinuses,  were 
seen  together  in  only  one  single  instance. 

The  micrococcus  catarrhalis,  staphylococcus 
and  sti’eptococcus,  all  three  so  particularly 
emphasized  in  respiratory  tract  infections  in 
stock  vaccines,  and  also  I regret  to  say  in 
pathologists  reports,  occurred  respectively  in 
infections  above  the  larynx  in  2 per  cent,  13 
per  cent,  and  48  per  cent,  of  these  culture, 
which  figures,  especially  in  the  case  of  the 
streptococcus,  give  a reasonable  basis  for  the 
inclusion  of  this  organism  in  vaccines  for  ad- 
ministration in  supra-laryngeal  infections.  In 
infections  below  the  larynx  these  three  organ- 
isms are  just  as  frequently  included  in  the 
administered  vaccines,  though  Luetscher’.s 
findings  show  that  they  actually  occur  in  only 
0.9  per  cent,  of  all  instances  for  the  micro- 
coccus catarrhalis  and  31  per  cent,  each  for  the 
staphylococcus  and  streptococcus. 

With  such  a preponderance  of  evidence  in 
favor  of  the  mono-organismal  etiology  of  acute 
infections,  or  in  acute  infections  superimposed 
upon  a chronic  infection,  with  the  preponder- 
ance of  evidence  showing  results  in  acute  in- 
fections only  with  minute  doses,  how  then  can 
any  faith  be  placed  in  the  connection  between 
the  clinical  cure  and  the  administration  of  a 
shot  gun  mixed  vaccine  preparation,  the  ele- 
ments of  which  are  usually  given  in  dosages  of 
50  to  100  millions. 

Is  it  not  a post  hoc  ergo  propter  hoc  propo- 
sition after  all  ? It  is  fortunate  for  the  patient 
that  such  is  probably  the  case.  Were  such  a 
vaccine  actually  to  contain  the  etiologic  strain 
of  bacterium,  its  administration  in  any  acute 
infection,  in  such  doses  as  are  put  up  both  in 
stock  vaccines,  and  by  the  usual  pathologist, 
would  result,  through  excessive  negative 
I)hases,  in  delaying  rather  than  hastening  cure. 

In  chronic  diseases,  there  is  a slightly  greater 
possibility  for  mixed  infection,  but  here  again 
when  one  sees  an  old  broken  dovui  gumma  of 
years  duration,  swarming  with  organisms  of  all 
kinds,  heal  up  after  a single  dose  of  salvarsan, 
doubts  must  be  cast  on  the  importance  of  the 
concomitant  organisms  present  in  such  ulcer- 
ation. Unimpeachable  diagnosis  is  again  the 
answer  to  this  problem,  to  secure  which, 
various  serologic  tests  may  be  required. 

Personally,  I place  almost  no  faith  whatso- 
ever in  findings  revealing  more  than  a single 
organism,  unless  in  such  multiple  findings,  the 
various  organisms  found  are  intracellular.  In 
respiratory  diseases,  the  bacterial  findings  are 
dependable  only  when  the  sputiim  is  absolutely 
fresh,  and  so  tenacious  in  its  consistency  as  to 
j)ermit  of  washing  or  of  searing  the  surface 
v.'ith  heat. 

Considering  these  circumstances,  when  a 
j)athologist  makes  a vaccine  out  of  one,  two  or 


three  of  the  predominating  organisms  from  a 
bronchitis,  nasal  or  vaginal  discharge,  or  as 
a supposedly  mixed  infection  in  a chronic 
tuberculous  case,  for  instance,  how  does  he 
know  which  one  of  these  three  or  four  organ- 
isms is  really  the  cause  of  the  disease,  or  com- 
plication which  we  desire  to  treat?  Without 
animal  inoculation,  or  other  proof,  how  does 
he  know  that  germ  number  four,  of  which  he 
found  only  one  or  two  small  clumps,  and  which 
culturally  gave  little  or  no  growth,  is  not 
actually  the  real  cause  of  all  the  mischief? 
How  does  he  know  that  any  subacute  or  chronic 
bronchitis,  for  which  he  prepares  a vaccine,  is 
not,  as  a matter  of  fact  tuberculous,  even  if  he 
found  no  tubercle  bacilli  in  his  sputum  exami- 
nations? In  how  many  of  these  instances  does 
he  control  his  negative  tuberculous  sputum 
examinations  by  animal  inoculations  or  other 
tests  ? 

A natural  query  might  arise  at  this  juncture. 
If  these  various  saprophytes  do  not  harm,  what 
is  the  objection  to  their  use  in  a mixed  vaccine  ? 
There  are  two  dangers. 

First.  Wliile  a man  certainly  must  be  more 
or  less  immune  to  his  own  saprophytes,  actual 
harm  may  be  done  through  severe  anaphylactic 
phenomena,  should  the  stock  vaccine  used  con- 
tain a strain  of  organisms  to  which  his  system 
is  not  immune. 

Second.  Valuable  time  may  be  wasted 
through  ignoring  the  real  pathologic  condition. 

When  all  these  factors  I have  mentioned  are 
taken  into  consideration  and  vaccine  therapy 
is  purged  of  these  fallacies,  we  will  continue 
to  have  at  our  command  a most  valuable  thera- 
peutic asset.  If,  however,  on  the  other  hand, 
things  go  on  as  at  present,  vaccine  therapy 
■will  become  one  of  the  most  apologized  for 
liabilities  of  our  profession. 


WHEN  TO  OPERATE  IN  DISEASE  OF  THE 
BILIARY  TRACT. 

Kehr  advises  a waiting  policy  in  all  obstruction 
cases  with  sepsis.  Deaver  believes  that  waiting  in 
such  cases  is  good  for  the  surgeon,  but  bad  for  the 
patient;  he  advises  operation  without  delay.  They 
are  both  right  part  of  the  time.  In  septic  obstruc- 
tion of  the  common  duct  the  advice  of  Kehr,  to 
wait,  should  be  followed  if  the  jaundice  has  pre- 
ceded the  sepsis.  But  if  the  jaundice  has  followed 
the  sepsis,  the  advice  of  Deaver  should  be  made  use 
of,  and  operation  done  at  once. — Dr.  Jno.  Sheldon 
in  Southwest  Journal  of  Medicine  and  Surgery. 


HOSPITAL  ORDERED  READY. 

The  First  Naval  Base  Hospital  of  the  American 
Red  Cross,  stationed  in  Brooklyn,  has  been  ordered 
to  hold  itself  in  readiness  for  active  service.  The 
hospital  has  a complete  equipment  for  a 250-bed 
unit,  with  surgical  and  medical  supplies  in  storage 
at  the  Brooklyn  Navy  Yard. — Medical  Record. 
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TEXAS  EMPLOYERS’  LIABILITY  ACT. 

Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas: 

Part  I. 

Sec.  1.  In  an  action  to  recover  damages  for 
personal  injuries  sustained  by  an  employe  in  the 
course  of  his  employment,  or  for  death  resulting 
from  personal  injury  so  sustained,  it  shall  not  be 
a defense: 

1.  That  the  employe  was  guilty  of  contributory 
negligence. 

2.  That  the  injury  was  caused  by  the  negligence 
of  a fellow  employe. 

3.  That  the  employe  had  assumed  the  risk  of  the 
injury  incident  to  his  employment;  but  such  em- 
ployer may  defend  in  such  action  on  the  ground 
that  the  injury  was  caused  by  the  wilful  intention 
of  the  employe  to  bring  about  the  injury,  or  was 
so  caused  while  the  employe  was  in  a state  of  in- 
toxication. 

4.  Provided,  however,  that  in  all  such  actions 
against  an  employer  who  is  not  a subscriber,  as 
defined  hereafter  in  this  act,  it  shall  be  necessary 
to  a recovery  for  the  plaintiff  to  prove  negligence 
of  such  employer  or  some  agent  or  servant  of  such 
employer  acting  within  the  general  scope  of  his 
employment. 

See.  2.  The  provisions  of  this  act  shall  not  apply 
to  actions  to  recover  damages  for  the  personal 
injuries  nor  for  death  resulting  from  personal  in- 
juries sustained  by  domestic  servants,  farm  labor- 
ers, nor  to  employes  of  any  firm,  person  or  corpor- 
ation having  in  his  or  their  employ  less  than  three 
(3)  employes,  nor  to  the  employes  of  any  person, 
firm  or  corporation  operating  any  steam,  electric, 
street,  or  interurban  railway  as  a common  carrier. 
Provided,  that  any  employer  of  three  or  more  em- 
ployes at  the  time  of  becoming  a subscriber  shall 
remain  a subscriber  subject  to  all  the  rights, 
liabilities,  duties  and  exemptions  of  such,  notwith- 
standing after  having  become  a subscriber  the  num- 
ber of  employes  may  at  times  be  less  than  three. 

Sec.  3.  The  employes  of  a subscriber  shall  have 
no  right  of  action  against  their  employer  for  dam- 
ages for  personal  injuries,  and  the  representatives 
and  beneficiaries  of  deceased  employes  shall  have 
no  right  of  action  against  such  subscribing  em- 
ployer for  damages  for  injuries  resulting  in  death, 
but  such  employes  and  their  representatives  and 
beneficiaries  shall  look  for  compensation  solely  to 
the  association  as  the  same  is  hereinafter  provided 
for;  provided,  that  all  compensation  allowed  under 
the  succeeding  sections  herein  shall  be  exempt  from 
garnishment,  attachment,  judgment  and  all  other 
suits  or  claims,  and  no  such  right  of  action  and  no 
such  compensation  and  no  part  thereof  or  of  either 
shall  be  assignable,  except  as  otherwise  herein  pro- 
vided, and  any  attempt  to  assign  the  same  shall 
be  void. 

Sec.  3a.  An  employe  of  a subscriber  shall  be 
held  to  have  waived  his  right  of  action  at  common 
law  or  under  any  statute  of  this  State  to  recover 
damages  for  injuries  sustained  in  the  course  of  his 
employment  if  he  shall  not  have  given  his  em- 
ployer, at  the  time  of  his  contract  of  hire,  notice  in 
writing  that  he  claimed  said  right  or  if  the  con- 
tract of  hire  was  made  before  the  employer  became 
a subscriber,  if  the  employe  shall  not  have  given 
the  said  notice  within  five  (5)  days  of  notice  of 
such  subscription.  An  employe  who  has  given 
notice  to  his  employer  that  he  claimed  his  right  of 
action  at  common  law  or  under  any  statute  may 
thereafter  waive  such  claim  by  notice  in  writing, 
which  shall  take  effect  five  (5)  days  after  its 
delivery  to  his  employer  or  his  agent;  provided 


further,  that  any  employe  of  a subscriber  who  has 
not  waived  his  right  of  action  at  common  law  or 
under  any  statute  to  recover  damages  for  injury 
sustained  in  the  course  of  his  employment,  as 
above  provided  in  this  section,  shall,  as  well  as  his 
legal  beneficiaries  and  representatives,  have  his  or 
their  cause  of  action  for  such  injuries  as  now  exist 
by  the  common  law  and  statutes  of  this  State, 
which  action  shall  be  subject  to  all  defenses  under 
the  common  law  and  statutes  of  this  State. 

Sec.  3b.  If  an  employe  who  has  not  given  notice 
of  his  claim  of  common  law  or  statutory  rights  of 
action,  as  provided  in  Section  3a,  Part  I,  of  this 
act,  or  who  has  given  such  notice  and  waived  the 
same,  sustains  an  injury  in  the  course  of  his  em- 
ployment, he  shall  be  paid  compensation  by  the 
association  as  hereinafter  provided,  if  his  employer 
is  a subscriber  at  the  time  of  injury. 

Sec.  4.  Employes  whose  employers  are  not  at 
the  time  of  the  injury  subscribers  to  said  associ- 
ation, and  the  representatives  and  beneficiaries  of 
deceased  employes  who  at  the  time  of  the  injury 
were  working  for  non-subscribing  employers  cannot 
participate  in  the  benefits  of  said  insurance  associ- 
ation, but  they  shall  be  entitled  to  bring  suit  and 
may  recover  judgment  against  such  employers,  or 
any  of  them,  for  all  damages  sustained  by  reason 
of  any  personal  injury  received  in  the  course  of 
employment  or  by  reason  of  death  resulting  from 
such  injury,  and  the  provisions  of  Section  1 of  this 
act  shall  be  applied  in  all  such  actions. 

Sec.  5.  Nothing  in  this  act  shall  be  taken  or 
held  to  prohibit  the  recovery  of  exemplary  damages 
by  the  surviving  husband,  wife,  heirs  of  his  or  her 
body,  or  such  of  them  as  there  may  be  of  any 
deceased  employe  whose  death  is  occasioned  by 
homicide  from  the  wilful  act  or  omission  or  gross 
negligence  of  any  person,  firm  or  corporation  from 
the  employer  of  such  employe  at  the  time  of  the 
injury  causing  the  death  of  the  latter.  Provided, 
that  at  any  suit  so  brought  for  exemplary  damages 
the  trial  shall  be  de  novo,  and  no  presumption  shall 
exist  that  any  award,  ruling  or  finding  of  the 
Industrial  Accident  Board  was  correct;  and  in  such 
suit  brought  by  the  employe  or  his  legal  heirs  or 
representatives  against  such  association  or  em- 
ployer, such  award,  ruling  or  finding  shall  neither 
be  pleaded  nor  introduced  in  evidence. 

Sec.  6.  No  compensation  shall  be  paid  under  this 
act  for  an  injury  which  does  not  incapacitate  the 
employe  for  a period  of  at  least  one  week  from 
earning  full  wages,  but  if  incapacity  extends  beyond 
one  week  compensation  shall  begin  to  accrue  on 
the  eighth  day  after  the  injury.  Provided,  however, 
the  medical  aid,  hospital  services  and  medicines,  as 
provided  for  in  Section  7 hereof  shall  be  supplied 
as  and  when  needed  and  according  to  the  terms  and 
provisions  of  said  Section  7.  And  provided  further, 
that  if  incapacity  does  not  follow  at  once  after  the 
infliction  of  the  injury  or  within  eight  (8)  days 
thereof,  but  does  result  subsequently,  that  com- 
pensation shall  begin  to  accrue  with  eighth  day 
after  the  date  incapacity  commenced.  In  any  event 
the  employe  shall  be  entitled  to  the  medical  aid, 
hospital  service  and  medicines  as  provided  else- 
where in  this  act. 

Sec,  7,  During  the  first  two  weeks  of  the  injury, 
dating  from  the  date  of  its  infliction,  the  associ- 
ation shall  furnish  reasonable  medical  aid,  hospital 
services  and  medicines.  If  the  association  fails  to 
so  furnish  same  as  and  when  needed  during  the 
time  specified,  after  notice  of  the  injury  to  the 
association  or  subscriber,  the  injured  employe  may 
provide  said  medical  aid,  hospital  services  and 
medicines  at  the  cost  and  expense  of  the  associ- 
ation, The  employe  shall  not  be  entitled  to  recover 
any  amount  expended  or  incurred  by  him  for  said 
medical  aid,  hospital  services  or  medicines,  nor 
shall  any  person  who  supplied  the  same  be  entitled 
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to  recover  of  the  association  therefor,  unless  the 
association  or  subscriber  shall  have  had  notice  of 
the  injury  and  shall  have  refused,  failed  or  neg- 
lected to  furnish  it  or  them  within  a reasonable 
time.  Provided,  however,  that  at  the  time  of  the 
injury  or  immediately  thereafter,  if  necessary,  the 
employe  shall  have  the  right  to  call  in  any  available 
physician  or  surgeon  to  administer  first  aid  treat- 
ment as  may  be  reasonably  necessary  at  the  expense 
of  the  association.  During  the  second  or  any  sub- 
sequent week  of  continuous  total  incapacity  requir- 
ing the  confinement  to  a hospital,  the  association 
shall  upon  application  of  the  attending  physician  or 
surgeon  certifying  the  necessity  therefor  to  the 
Industrial  Accident  Board  and  to  the  association, 
furnish  such  additional  hospital  services  as  may  be 
deemed  necessary,  not  to  exceed  one  week,  unless 
at  the  end  of  such  additional  week  the  attending 
physician  shall  certify  to  the  necessity  for  another 
week  of  hospital  services,  or  so  much  thereof  as 
may  be  needed;  provided,  however,  that  such  addi- 
tional hospital  services  as  are  provided  for  in  this 
paragraph  shall  not  be  held  to  include  any  obli- 
gation on  the  part  of  the  association  to  pay  for 
medical  or  surgical  services  not  ordinarily  pro- 
vided by  hospitals  as  a part  of  their  services. 

Sec.  7a.  If  it  be  shown  that  the  association  is 
furnishing  medical  aid,  hospital  services  and  med- 
icines provided  for  by  Section  7 hereof  in  such 
manner  that  there  is  reasonable  ground  for  believ- 
ing that  the  life,  health  or  recovery  of  the  employe 
is  being  endangered  or  impaired  thereby,  the  board 
may  order  a change  in  the  physician  or  other  re- 
quirements of  said  section,  and  if  the  association 
fails  promptly  to  comply  with  such  order  after  re- 
ceiving it,  the  board  may  permit  the  employe  or 
some  one  for  him  to  provide  the  same  at  the  ex- 
pense of  the  association  under  such  reasonable 
regulations  as  may  be  provided  by  said  board. 

Sec.  7b.  All  fees  and  charges  under  Sections  7 
and  7a  hereof  shall  be  fair  and  reasonable,  shall  be 
subject  to  regulation  of  the  board  and  shall  be 
limited  to  such  charges  as  are  reasonable  for 
similar  treatment  of  Injured  persons  of  a like 
standard  of  living  where  such  treatment  is  paid  for 
by  the  injured  person  himself  or  some  one  acting 
for  him.  In  determining  what  fees  are  reasonable, 
the  board  may  also  consider  the  increased  security 
of  payment  afforded  by  this  act.  Where  such^  med- 
ical aid,  hospital  service  and  medicines  are 
furnished  by  a public  hospital  or  other  institution, 
payment  thereof  shall  be  made  to  the  proper  author- 
ities conducting  the  same,  and  the  amount  so  paid 
shall  be  promptly  reported  to  the  board. 

Sec.  7c.  All  fees  of  attorneys  for  representing 
claimants  before  the  board  under  the  provisions  of 
this  act  shall  be  subject  to  the  approval  of  the 
board.  No  attorney’s  fees  for  representing  claim- 
ants before  the  board  shall  be  allowed  or  approved 
against  any  party  or  parties  not  represented  by 
such  attorney,  nor  exceeding  an  amount  equal  to 
15  per  cent  of  the  amount  of  the  first  one  thousand 
dollars  or  fraction  thereof  recovered,  nor  10  per 
cent  of  the  excess  of  such  recovery,  if  any,  over  one 
thousand  dollars,  and  in  addition  the  reasonable 
expenses  incurred  by  the  attorney  in  the  prepar- 
ation and  presentation  of  the  said  claim  before  the 
board,  such  expenses  to  be  allowed  by  the  board: 
further  provided,  that  where  an  attorney  represents 
only  a part  of  those  interested  in  the  allowance  of 
a claim  before  the  board  and  his  services  in  prose- 
cuting such  claim  and  obtaining  an  award  thereon 
inures  to  the  benefit  of  others  jointly  interested 
therein,  then  the  board  may  take  these  facts  into 
consideration  and  allow  the  attorney  a reasonable 
charge  to  be  assessed  against  the  interest  of  those 
receiving  benefits  from  the  services  of  such 
attorney.  The  attorney’s  fees  herein  provided  for 
may  be  redeemed  by  the  association  by  the  pay- 


ment of  a lump  sum  or  may  be  commuted  by  agree- 
ment of  the  parties  subject  to  the  approval  of  the 
board,  but  not  until  the  claim  represented  by  said 
attorney  has  been  finally  determined  by  the  board 
and  recognized  and  accepted  by  the  association. 
After  the  approval,  as  first  above  provided  for,  if 
the  association  be  notified  in  writing  of  such  claim 
or  agreement  for  legal  services,  the  same  shall  be 
a lien  against  any  amount  thereafter  to  be  paid 
as  compensation;  provided,  however,  that  where  the 
employe’s  compensation  is  payable  by  the  associ- 
ation in  periodical  installments  the  hoard  shall  fix 
at  the  time  of  approval  the  proportion  of  each  in- 
stallment to  he  paid  on  account  of  said  legal 
services.  For  representing  the  interests  of  any 
claimant  in  any  matter  carried  from  the  board  into 
the  courts,  it  shall  be  lawful  for  the  attorneys 
representing  such  interests  to  contract  with  any  of 
the  beneficiaries  under  this  act  for  an  attorney’s 
fee  for  such  representation,  not  to  exceed  one-third 
of  the  amount  recovered,  such  fee  for  the  services 
so  rendered  to  be  fixed  and  allowed  by  the  trial 
court  in  which  such  matter  may  be  heard  and 
determined. 

Sec.  8.  If  death  should  result  from  the  injury, 
the  association  hereinafter  created  shall  pay  the 
legal  beneficaries  of  the  deceased  employe  a weekly 
payment  equal  to  sixty  per  cent  of  his  average 
weekly  wages,  but  not  more  than  $15  nor  less  than 
$5  a week,  for  a period  of  three  hundred  and  sixty 
weeks  from  the  date  of  the  injury. 

Sec.  8a.  The  compensation  provided  for  in  the 
foregoing  section  of  this  act  shall  be  for  the  sole 
and  exclusive  benefit  of  the  surviving  husband  who 
has  not  for  good  cause  and  for  a period  of  three 
years  prior  thereto  abandoned  his  wife  at  the  time 
of  the  injury,  the  wife  who  has  not  at  the  time  of 
the  injury  without  good  cause  and  for  a period  of 
three  years  prior  thereto  abandoned  her  husband 
and  the  minor  children,  without  regard  to  the  ques- 
tion of  dependency,  dependent  parents,  dependent 
grandparents  and  dependent  stepmother  and  de- 
pendent children  or  dependent  brothers  and  sisters 
of  the  deceased  employe,  and  the  amount  recovered 
thereunder  shall  not  be  liable  for  the  debts  of  the 
deceased  nor  for  the  debts  of  the  beneficiary  or 
beneficiaries,  and  shall  be  distributed  among  such 
beneficiaries  as  may  be  entitled  to  same  as  herein- 
before provided  according  to  the  laws  of  descent 
and  distribution  of  this  State;  and  provided  such 
compensation  shall  not  pass  to  the  estate  of  the 
deceased  to  be  administered  upon,  but  shall  be  paid 
directly  to  said  beneficiaries  when  the  same  are 
capable  of  taking,  under  the  laws  of  the  State,  or 
to  their  guardian  or  next  friend,  in  case  of  lunacy, 
infancy  or  other  disqualifying  cause  of  any  bene- 
ficiary. And  the  compensation  provided  for  in  this 
act  shall  be  paid  weekly  to  the  beneficiaries  herein 
named  and  specified,  subject  to  the  other  provis- 
ions of  this  act. 

Sec.  8b.  In  case  death  occurs  as  a result  of  the 
injury  after  a period  of  total  or  partial  incapacity, 
for  which  compensation  has  been  paid,  the  period 
of  incapacity  shall  be  deducted  from  the  total 
period  of  compensation  and  the  benefits  paid  there- 
under from  the  maximum  allowed  for  the  death, 
respectively,  stated  in  this  act. 

Sec.  9.  If  the  deceased  employe  leaves  no  legal 
beneficiaries,  the  association  shall  pay  all  expenses 
incident  to  his  last  sickness  as  a result  of  the  injury 
and  in  addition  a funeral  benefit  not  to  exceed 
$100;  provided,  however,  that  where  any  deceas»''d 
employe  leaves  legal  beneficiaries,  but  who  is 
buried  at  the  expense  of  his  employer  or  any  other 
person,  the  expense  of  such  burial,  not  to  exceed 
$100,  shall  be  payable  out  of  the  compensation  due 
the  beneficiary  or  beneficiaries  of  sucb  deceased 
employe,  subject  to  the  approval  of  the  board. 

Sec.  10.  While  the  incapacity  for  work  resulting 
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from  injury  is  total,  the  association  shall  pay  the 
injured  employe  a weekly  compensation  equal  to 
sixty  per  cent  of  his  average  weekly  wages,  but  not 
more  than  $15  nor  less  than  $5,  in  no  case  shall 
the  period  covered  by  such  compensation  be  greater 
than  four  hundred  and  one  (401)  weeks  from  the 
date  of  the  injury. 

Sec.  11.  While  the  incapacity  for  work  resulting 
from  the  injury  is  partial,  the  association  shall  pay 
the  injured  employe  a weekly  compensation  equal 
to  sixty  per  cent  of  the  difference  between  his  aver- 
age weekly  wages  before  the  injury  and  his  average 
weekly  wage  earning  capacity  during  the  existence 
of  such  partial  incapacity,  but  in  no  case  more  than 
$15  per  week;  and  the  period  covered  by  such  com- 
pensation to  be  in  no  case  greater  than  three 
hundred  weeks;  provided,  that  in  no  case  shall  the 
period  of  compensation  for  total  and  partial  in- 
capacity exceed  four  hundred  and  one  (401)  weeks 
from  the  date  of  the  injury. 

Sec.  lla.  In  cases  of  the  following  injuries,  the 
incapacity  shall  conclusively  be  held  to  be  total  and 
permanent,  to-wit: 

(1)  The  total  and  permanent  loss  of  the  sight  in 
both  eyes. 

(2)  The  loss  of  both  feet  at  or  above  the  ankle. 

(3)  The  loss  of  both  hands  at  or  above  the 
wrist. 

(4)  A similar  loss  of  one  hand  and  one  foot. 

(5)  An  injury  to  the  spine  resulting  in  perma- 
nent and  complete  paralysis  of  both  arms  or  both 
legs  or  of  one  arm  and  one  leg. 

(6)  An  injury  to  the  skull  resulting  in  incurable 
insanity  or  imbecility. 

In  any  of  the  above  enumerated  cases  it  shall  be 
considered  that  the  total  loss  of  the  use  of  a mem- 
ber shall  be  equivalent  to  and  draw  the  same  com- 
pensation during  the  time  of  such  total  loss  of  the 
use  thereof  as  for  the  total  and  permanent  loss  of 
such  member. 

The  above  enumeration  is  not  to  be  taken  as 
exclusive,  but  in  all  other  cases  the  burden  of  proof 
shall  be  on  the  claimant  to  prove  that  his  injuries 
have  resulted  in  permanent,  total  incapacity. 

Sec.  12.  For  the  injuries  enumerated  in  the  fol- 
lowing schedule  the  employe  shall  receive  in  lieu 
of  all  other  compensation  except  medical  aid,  hos- 
pital services  and  medicine  as  elsewhere  herein  pro- 
vided, a weekly  compensation  equal  to  sixty  per 
cent  of  the  average  weekly  wages  of  such  employe, 
but  not  less  than  $5  per  week  nor  exceeding  $15 
per  week  for  the  respective  periods  stated  herein, 
to-wit : 

For  the  loss  of  a thumb,  sixty  per  cent  of  the 
average  weekly  wages  during  sixty  weeks. 

For  the  loss  of  a first  linger,  commonly  called  the 
index  finger,  sixty  per  cent  of  the  average  weekly 
wages  during  forty-five  weeks. 

For  the  loss  of  second  finger,  sixty  per  cent  of 
the  average  weekly  wages  during  thirty  w^eeks. 

For  the  loss  of  third  finger,  sixty  per  cent  of  the 
average  weekly  w'ages  during  twenty-one  weeks. 

For  the  loss  of  fourth  finger,  commonly  known  as 
the  little  finger,  sixty  per  cent  of  the  average 
weekly  wages  during  fifteen  weeks. 

The  loss  of  the  second  or  distal  phalange  of  the 
thumb  shall  be  considered  to  be  equal  to  the  loss 
of  one-half  of  such  thumb;  the  loss  of  more  than 
one  half  of  such  thumb  shall  be  considered  to  be 
equal  to  the  loss  of  the  whole  thumb. 

The  the  loss  of  the  third  or  distal  phalange  of 
any  finger  shall  be  considered  to  be  equal  to  the 
loss  of  one-third  of  such  finger. 

The  loss  of  the  middle  or  second  phalange  of  any 
finger  shall  be  considered  to  be  equal  to  the  loss 
of  two-thirds  of  such  finger. 

The  loss  of  more'  than  the  middle  or  distal 
phalange  of  any  finger  shall  be  considered  to  be 
equal  to  the  loss  of  the  whole  finger;  provided, 


however,  that  in  no  case  shall  the  amount  received 
for  the  loss  of  a thumb  and  more  than  one  finger 
on  the  same  hand  exceed  the  amount  provided  in 
this  schedule  for  the  loss  of  a hand. 

For  the  loss  of  the  metacarpal  bone  (bone  of 
palm)  for  the  corresponding  thumb,  finger,  or 
fingers  above,  add  ten  weeks  to  the  number  of 
weeks  as  above  subject  to  the  limitation  that  in  no 
case  shall  the  amount  received  for  the  loss  or 
injury  to  any  one  hand  be  more  than  for  the  loss 
of  the  hand. 

For  ankylosis  (total  stiffness  of)  or  contracture 
(due  to  sears  or  injuries),  which  make  the  fingers 
useless,  the  same  number  of  weeks  shall  apply  to 
such  finger  or  fingers  or  parts  of  fingers  (not 
thumb)  as  given  above. 

For  tha  loss  of  a hand,  sixty  per  cent  of  the 
average  weekly  wages  during  one  hundred  and  fifty 
weeks. 

For  the  loss  of  an  arm  at  or  above  the  elbow, 
sixty  per  cent  of  the  average  weekly  wages  during 
two  hundred  weeks. 

For  the  loss  of  one  of  the  toes,  other  than  the 
great  toe,  sixty  per  cent  of  the  average  weekly  wages 
during  ten  weeks. 

For  the  loss  of  the  great  toe,  sixty  per  cent  of  the 
average  weekly  wages  during  thirty  weeks. 

The  loss  of  more  than  two-thirds  of  any  toe  shall 
be  considered  to  be  equal  to  the  loss  of  the  whole 
toe. 

The  loss  of  more  than  two-thirds  of  any  toe  shall 
be  considered  to  be  equal  to  the  loss  of  one-half  of 
the  toe. 

For  the  loss  of  a foot  sixty  per  cent  of  the  aver- 
age weekly  wages  during  125  weeks. 

For  the  loss  of  a leg  at  or  above  the  knee,  sixty 
per  cent  of  the  average  weekly  wages  during  200 
weeks. 

For  the  total  and  permanent  loss  of  the  sight 
of  one  eye  sixty  per  cent  of  the  average  weekly 
wages  during  100  weeks. 

In  the  foregoing  enumerated  cases  of  permanent, 
partial  incapacity,  it  shall  be  considered  that  the 
permanent  loss  of  the  use  of  a member  shall  be 
equivalent  to  and  draw  the  same  compensation  as 
the  loss  of  that  member. 

For  the  complete  and  permanent  loss  of  the  hear- 
ing in  both  ears,  sixty  per  cent  of  the  weekly  wages 
during  150  weeks. 

For  the  loss  of  an  eye  and  leg  above  the  knee, 
sixty  per  cent  of  the  average  weekly  wages  during 
a period  of  350  weeks. 

For  the  loss  of  an  eye  and  an  arm  above  the 
elbow,  sixty  per  cent  of  the  average  weekly  wages 
during  a period  of  350  weeks. 

For  the  loss  of  an  eye  and  a hand,  sixty  per 
cent  of  the  average  weekly  wages  during  a period 
of  325  weeks. 

For  the  loss  of  an  eye  and  a foot,  sixty  per  cent 
of  the  average  weekly  wages  during  a period  of  300 
weeks. 

Where  the  employe  sustains  concurrent  injuries 
resulting  in  concurrent  incapacities,  he  shall  receive 
compensation  only  for  the  injury  which  produces 
the  longest  period  of  incapacity;  but  this  section 
shall  not  affect  liability  for  the  concurrent  loss  or 
the  loss  of  the  use  thereof  of  more  than  one  mem- 
ber, for  which  members  compensation  is  provided 
in  this  schedule;  compensation  for  specific  injuries 
under  this  act  shall  be  cumulative  as  to  time  and 
not  concurrent. 

In  all  cases  of  permanent,  partial,  incapacity,  it 
shall  be  considered  that  the  permanent  loss  of  the 
use  of  the  member  shall  be  equivalent  to  and  draw 
the  same  compensation  as  the  loss  of  that  member; 
but  the  compensation  in  and  by  said  schedule  pro- 
vided shall  be  in  lieu  of  all  other  compensation  in 
such  cases. 

In  all  other  cases  partial  incapacity,  including 
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any  disfigurement  which  will  impair  the  future  use- 
fuiness  or  occupational  opportunities  of  the  injured 
employe,  compensation  shall  be  determined  accord- 
ing to  the  percentage  of  incapacity,  taking  into 
account,  among  other  things,  any  previous  incapac- 
ity, the  nature  of  the  physical  injury  or  disfigure- 
ment, the  occupation  of  the  injured  employe  and 
the  age  at  the  time  of  the  injury;  the  compensation 
paid  therefor  shall  be  sixty  per  cent  of  the  average 
weekly  wages  of  the  employe,  hut  not  to  exceed 
fifteen  dollars  per  week,  multiplied  by  the  percent- 
age of  incapacity  caused  by  the  injury  for  such 
period  as  the  board  may  determine  not  exceeding 
three  hundred  weeks.  Whenever  the  weekly  pay- 
ments under  this  paragraph  would  be  less  than 
three  dollars  per  week  the  period  may  be  shortened, 
and  the  payments  correspondingly  increased  by  the 
board. 

Sec.  12a.  If  the  injured  employe  refuses  employ- 
ment reasonably  suited  to  his  incapacity  and  phys- 
ical condition,  procured  for  him  in  the  locality 
where  injured  or  at  a place  agreeable  to  him,  he 
shall  not  be  entitled  to  compensation  during  the 
period  of  such  refusal,  unless  in  the  opinion  of  the 
board  such  refusal  is  justifiable.  This  section  shall 
not  apply  in  cases  of  specific  injuries  for  which  a 
schedule  is  fixed  by  this  act. 

Sec.  12b.  In  all  claims  for  hernia  resulting  from 
injury  sustained  in  the  course  of  employment,  it 
must  be  definitely  proven  to  the  satisfaction  of  the 
board: 

First.  That  there  was  an  injury  resulting  in 
hernia. 

Second.  That  the  hernia  appeared  suddenly  and 
immediately  following  the  injury. 

Third.  That  the  hernia  did  not  exist  in  any 
degree  prior  to  the  injury  for  which  compensation 
is  claimed. 

Fourth.  That  the  injury  was  accompanied  by 
pain. 

In  all  such  cases  where  liability  for  compensa- 
tion exists  the  association  shall  provide  competent 
surgical  treatment  by  radical  operation.  In  case 
the  injured  employe  refuses  to  submit  to  the  oper- 
ation, the  board  shall  immediately  order  a medical 
examination  of  such  employe  by  a physician  or 
physicians  of  its  own  selection  at  a time  and  place 
to  be  by  them  named,  at  which  examination  the 
employe  and  the  association,  or  either  of  them, 
shall  have  the  right  to  have  his  or  their  physician 
present.  The  physician  or  physicians  so  selected 
shall  make  to  the  board  a report  in  writing,  signed 
and  sworn  to,  setting  forth  the  facts  developed  at 
such  examinations  and  giving  his  or  their  opinion 
as  to  the  advisability  or  non-advisability  of  an  oper- 
ation. If  it  be  shown  to  the  board  by  such  exami- 
nation and  the  written  report  thereof  and  the  expert 
opinions  thereon  that  the  employe  has  any  chronic 
disease  or  is  otherwise  in  such  physical  condition 
as  to  render  it  more  than  ordinarily  unsafe  to  sub- 
mit to  such  operation,  he  shall  if  unwilling  to 
submit  to  the  operation,  he  entitled  to  compensation 
for  incapacity  under  the  general  provisions  of  this 
act.  If  the  examination  and  the  written  report 
thereof  and  the  expert  opinions  thereon  then  on 
file  before  the  board  do  not  show  to  the  board  the 
existence  of  disease  or  other  physical  condition 
rendering  the  operation  more  than  ordinarily 
unsafe,  and  the  board  shall  unanimously  so  find 
and  so  reduce  its  findings  to  writing  and 
file  the  same  in  the  case  and  furnish  the  em- 
ploye and  the  association  with  a copy  of  its  find- 
ings, then  if  the  employe,  with  the  knowledge  of  the 
result  of  such  examination,  such  report,  such  opin- 
ions and  such  findings,  thereafter  refuses  to  submit 
within  a reasonable  time,  which  time  shall  be  fixed 
in  the  findings  of  the  board,  to  such  operation,  he 
shall  be  entitled  to  compensation  for  incapacity 


under  the  general  provisions  of  this  act  for  a period 
of  not  exceeding  one  year. 

If  the  employe  submits  to  the  operation  and  the 
same  is  successful,  which  shall  be  determined  by 
the  board,  he  shall  in  addition  to  the  surgical  bene- 
fits herein  provided  for  he  entitled  to  compensation 
for  twenty-six  weeks  from  the  date  of  the  operation. 
If  such  operation  is  not  successful  and  does  not 
result  in  death,  he  shall  be  paid  compensation  under 
the  general  provisions  of  this  act  the  same  as  if  such 
operation  had  not  been  had ; other  than  in  determin- 
ing the  quantum  of  compensation  to  be  paid  to  the 
employe,  the  hoard  may  take  into  consideration 
any  minor  benefits  that  accrued  to  the  employe  by 
reason  thereof  or  any  aggravation  or  increased  in- 
jury which  accrued  to  him  by  reason  thereof. 

If  the  hernia  results  in  death  within  one  year 
after  it  is  sustained,  or  the  operation  results  in 
death,  such  death  shall  be  held  a result  of  the  in- 
jury causing  such  hernia  and  compensated  accord- 
ingly under  the  provisions  of  this  act.  This  para- 
graph shall  not  apply  where  the  employe  has  wil- 
fully refused  to  submit  to  an  operation  which  has 
been  found  by  the  examination  herein  provided  for 
not  to  be  more  than  ordinarily  unsafe. 

Sec.  12c.  If  an  employe  who  has  suffered  a 
previous  injury  shall  suffer  a subsequent  injury 
which  results  in  a condition  of  incapacity  to  which 
both  injuries  or  their  effects  have  contributed,  the 
association  shall  be  liable  because  of  such  Injury 
only  for  the  compensation  to  which  the  subsequent 
injury  would  have  entitled  the  injured  employe  had 
there  been  no  previous  injury. 

Sec.  12d.  Upon  its  own  motion  or  upon  the  appli- 
cation of  any  person  interested  showing  a change 
of  conditions,  mistake  or  fraud,  the  board  at  any 
time  within  the  compensation  period  may  review 
any  award  or  order,  ending,  diminishing  or  increas- 
ing compensation  previously  awarded,  within  the 
maximum  and  minimum  provided  in  this  act,  or 
change  or  revoke  its  previous  order  sending  immed- 
iately to  the  parties  a copy  of  its  subsequent  order 
or  award.  Review  under  this  section  shall  be  only 
upon  notice  to  the  parties  interested. 

Sec.  12e.  In  all  cases  where  liability  for  com- 
pensation exists  for  an  injury  sustained  by  an 
employe  in  the  course  of  his  employment  and  a 
surgical  operation  for  such  injury  will  effect  a 
cure  of  the  employe  or  will  materially  and  bener 
ficially  improve  his  condition  the  association  or  the 
employe  may  demand  that  a surgical  operation  be 
had  upon  the  employe  as  herein  provided,  and  the 
association  shall  provide  and  pay  for  all  necessary 
surgical  treatment,  medicines  and  hospital  services 
incident  to  the  performance  of  said  operation,  pro- 
vided the  same  is  had.  In  case  either  of  said  parties 
demands  in  writing  to  the  board  such  operation  the 
board  shall  immediately  order  a medical  exami- 
nation of  the  employe  in  the  same  manner  as  is 
provided  for  in  the  section  of  this  act  relating  to 
hernia.  If  it  be  shown  by  the  examination,  report 
of  facts  and  opinions  of  experts,  all  reduced  to  writ- 
ing and  filed  with  the  hoard,  that  such  operation  is 
advisable  and  will  relieve  the  condition  of  the  in- 
jured employe  or  will  materially  benefit  him,  the 
board  shall  so  state  in  writing  and  upon  unanimous 
order  of  said  board  in  writing,  a copy  of  which 
shall  he  delivered  to  the  employe  and  the  associ- 
ation, shall  direct  the  employe  at  a time  and  place 
therein  stated  to  submit  himself  to  an  operation  for 
said  injury.  If  the  board  should  find  that  said  oper- 
ation is  not  advisable,  then  the  employe  shall  con- 
tinue to  be  compensated  for  his  incapacity  under 
the  general  provisions  of  this  act.  If  the  hoard  shall 
unanimously  find  and  so  state  in  writing  that  said 
operation  is  advisable,  it  shall  make  its  order  to 
that  effect,  stating  the  time  and  place  when  and 
where  such  operation  is  to  be  performed,  naming 
the  physicians  therein  who  shall  perform  said  opcr- 
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ation,  and  if  the  employe  refuses  to  submit  to  such 
operation,  the  board  may  order  or  direct  the  asso- 
ciation to  suspend  the  whole  or  any  part  of  his 
compensation  during  the  time  of  said  period  of 
refusal.  The  results  of  such  operation,  the  question 
as  to  whether  the  injured  employe  shall  he  required 
to  submit  thereto  and  the  benefits  and  liabilities 
arising  therefrom  shall  attach,  be  treated,  handled 
and  determined  by  the  board  in  the  same  way  as  is 
provided  in  the  case  of  hernia  in  this  act. 

Sec.  12f.  If  all  cases  where  a subscriber  or  the 
association  has  in  his  or  its  employ  a physician  or 
physicians  regularly  paid  in  any  manner  whatso- 
ever by  such  subscriber  or  association  to  administer 
to  or  treat  injured  employes,  the  name  or  names 
of  such  physicians  at  the  date  of  employment  of 
the  same  shall  be  filed  with  the  board,  together 
with  a copy  of  the  contract  of  such  employment.  If 
the  contract  of  such  physician  or  physicians  is  not 
in  writing,  then  the  same  shall  be  reduced  to  writ- 
ing and  a copy  thereof  filed  with  the  board.  Such 
contract  shall  state  fully  the  extent  and  scope  of 
the  employment  and  the  compensation  to  be  paid 
such  physician  or  physicians.  If  the  association  or 
subscriber  wilfully  fails  or  refuses  to  comply  with 
this  provision  of  this  act,  then  an  injured  emploj^e 
or  any  person  acting  for  him  shall  have  the  right 
to  provide  hospital  services,  medical  aid  and  med- 
icine for  said  injured  employe,  at  the  expense  of 
and  the  same  shall  be  charged  to  the  association, 
and  the  subscriber  or  association  shall  notify  the 
employe  at  or  before  the  time  of  injury  what 
physician  or  physicians  are  contracted  with  to  treat 
his  or  its  employes. 

Sec.  12g.  It  shall  be  unlawful  for  any  subscriber 
or  any  employer  who  seeks  to  comply  with  the 
provisions  of  this  act  to  either  directly  or  indirectly 
collect  of  or  from  his  employes  by  any  means  or 
pretense  whatever  any  premium  under  this  act  or 
part  thereof  paid  or  to  be  paid  upon  any  policy  of 
such  insurance  under  this  act  which  covers  such 
employes,  or  any  intended  policy  of  such  insurance 
designed  to  cover  such  employes,  and  if  any  such 
subscriber  or  any  employer  of  labor  in  this  State 
violates  this  provision  of  this  act,  then  any  em- 
ploye or  the  legal  beneficiary  of  any  employe  of 
such  employer  or  subscriber  shall  be  entitled  to  all 
the  benefits  of  this  act,  and  in  addition  thereto 
shall  have  a separate  right  of  action  to  recover 
damages  against  such  employer  without  regard  to 
the  compensation  paid  or  to  be  paid  to  such 
employe  or  beneficiary  under  this  act,  and  the  asso- 
ciation shall  in  nowise  be  responsible  because  of 
such  separate  action  by  such  employe  or  beneficiary 
against  such  employer  on  such  separate  cause  of 
action. 

Sec.  12h.  Every  contract  or  agreement  of  an 
employer,  the  purpose  of  which  is  to  indemnify 
him  from  loss  or  damage  on  account  of  the  injury 
of  an  employe  by  accidental  means  or  on  account  of 
the  negligence  of  such  employer  or  his  officer, 
agent  or  servant,  shall  be  absolutely  void  unless  it 
also  covers  liability  for  the  payment  of  the  com- 
pensation provided  for  by  this  act.  Provided,  that 
this  section  of  this  act  shall  not  apply  to  employers 
of  labor  who  are  not  eligible  under  the  terms  of 
this  act  to  become  subscribers  thereto,  nor  to  em- 
ployers whose  employes  have  elected  to  reject  the 
provisions  of  this  act,  nor  to  employers  eligible  to 
come  under  the  terms  of  this  act  who  do  not  elect 
to  do  so,  but  who  choose  to  carry  insurance  upon 
their  employes  independently  of  this  law  without 
attempting  in  such  insurance  to  provide  compen- 
sation under  the  terms  of  this  act;  but  further  pro- 
vided, that  any  evasion  of  this  section,  whereby  an 
insurance  company  shall  undertake,  under  the  guise 
of  writing  insurance  against  the  risks  of  employers 
who  do  not  see  proper  to  come  under  this  act  to 
write  insurance  substantially  or  in  any  material 


respect  similar  to  the  insurance  provided  for  by  this 
act,  that  such  insurance  shall  be  void,  as  provided 
for  by  the  foregoing  provisions  of  this  section. 

Sec.  12i.  If  it  be  established  that  the  injured 
employe  was  a minor  when  injured  and  that  under 
normal  conditions  his  wages  would  be  expected  to 
increase,  that  fact  may  be  considered  in  arriving 
at  his  average  weekly  wages,  and  compensation 
may  be  fixed  accordingly.  This  section  shall  not 
be  considered  as  authorizing  the  employment  of  a 
minor  in  any  hazardous  employment  which  is  pro- 
hibited by  any  statute  of  this  State. 

Sec.  13.  If  an  injured  employe  is  mentally  in- 
competent or  is  a minor  or  is  under  any  other  dis- 
qualifying cause  at  the  time  when  any  rights  or 
privileges  accrue  to  him  or  exist  under  this  act, 
his  guardian  or  next  friend  may  in  his  behalf  claim 
and  exercise  such  rights  and  privileges  except  as 
otherwise  herein  provided. 

In  case  of  partial  incapacity  or  temporary  totai 
incapacity,  payment  of  compensation  may  be  made 
direct  to  the  minor  and  his  receipts  taken  therefor, 
if  the  authority  to  so  pay  and  receipt  for  said  com- 
pensation is  first  obtained  from  the  hoard. 

Sec.  14.  No  agreement  by  any  employe  to  waive 
his  rights  to  compensation  under  this  act  shall  be 
valid. 

Sec.  15.  In  cases  where  death  or  total  perma- 
nent incapacity  results  from  an  injury,  the  liability 
of  the  association  may  be  redeemed  by  payment 
of  a lump  sum  by  agreement  of  the  parties  thereto, 
subject  to  the  approval  of  the  Industrial  Accident 
Board  hereinafter  created.  This  section  shall  be 
construed  as  excluding  any  other  character  of  lump 
sum  settlement  save  and  except  as  herein  specified; 
provided,  however,  that  in  special  cases  where  in 
the  judgment  of  the  board  manifest  hardship  and 
injustice  would  otherwise  result,  the  board  may 
compel  the  association  in  the  cases  provided  for  in 
this  section  to  redeem  their  liahility  by  payment 
of  a lump  sum  as  may  be  determined  by  the  board. 

Sec.  15a.  In  any  case  where  compensation  is 
payable  weekly  at  a definite  sum  and  for  a definite 
period,  and  it  appears  to  the  board  that  the  amount 
of  compensation  being  paid  is  inadequate  to  meet 
the  necessities  of  the  beneficiary  the  board  shall 
have  the  power  to  increase  the  amount  of  com- 
pensation by  correspondingly  decreasing  the  num- 
ber of  weeks  for  which  the  same  is  to  be  paid, 
allowing  such  discount  to  the  company  increasing 
such  payments  as  is  applicable  in  cases  of  lump 
sum  settlement. 

Sec.  16.  In  all  cases  of  injury  resulting  in  death, 
where  such  injury  was  sustained  in  the  course  of 
employment,  cause  of  action  shall  survive. 

Sec.  17.  Non-resident  alien  beneficiaries  and 
resident  alien  beneficiaries  shall  be  entitled  to  com- 
pensation under  this  act.  Non-resident  alien  bene- 
ficiaries may  be  officially  represented  by  the  con- 
sular officers  of  the  nation  of  which  such  alien  or 
aliens  may  be  citizens  or  subjects,  and  in  such  cases 
the  consular  officers  shall  have  the  right  to  receive 
for  distribution  for  such  non-resident  alien  bene- 
ficiaries all  compensation  awarded  hereunder,  and 
the  receipt  of  such  consular  officers  shall  be  a full 
discharge  of  all  sums  paid  to  and  received  by  them. 
The  association  may  at  any  time,  subject  to  the  ap- 
proval of  the  board,  commute  all  future  install- 
ments of  compensation  payable  to  alien  bene- 
ficiaries, not  residents  of  the  United  States,  by  pay- 
ing to  such  alien  beneficiaries  the  sum  agreed  upon 
and  filing  receipts  therefor  with  the  board. 

Sec.  18.  It  is  the  purpose  of  this  act  that  the 
compensation  herein  provided  for  shall  be  paid 
from  week  to  week  and  as  it  accrues  and  directly 
to  the  person  entitled  thereto,  unless  the  liability 
is  redeemed  as  in  such  cases  provided  elsewhere 
herein,  and,  if  the  association  wilfully  fails  or 
refuses  to  pay  compensation  as  and  when  the  same 
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matures  and  accrues,  the  board  shall  notify  said 
association  that  such  is  the  course  it  is  pursuing 
and  if  after  such  notice  the  association  continues 
to  wilfully  refuse  and  fail  to  meet  these  payments 
of  compensation  as  provided  for  in  this  act,  the 
board  shall  have  the  power  to  hold  that  such  asso- 
ciation is  not  complying  with  the  provisions  of 
this  act,  and  shall  certify  such  fact  to  the  Commis- 
sioner of  Insurance  and  Banking,  and  such  certifi- 
cate shall  be  sufficient  cause  to  justify  said  Com- 
missioner of  Insurance  and  Banking  to  revoke  or 
forfeit  the  license  or  permit  of  such  association  to 
do  business  in  Texas.  Provided,  said  power  of  the 
board  shall  not  be  held  to  deny  the  association  the 
right  to  bring  suit  or  suits  to  set  aside  any  ruling, 
order  or  decision  of  the  board. 

Sec.  19.  If  any  employe  who  has  been  hired  in 
this  State  sustained  injury  in  the  course  of  his 
employment  he  shall  be  entitled  to  compensation 
according  to  the  law  of  this  State,  even  though  such 
injury  was  received  outside  of  the  State. 

Paet  II. 

Twelve  sections  create  an  Industrial  Accident 
Board  of  three  members,  appointed  by  the  Gover- 
nor, at  a salary  of  $4,000  each,  with  a secretary, 
at  $2,500;  with  offices  in  the  Capitol;  the  Board  to 
be  entitled  to  free  railroad  transportation,  and  pre- 
scribing rules  for  the  guidance  of  such  Board.  The 
only  section  relating  to  the  surgeon  is  as  follows: 

Sec.  4.  The  board  may  make  rules  not  incon- 
sistent with  this  act  for  carrying  out  and  enforcin.g 
its  provisions,  and  may  require  any  employe  claim- 
ing to  have  sustained  injury  to  submit  himself  for 
examination  before  such  board  or  some  one  acting 
under  its  authority  at  some  reasonable  time  and 
place  within  the  State,  and  as  often  as  may  be 
reasonably  ordered  by  the  board  to  a physician  or 
physicians  authorized  to  practice  under  the  laws  of 
this  State.  If  the  employe  or  the  association  re- 
quests, he  or  it  shall  be  entitled  to  have  a physician 
or  physicians  of  his  or  its  own  selection  present  to 
participate  in  such  examination.  Refusal  of  the 
employe  to  submit  to  such  examination  shall  de- 
prive him  of  his  right  to  compensation  during  the 
continuance  of  such  refusal.  When  a right  to  com- 
pensation is  thus  suspended  no  compensation  shall 
be  payable  in  respect  to  the  period  of  suspension. 
If  any  employe  shall  persist  in  unsanitary  or  in- 
jurious practices  which  tend  to  either  imperil  or 
retard  his  recovery,  or  shall  refuse  to  submit  to 
such  medical  or  surgical  treatment  as  is  reasonably 
essential  to  promote  his  recovery,  the  board  may  in 
its  discretion  order  or  direct  the  association  to  re- 
duce or  suspend  the  compensation  of  any  such 
injured  employe.  No  compensation  shall  be  reduced 
or  suspended  under  the  terms  of  this  section  with- 
out reasonable  notice  to  the  employe  and  an  oppor- 
tunity to  be  heard. 

The  association  shall  have  the  privilege  of  having 
any  injured  employe  examined  by  a physician  or 
physicians  of  its  own  selection,  at  reasonable  times, 
at  a place  or  places  suitable  to  the  condition  of  the 
injured  employe  and  convenient  and  accessible  to 
him;  provided,  however,  that  the  association  shall 
pay  for  such  examination  and  the  reasonable 
expense  incident  to  the  injured  employe  in  sub- 
mitting thereto;  and  provided  further  that  the  in- 
jured employe  shall  have  the  privilege  to  have  a 
physician  or  physicians  of  Iiis  own  selection,  at 
the  expense  of  such  iniured  employe,  present  to 
participate  in  such  examination. 

Part  III. 

Twenty-four  sections  create  a Texas  Employers’ 
Insurance  Association  of  12  members,  appointed 
by  the  Governor,  fixing  its  powers,  duties  and  liabil- 
ities, and  prescribing  control  by  the  Commissioner 


of  Insurance  and  Banking  and  providing  also  for 
the  insurance  of  compensation  to  employes  by  other 
insurance  companies. 

Part  IV. 

Sec.  1.  The  following  words  and  phrases  as  used 
in  this  act  shall,  unless  a different  meaning  is 
plainly  required  hy  the  context,  have  the  following 
meanings,  respectively: 

“Employer”  shall  mean  any  person,  firm,  partner- 
ship, association  of  persons  or  corporations  or  their 
legal  representatives  that  makes  contracts  of  hire. 

“Employe”  shall  mean  every  person  in  the  service 
of  another  under  any  contract  of  hire,  expressed  or 
implied,  oral  or  written,  except  masters  of  or  sea- 
men on  vessels  engaged  in  interstate  or  foreign 
commerce,  and  except  one  whose  employment  is  not 
in  the  usual  course  of  the  trade,  business,  pro- 
fession or  occupation  of  his  employer. 

The  words  “legal  beneficiaries”  as  used  in  this 
act  shall  mean  the  relatives  named  in  Section  8a, 
Part  I,  of  this  act.  “Association”  shall  mean  the 
“Texas  Employers’  Insurance  Association”  or  any 
other  insurance  company  authorized  under  this  act 
to  insure  the  payment  of  compensation  to  injured 
employes  or  to  the  beneficiaries  of  deceased  em- 
ployes. 

“Subscriber”  shall  mean  any  employe  who  has 
become  a member  of  the  association  by  paying  the 
required  premium;  provided  that  the  association 
holds  a license  issued  by  the  Commissioner  of 
Insurance  and  Banking,  as  provided  for  in  Section 
12,  Part  III,  of  this  act. 

“Average  weekly  wages”  shall  mean: 

1.  If  the  injured  employe  shall  have  worked  in 
the  employment  in  which  he  was  working  at  the 
time  of  the  injury,  whether  for  the  same  employer 
or  not,  substantially  the  whole  of  the  year  immed- 
iately preceding  the  injury,  his  average  annual 
wages  shall  consist  of  three  hundred  times  the 
average  daily  wage  or  salary  which  he  shall  have 
earned  in  such  employment  during  the  days  when 
so  employed. 

2.  If  the  injured  employe  shall  not  have  worked 
in  such  employment  during  substantially  the  whole 
of  the  year,  his  average  annual  wages  shall  consist 
of  three  hundred  times  the  average  daily  wage  or 
salary  which  an  employe  of  the  same  class  working 
substantially  the  whole  of  such  immediately  preced- 
ing year  in  the  same  or  in  a similar  employment 
in  the  same  or  a neighboring  place,  shall  have 
earned  in  such  employment  during  the  days  when 
so  employed. 

3.  When  by  reason  of  the  shortness  of  the  time 
of  the  employment  of  the  employe,  or  other  employe 
engaged  in  the  same  class  of  work  in  the  manner 
and  for  the  length  of  time  specified  in  the  above 
subsections  1 and  2,  or  other  good  and  sufficient 
reasons,  it  is  impracticable  to  compute  the  average 
weekly  wages  as  above  defined,  it  shall  be  com- 
puted by  the  board  in  any  manner  which  may  seem 
just  and  fair  to  both  parties. 

4.  Said  wages  shall  include  the  market  value 
of  board,  lodging,  laundry,  fuel,  and  other  ad- 
vantages which  can  be  estimated  in  money,  which 
the  employe  receives  from  the  employer  as  part  of 
his  remuneration.  Any  sums,  however,  which  the 
employer  has  paid  to  the  employe  to  cover  any 
special  expenses  entailed  on  him  by  the  act  of  his 
employment  shall  not  be  included. 

5.  The  average  weekly  wages  of  an  employe 
shall  be  one-fifty-second  (1-52)  part  of  the  annual 
wages. 

The  terms  “injury”  or  “personal  injury"  as  used 
in  this  act  shall  be  construed  to  mean  damage  or 
harm  to  the  physical  structure  of  the  body  and 
such  diseases  or  infection  as  naturally  result  there- 
from. 
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The  term  “injury  sustained  in'  the  course  of  em- 
ployment,’’ as  used  in  this  act,  shall  not  include. 

1.  An  injury  caused  by  the  act  of  God,  unless 
the  employe  is  at  the  time  engaged  in  the  perform- 
ance of  duties  that  subject  him  to  a greater  hazard 
from  the  act  of  God  responsible  for  the  injury  than 
ordinarily  applies  to  the  general  public. 

2.  An  injury  caused  by  an  act  of  a third  person 
intended  to  injure  the  employe  because  of  reasons 
personal  to  him  and  not  directed  against  him  as  an 
employe,  or  because  of  his  employment. 

3.  An  injury  received  while  in  a state  of  intoxi- 
cation. 

4.  An  injury  caused  by  the  employe’s  wilful  in- 
tention and  attempt  to  injure  himself,  or  to  unlaw- 
fully injure  some  other  person,  but  shall  include  all 
other  injuries  of  every  kind  and  character  having 
to  do  with  and  originating  in  the  work,  business, 
trade  or  profession  of  the  employer  received  by  an 
employe  while  engaged  in  or  about  the  furtherance 
of  the  affairs  or  business  of  his  employer  whether 
upon  the  employer’s  premises  or  elsewhere. 

Sec.  la.  The  president,  vice-president  or  vice- 
presidents,  secretary  or  other  officers  thereof  pro- 
vided in  its  charter  or  by-laws  and  the  directors  of 
any  corporation  which  is  a subscriber  to  this  act, 
shall  not  be  deemed  or  held  to  be  an  employe  within 
the  meaning  of  that  term  as  defined  in  the  preced- 
ing section  hereof. 

Sec.  2.  Any  insurance  company,  which  term 
shall  include  mutual  and  reciprocal  companies,  law- 
fully transacting  a liability  or  accident  business  in 
this  State,  shall  have  the  same  right  to  insure  the 
liability  and  pay  the  compensation  provided  for  in 
Part  I of  this  act,  and  when  such  company  issues  a 
policy  conditioned  to  pay  such  compensation  the 
holder  of  such  said  policy  shall  be  regarded  as  a 
subscriber  so  far  as  applicable  under  this  act,  and 
when  such  company  insures  such  payment  of  com- 
pensation it  shall  be  subject  to  the  provisions  of 
Parts  I,  II  and  IV  and  of  Sections  10,  17,  18a  and  21 
of  Part  III  of  this  act,  and  shall  file  with  the  Com- 
missioner of  Insurance  and  Banking  its  classifica- 
tion of  hazards  with  the  rates  of  premium  respect- 
ively applicable  to  each,  none  of  which  shall  take 
effect  until  the  Commissioner  of  Insurance  and 
Banking  has  approved  same  as  adequate  to  the  risks 
to  which  they  respectively  apply  and  not  less  than 
charged  by  the  association  and  such  company  may 
have  and  exercise  all  of  the  rights  and  powers  con- 
ferred by  this  act  on  the  association  created  hereby, 
but  such  rights  and  powers  shall  not  be  exercised 
by  a mutual  or  reciprocal  organization  unless  such 
organization  has  at  least  50  subscribers  who  have 
not  less  than  2,000  employes. 

Sec.  3.  Any  subscriber  who  has  paid  a premium 
as  provided  in  Section  1,  Part  TV,  of  this  act,  may 
upon  application  to  the  board  and  to  the  association 
and  after  a showing  satisfactory  to  the  board  that 
he  has  notified  all  of  his  employes  in  such  manner 
as  may  be  required  by  the  board  cease  to  be  a sub- 
scriber and  be  entitled  to  refund  of  the  unearned 
portion  of  his  premium,  subject,  however,  to  any 
rule  approved  by  the  Commissioner  of  Insurance 
and  Banking  as  to  minimum  premiums  or  short- 
rate  cancellation. 

Sec.  3a.  Any  subscriber  who  shall  wilfully  mis- 
represent the  amount  of  his  payroll  to  the  associ- 
ation writing  his  insurance  upon  which  any 
premium  under  this  act  is  to  be  based  shall  be 
liable  to  the  association  insuring  the  compensation 
of  his  employes  in  an  amount  not  to  exceed  ten 
times  the  amount  of  the  difference  between  the 
premium  which  he  paid  and  the  amount  which  said 
subscriber  should  have  paid  had  his  payroll  been 
correctly  computed;  and  the  liability  to  said  asso- 
ciation for  such  misrepresentation  if  it  was  de- 
ceived thereby,  may  be  enforced  in  a civil  action 
in  any  court  of  competent  jurisdiction  in  this  State. 


Sec.  3b.  No  inchoate,  vested,  matured,  existing 
or  other  rights,  remedies,  powers,  duties  or  author- 
ity, either  of  any  employe  or  legal  beneficiary,  or 
of  the  board,  or  of  the  association,  or  of  any  other 
person  shall  be  in  any  way  affected  by  any  of  the 
amendments  herein  made  to  the  original  law  hereby 
amended,  but  all  such  rights,  remedies,  powers, 
duties,  and  authority  shall  remain  and  be  in  force 
as  under  the  original  law  just  as  if  the  amendments 
hereby  adopted  had  never  been  made,  and  to  that 
end  it  is  hereby  declared  that  said  original  law  is 
not  repealed,  but  the  same  is,  and  shall  remain  in 
full  force  and  effect  as  to  all  such  rights,  remedies, 
powers,  duties  and  authority;  and  further,  this  act 
in  so  far  as  it  adopts  the  law  of  which  it  is  an 
amendment  is  a continuation  thereof,  and  only  in 
other  respects  a new  enactment. 

Sec.  3c.  Any  reference  to  any  employe  herein 
who  has  been  injured  shall,  when  the  employe  is 
dead,  also  include  the  legal  beneficiaries,  as  that 
term  is  herein  used,  of  such  employe  to  whom  com- 
pensation may  be  payable.  Whenever  the  word 
“board”  is  used  in  this  act  it  shall  be  construed  to 
mean  Industrial  Accident  Board  created  by  this  act. 
Whenever  in  this  act  the  singular  is  used,  the 
plural  shall  be  included;  whenever  the  masculine 
gender  is  used,  the  feminine  and  neuter  shall  be 
included. 

Sec.  4.  Should  any  part  of  this  act  for  any 
reason  be  held  to  be  invalid,  unconstitutional  or  in- 
operative, no  other  part  or  parts  thereof  shall  be 
held  affected  thereby,  and  if  any  exception  to  or 
any~ limitation  upon  any  general  provision  herein 
contained  shall  be  held  to  be  unconstitutional  or 
invalid  or  ineffective  the  general  provisions  shall, 
nevertheless,  stand  effective  and  valid  as  if  it  had 
been  enacted  without  limitation  or  exceptions. 

Sec.  5.  In  cases  of  emergency  or  impending 
necessity  the  association  may  make  advance  pay- 
ments of  compensation  to  any  employe  during  the 
period  of  his  incapacity  or  to  his  beneficiaries 
within  the  terms  of  this  act,  and  when  the  same  is 
either  directed  or  approved  by  the  board  it  shall 
be  credited  as  against  any  unaccrued  compensation 
due  said  employe  or  beneficiaries. 

Sec.  6.  The  reports  of  accidents  required  by  this 
act  to  be  made  by  subscribers  shall  not  be  deemed 
and  considered  as  admissions  and  evidence  against 
the  association  or  the  subscriber  in  any  proceedings 
before  the  board  or  elsewhere  in  a contested  case 
where  the  facts  set  out  therein  or  in  any  one  of 
them  is  sought  to  be  contradicted  by  the  associ- 
ation or  subscriber. 

Sec.  7.  The  law  as  it  now  stands  being  wholly 
inadequate  to  protect  the  rights  of  industrial  em- 
ployes who  may  be  injured  in  industrial  accidents 
and  the  beneficiaries  of  such  employes  who  may  be 
killed  in  such  accidents,  creates  an  emergency  and 
an  imperative  public  necessity  that  the  consti- 
tutional rule  requiring  bills  to  be  read  on  three 
several  days  be  suspended,  and  the  same  is  hereby 
suspended,  and  this  act  shall  take  effect  from  and 
after  its  passage,  and  it  is  so  enacted. 


JUNE  MEDICAL  EXAMINATIONS. 

The  State  Board  of  Medical  Examiners  will  hold 
its  next  examination  at  Austin,  Texas,  at  the 
Capitol  Building,  June  19,  20  and  21,  1917.  Copies 
of  schedule  and  rules  governing  the  examination 
may  be  had  on  application  to  the  secretary-treas- 
urer, Dr.  M.  F.  Bettencourt,  Mart,  Texas. 
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REPORT  OF  NOVEMBER  EXAMINATION  TEXAS 
STATE  BOARD  OF  MEDICAL  EXAMINERS. 

The  Texas  State  Board  of  Medical  Examiners 
reported  the  following  results  of  the  written  exami- 
nation held  at  Fort  Worth,  November  14-16,  1916; 
The  total  number  of  subjects  examined  was  12; 
total  number  of  questions  asked,  120;  percentage 
required  to  pass,  75.  The  total  number  of  candi- 
dates examined  was  17,  of  whom  13  passed,  and  4 
failed,  including  1 osteopath.  Thirty-two  candidates 
were  licensed  through  reciprocity,  including  4 osteo- 
paths and  1 non-graduate.  One  candidate  was 
granted  a license  under  special  exemption  clause. 
The  following  colleges  were  represented: 


PASSED.  Year  Per 

College.  Grad.  Cent. 

University  of  Louisville (1914)  76 

Syracuse  University (1901)  81 

University  of  Oklahoma (1916)  92 

Meharry  Medical  College....(1915)  76;  (1916)  78 

Memphis  Hospital  Medical  College (1909)  75 

University  of  West  Tennessee (1915)  78 

Vanderbilt  University (1916)  84 

University  of  Texas (1915)  87 

Mexico  City  University* (1910)  77 

National  School  of  Medicine,  Mexico.... (1900)  75 

University  of  Valencia,  Spain (1907)  75 

FAILED. 

Atlanta  Medical  College (1915)  66 

Meharry  Medical  College (1912)  60 

University  of  West  Tennessee (1913)  49 


♦The  name  of  this  college  does  not  appear  in  the 
official  list  of  Mexican  Medical  Colleges. 

LICENSED  THROUGH  RECIPROCITY. 

Reciprocity  Year 
College  With  Grad. 

University  of  Arkansas Oklahoma  (1911) 

Atlanta  School  of  Medicine 

Georgia,  (1907);  Oklahoma  (1907) 

Hospital  Medical  College,  Atlanta. .Arkansas  (1909) 

Bennett  Col.  of  Eclec.  Med.  and  Surg 

Arkansas  (1908) 

Rush  Medical  College Kansas  (1893) 

Louisville  Medical  College ...Oklahoma  (1894) 

College  of  Physicians  and  Surgeons,  Balti- 
more  Maryland  (1914) 

University  of  Maryland Maryland  (1897) 

Eclectic  Medical  University Arkansas  (1911) 

Medical  College  of  Ohio Ohio  (1895,  2) 

University  of  Pennsylvania Penn.  * 

Memphis  Hospital  Med.  Col 

Kentucky,  (1888);  Arkansas,  (1896); 
Tennessee,  (1898),  (1911),  Mississippi  (1911) 

University  of  Memphis Tennessee  (1911) 

University  of  Nashville Tennessee  (1898) 

University  of  Tennessee 

Arkansas  (1892),  (1914)  (1915) 

Mississippi  (1913) 

Vanderbilt  University 

...Arkansas,  (1882),  (1915);  Tennessee  (1914) 

LICENSED  UNDER  SPECIAL  EXEMPTION  CI.AUSE — PASSED. 

Year  Total  No. 
College.  Grad.  Licensed. 

Boston  University (1893)  29 

*Date  of  graduation  not  given;  graduation  not 
verified. — Journal  A.  M.  A. 


ADDITIONS  TO  100  PER  CENT  CLUB. 

The  following  societies  have  reported  membership 
equalling,  and  in  many  instances  exceeding  that  of 
last  year.  This  list  is  supplementary  to  the  one 
appearing  in  the  March  Journal.  Fifty-five  societies 
out  of  the  145,  which  comprise  the  State  Medical 
Association,  are  thus  entered  on  the  honor  roll. 

1916  1917 

Bastrop 13  14 

Bexar 162  166 


Burleson 5 8 

Caldwell 19  20 

Camp 8 8 

Coleman 13  15 

Delta 19  20 

Donley 7 8 

Fisher-Stonewall 9 9 

Jim  Wells 5 5 

Karnes 12  14 

Kleburg 8 9 

Knox-Haskell 14  22 

Lavaca 16  20 

Lee 9 9 

Leon ^ 22  22 

Llano 7 7 

Madison 8 8 

Matagorda 13  15 

McCulloch 12  12 

Medina 7 8 

Menard-Kimble 5 8 

Milam 34  37 

Navarro 44  44 

Orange 10  10 

Panola 7 7 

Reeves-Ward-Pecos 8 8 

Robertson 14  15 

San  Saba 6 6 

Scurry-Dickens-Kent ,16  16 

Shelby 17  17 

Smith 24  27 

Throckmorton 5 5 

Uvalde-Edwards 11  12 

Wharton- Jackson 13  15 

Williamson 42  45 

■Young 9 12 


INFORMATION  RELATIJNG  TO  APPOINTMENTS 

IN  THE  MEDICAL  RESERVE  CORPS  SECTION 
OP  THE  OFFICERS’  RESERVE  CORPS 
OF  THE  ARMY. 

Under  the  new  regulations  for  the  examination  of 
candidates  for  appointment  in  the  Medical  Reserve 
Corps  Section  of  the  Officers’  Reserve  Corps  of  the 
Army,  the  candidate  is  required:  First,  to  suimit 
his  application  in  writing  to  the  Surgeon  General 
of  the  Army;  second,  the  application  should  he 
accompanied  by  two  testimonials;  and,  third,  the 
Personal  History  blank,  properly  filled  in  as 
directed  thereon,  after  having  the  same  certified  to 
before  a notary  public. 

The  requirements  for  appointment  are  that  the 
applicant  be  a citizen  of  the  United  States,  between 
22  and  55  years  of  age,  a graduate  of  a reputable 
medical  school  legally  authorized  to  confer  the 
degree  of  doctor  of  medicine,  he  must  have  qual- 
ified to  practice  medicine  in  the  state  in  which  he 
resides,  and  be  in  the  active  practice  of  his  pro- 
fession. 

The  examination  is  physical  and  professional; 
the  professional  examination  to  be  oral,  except  in 
case  of  failure,  when  it  will  be  written.  Such 
written  examination  will  be  in  the  following  sub- 
jects: 

1.  Practice  of  medicine,  including  etiology,  clin- 
ical description,  pathology  and  treatment  of  dis- 
eases. 

2.  Surgery — principles  and  practice. 

3.  Obstetrics  and  gynecology. 

4.  Hygiene — personal  and  general,  especially  as 
to  the  prophylaxis  of  the  more  prevalent  epidemic 
diseases. 

Specialists  will  be  examined  in  their  specialty. 

Commissions  are  issued  for  a period  of  five  years, 
at  the  end  of  which  time  officers  may  be  recom- 
missioned in  the  same  or  higher  grades,  that  is, 
first  lieutenant,  captain  and  major. 

The  Act  of  June  3,  1916,  creating  the  Medical 
Reserve  Corps  Section  of  the  Officers  Reserve  Corps 
of  the  Army,  provides  that  in  time  of  peace  only 
those  of  the  grade  of  first  lieutenant  may  he 
ordered  to  active  duty,  and  this  with  their  own 
consent,  but  in  time  of  war  the  services  of  officers 
of  all  grades  are  at  the  disposal  of  the  Government. 
— Office  of  Surgeon  General,  April  26,  1917. 
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MEDICAL  PREPAREDNESS. 

A circular  has  just  been  received  from  Dr.  P.  F. 
Simpson,  Chief  of  the  Medical  Section  of  the  Coun- 
cil of  National  Defense,  presenting  the  correlated 
activities  of  the  medical  departments  of  the  govern- 
ment, the  Council  of  National  Defense  and  the 
Advisory  Commission,  and  the  Committee  of  Amer- 
ican Physicians  for  medical  preparedness,  setting 
forth  the  work  that  has  already  been  accomplished, 
and  what  is  now  being  done  in  the  way  of  medical 
preparedness.  The  following  is  a summary  of  the 
important  topics  in  this  statement: 

Under  existing  conditions,  every  physician  as  a 
loyal  citizen  of  the  United  States  should  prepare  to 
render  his  service  to  the  government.  Effective 
service  can  he  rendered  by  co-operation  in  accord- 
ance with  the  following  plan. 

It  is  desirable  at  this  time  to  state  explicitly 
what  the  Council  of  National  Defense  and  its 
various  agencies  are. 

The  Council  of  National  Defense  was  created  by 
Congress,  August  29,  1916,  to  co-ordinate  industries 
and  resources  for  the  national  security  and  welfare. 
The  council  consists  of  the  secretaries  of  war,  the 
navy,  the  interior,  agriculture,  commerce  and  labor. 
An  advisory  commission  which  it  nominated  to  the 
president  was  also  appointed,  consisting  of  seven 
persons,  each  having  special  knowledge  of  some 
industry,  public  utility,  or  the  development  of  some 
natural  resource. 

The  Council  of  National  Defense  conducts  its 
work  under  rules  and  regulations  approved  by  the 
president  which  provide  for  an  advisory  commission 
to  develop  the  special  knowledge  of  such  commis- 
sion by  suitable  investigation,  research  and  inquiry, 
and  to  make  this  available  for  the  use  of  the  coun- 
cil. The  council  may  organize  subordinate  bodies 
for  its  assistance  in  special  investigations,  either  by 
the  employment  of  experts  or  by  the  creation  of 
committees  of  qualified  persons. 

A committee  of  distinguished  physicians  was 
asked  to  present  to  the  president  names  of  medical 
men  for  membership  on  the  advisory  commission. 
Dr.  Franklin  H.  Martin,  Chicago,  was  selected. 

The  Advisory  Commission  of  the  Council  of 
National  Defense  consists  of  the  following  civilians 
appointed  by  the  president:  Mr.  Daniel  Willard, 
president  of  the  Baltimore  and  Ohio  Railroad,  chair- 
man; Mr.  Hollis  Godfrey,  LL.  D.,  president  of  Drexel 
Institute,  Philadelphia;  Mr.  Howard  E.  Coffin  of 
Detroit  (who  is  also  chairman  of  the  Committee  on 
Industrial  Preparedness  of  the  Naval  Consulting 
Board);  Dr.  Franklin  H.  Martin,  Chicago;  Mr. 
Bernard  Baruch,  financier.  New  York;  Mr.  Julius 
Rosenwald,  president  of  Sears,  Roebuck  & Co., 
Chicago,  and  Mr.  Samuel  Gompers,  president  of  the 
American  Federation  of  Labor. 

The  executive  activities  of  the  Council  of  National 
Defense  are  co-ordinated  and  carried  out  through 
the  medium  of  its  director,  Mr.  W.  S.  Gifford,  and 
the  chiefs  of  the  various  departments  represented 
by  the  members  of  the  Advisory  Commission.  Dr. 
Frank  F.  Simpson  is  chief  of  the  Medical  Section 
of  the  Council  of  National  Defense. 

THE  ADVISORY  COMMISSION. 

The  organization  of  the  council  and  of  the 
Advisory  Commission  provides  that  each  member 
of  the  Advisory  Commission  shall  gather  about  him- 
self for  the  effective  co-ordination  of  the  activities 
he  represents  a committee  or  board  consisting  of 
representatives  of  governmental  departments  as 
well  as  civilians. 

The  Medical  Committee,  of  which  Dr.  Franklin  H. 
Martin  is  chairman,  consists  of  William  C.  Gorgas, 
surgeon  general  of  the  U.  S.  Army;  William  C. 
Braisted,  surgeon  general  of  the  U.  S.  Navy;  Rupert 
Blue,  surgeon  general  of  the  U.  S.  Public  Health 


Service;  Col.  Jefferson  R.  Kean,  director  general  of 
military  relief  of  the  American  Red  Cross;  Dr. 
William  H.  Welch,  member  of  the  National  Council 
of  Research;  Dr.  William  J.  Mayo,  chairman  of  the 
Committee  of  American  Physicians  for  Medical  Pre- 
paredness, and  Dr.  Frank  F.  Simpson,  chief  of  the 
Medical  Section  of  the  Council  of  National  Defense, 
and  secretary  of  the  Committee  of  American  Physi- 
cians for  Medical  Preparedness. 

COMPONENT  PARTS  OF  THE  COMMITTEE  OF  AMERICAN 
PHYSICIANS  FOR  MEDICAX  PREPAREDNESS. 

National  and  State  Committees. — In  April,  1916, 
the  national  committee  was  constituted  by  the  pres- 
idents of  the  American  Medical  Association,  the 
American  Surgical  Association,  the  Congress  of 
American  Physicians  and  Surgeons,  the  Clinical 
Congress  of  Surgeons  of  North  America,  and  the 
American  College  of  Surgeons.  That  committee 
undertook  the  responsible  duty  of  formulating  plans 
whereby  civilian  medical  resources  of  the  United 
States  might  be  ascertained  and  co-ordinated  for 
such  purposes  as  might  be  required  by  the  federal 
government. 

The  national  committee  appointed  a state  com- 
mittee of  nine  men  in  each  state  of  the  Union.  The 
presidents  and  secretaries  of  the  various  state  med- 
ical associations  are  ex-officio  members  of  their 
respective  state  committees.  It  was  contemplated 
that  at  the  proper  time  committees  would  be  per- 
fected in  each  county  of  the  country.  That  time  has 
now  come,  and  county  committees  are  being  rapidly 
organized.  The  state  committees  are  expected  to 
select  the  county  committees  and  to  supervise  their 
formation. 

Name  and  Personnel  of  County  Committees. — It 
is  the  policy  of  the  Committee  of  American  Physi- 
cians for  Medical  Preparedness  that  the  various 
medical  interests  and  activities  of  the  county  shall 
be  represented  on  the  county  committees.  This  is 
to  co-ordinate  the  interests  and  activities  so  that 
the  medical  profession  shall  he  in  position  to  aid  in 
the  national  defense.  That  this  plan  may  be  carried 
out  with  uniformity  and  precision  throughout  the 
country,  the  various  state  committees  have  been 
requested  to  have  all  county  committees  bear  the 
following  distinguishing  name,  to-wit.  The  Aux- 
iliary Medical  Defense  Committee  of County, 

in State,  and  to  provide  that  the  county 

committees  shall  include  the  following  resident  in 
the  county:  all  members  of  National  Committee  of 
the  Committee  of  American  Physicians  for  Medical 
Preparedness;  members  of  the  state  committee; 
representatives  of  the  U.  S.  Army;  representatives 
of  the  U.  S.  Navy;  representatives  of  the  U.  S. 
Public  Health  Service;  representatives  of  the  state 
board  of  medical  examiners;  representatives  of  the 
state  or  city  public  health  service;  ranking  medical 
officer  of  the  National  Guard;  president  and  secre- 
tary of  the  local  Medical  Officers’  Reserve  Corps 
Association  (if  there  be  such  organization) ; deans 
of  medical  schools;  president  and  secretary  of  the 
county  medical  society;  president  and  secretary  of 
other  important  medical  societies;  medical  director 
of  the  local  Red  Cross  units,  and  other  represent- 
ative medical  men. 

DUTIES  OF  COUNTY  COMMITTEES. 

From  time  to  time,  specific  duties  will  be  assigned 
to  the  various  state  and  county  committees.  These 
county  committees  are  urged  to  take  prompt  action 
at  this  time  in  accordance  with  the  following: 

1.  That  these  committees  co-operate  with  the 
national  and  state  committees  of  the  Committee  of 
American  Physicians  for  Medical  Preparedness  to 
make  available  needful  information  regarding  the 
civilian  medical  resources  of  their  communities, 
and  to  co-ordinate  civilian  medical  activities  for 
prompt  mobilization  in  case  of  need. 
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2.  That  they  secure  applicants: 

(a)  For  the  Army  Medical  Corps.  For  the  full 
complement  of  troops  already  authorized  by  Con- 
gress, the  regular  army  needs  about  1,200  additional 
medical  officers.  If  a million  men  are  called,  a cor- 
responding increase  will  be  required,  (b)  For  the 
Medical  Officers’  Reserve  Corps,  for  which  from 
20,000  to  30,000  medical  reserve  officers  should  be 
enrolled,  (c)  For  the  Naval  Medical  Corps,  which 
needs  about  350  additional  officers,  (d)  For  the 
Coast  Defense  Reserve  Corps  of  the  Navy,  for  which 
several  hundred  high  class  reserve  medical  officers 
are  desired,  (e)  For  the  National  Guard,  such  num- 
bers as  may  be  required  to  bring  your  local  National 
Guard  to  full  strength. 

Physicians  recommended  for  service  in  national 
defense  must  be  of  the  highest  type.  Medical  offi- 
cers who  go  to  field  duty  should  be  under  the  age 
of  45. 

3.  That  they  co-operate,  individually  and  col- 
lectively, with  the  Medical  Department  of  the  Army, 
Navy  and  Public  Health  Service  and  with  the  Coun- 
cil of  National  Defense. 

4.  That  they  co-operate  with  the  Red  Cross  in 
bringing  that  organization  to  the  point  of  highest 
efficiency. 

ACTIVITIES  OF  THE  COMMITTEE  OF  AMERICAN 
PHYSICIANS. 

The  various  work  done  by  the  various  state  and 
other  committees  was  of  such  extent  and  value  that 
the  Council  of  National  Defense  at  its  first  meeting 
requested  the  Committee  of  American  Physicians  to 
continue  their  various  activities  under  the  guidance 
of  the  Council  of  National  Defense,  and  asked  the 
secretary  of  the  Committee  of  American  Physicians 
to  act  as  chief  of  the  Medical  Section  of  the  Council 
of  National  Defense.  Since  that  time  the  various 
activities  have  gone  forward  with  renewed  energy. 

Some  of  the  activities  which  have  either  been 
completed  or  are  well  under  way  are: 

1.  Some  20,000  medical  men  selected  from  all 
parts  of  the  country  have  been  classified  according 
to  the  training  and  the  kinds  of  work  which  they 
do  best. 

2.  An  inventory  of  hospitals  and  other  medical 
institutions  is  well  under  way. 

3.  It  has  been  the  policy  of  the  Committee  of 
American  Physicians  to  aid  the  American  Red 
Cross  in  bringing  its  medical  department  to  the 
point  of  highest  efficiency.  With  that  in  view,  the 
members  of  the  National  Committee  of  the  Com- 
mittee of  American  Physicians  became  members  of 
the  national  committee  of  the  medical  department 
of  the  American  Red  Cross;  most  of  the  members 
of  the  various  state  committees  of  the  Committee 
of  American  Physicians  were  also  made  members 
of  the  state  committee  of  the  American  Red  Cross, 
and  the  various  county  committees  of  the  American 
Red  Cross,  and  the  various  county  committees  will 
be  expected  to  co-operate  in  carrying  out  the  plans 
adopted  by  the  two  organizations. 

4.  The  establishment  of  military  training  for 
senior  medical  students  in  a large  percentage  of  the 
high  grade  medical  schools  of  the  country. 

5.  The  establishment  of  more  effective  military 
training  for  hospital  groups  for  members  of  the 
Medical  Officers  Reserve  Corps,  for  dental  students, 
and  others. 

6.  The  appointment  of  a committee  for  the  stand- 
ardization of  medical  and  surgical  supplies  and 
equipment.  The  purpose  of  this  work  is  to  designate 
a list  of  articles  essential  to  the  successful  conduct 
of  civilian  and  military  medical  and  surgical  activ- 
ities so  that  if  it  should  become  necessary  to  curtail 
production  all  of  the  energies  of  the  drug  and  in- 
strument makers  shall  be  devoted  to  providing  the 
necessary  articles,  rather  than  those  which,  how- 
ever desirable,  are  not  essential.  On  this  standard- 


ization committee  are  representatives  of  the  army, 
the  navy,  the  Public  Health  Service,  the  Red  Cross, 
the  Council  of  National  Defense  and  a number  of 
distinguished  members  of  the  various  specialties  of 
civilian  medicine. 

7.  Much  valuable  information  supplied  by  med- 
ical and  other  observers  who  have  worked  in  the 
war  zones  of  Europe  is  being  gathered  and  class- 
ified. 

8.  The  presidents  of  important  national  medical 
organizations  of  the  country  have  been  requested  to 
suggest  to  the  medical  section  of  the  Council  of 
National  Defense  the  kinds  of  work  which  members 
of  those  organizations  are  best  fitted  to  perform, 
and  to  suggest  plans  whereby  their  activities  and 
resources  might  be  utilized  to  advantage.  This  re- 
quest does  not  contemplate  an  inventory  and  organ- 
ization of  these  resources.  Suggestions  offered  by 
the  various  organizations  will  be  carefully  consid- 
ered, and  such  as  conform  to  the  plans  of  the  Coun- 
cil of  National  Defense  and  can  be  utilized  to  ad- 
vantage will  be  adopted,  when  the  various  organ- 
izations will  be  requested  to  co-operate  in  perfect- 
ing plans  of  the  Council  of  National  Defense. 


THE  ARMY  SURGEON. 

It  is  safe  to  say  that  the  majority  of  physicians 
who-  are  considering  offering  their  services  to  the 
government  at  this  time  have  only  a slight  con- 
ception of  the  difference  between  military  duties 
and  civilian  practice.  The  glamour  of  surgery  has 
been  cast  over  the  duties  of  the  physician  in  war 
time;  but  the  work  of  the  surgeon  usually  begins 
only  after  the  duty  of  the  soldier  is  done.  The 
surgeon  repairs  the  wounded  man.  The  duties  of 
the  physician  as  a medical  officer  begin  with  the 
enlistment  of  the  man  before  he  is  a soldier,  take 
him  from  the  recruiting  office  into  the  camp  of 
mobilization,  accompany  him  into  the  zone  of  war, 
select  the  site  for  the  camp,  keep  the  soldier  fit  for 
his  duty  as  a fighting  man,  guard  him  from  the 
devastations  of  infectious  diseases,  and  prevent  his 
incapacitation  from  exposure,  from  bad  food  and 
from  the  thousand  and  one  other  conditions  of  army 
life  which  are  more  dangerous  than  the  bullet  of 
the  enemy.  There  is  work  for  the  epidemiologist, 
for  the  laboratory  man,  for  the  ophthalmologist,  for 
the  laryngologist,  for  the  dentist  and  for  the  diag- 
nostician, as  well  as  for  the  internist  and  the  sur- 
geon. The  surgeon  by  no  means  comes  first.  If  any 
fact  has  become  evident  during  the  last  three  years 
it  is  that  preventive  medicine  is  the  most  important 
factor  in  keeping  an  army  “fit,”  and,  therefore,  in 
the  final  determination  as  to  which  side  shall  be 
the  victor. — Journal  A.  M.  A. 


THE  WHOLE  WORLD  DEBTOR  TO  U.  S.  ARMY 
SURGEONS. 

The  Medical  Department  of  our  Army  has  made 
the  whole  world  a debtor.  It  was  an  army  surgeon 
who  slew  the  hookworm  in  Porto  Rico;  it  was  an 
army  man  who  fought  to  the  death  with  yellow 
fever  in  Havana  and  conquered  it;  it  was  an  army 
man  who  made  the  disease-breeding  swamps  of 
Panama  into  a zone  of  health;  it  was  an  army  man 
who  perfected  camp  sanitation  and  disease  pre- 
vention during  mobilization.  And  so  one  might  con- 
tinue to  enumerate  the  world-wide  influence  that 
has  followed  the  studies  and  discoveries  of  the  men 
now  enrolled  in  the  medical  department  of  our 
army.  Noble,  whole-hearted,  thinking  not  of  or  for 
themselves,  but  for  their  country  and  country’s 
good.  We  may  well  be  proud  of  our  professional 
brothers  thus  serving  our  country.  Small  though 
the  credit  awarded  them,  great  and  enduring  are 
these,  their  achievements. — Journal  Michigan  State 
Medical  Society. 
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Club  Women  of  Brownwood  Plan  New  Hospital. 
— The  Brownwood  Federation  of  Church  Women 
have  made  plans  looking  to  the  submission  of  a 
bond  issue  for  a city-county  hospital  and  the  estab- 
lishment of  a rest  room  for  country  women. 

New  Hospital  To  Be  Established  at  Dallas. — The 
charter  of  Timberlawn  Sanitarium  of  Dallas,  was 
filed  in  the  state  department  on  March  23.  The 
capital  stock  is  $20,000.00.  The  incorporators  are 
James  J.  Terrill,  E.  H.  Wray  and  Ruby  Terrill. — 
Balias  Times-Herald. 

Dinner  to  Dr.  S.  E.  Thompson. — About  forty 
physicians  of  San  Antonio  gave  a luncheon  at  the 
Travis  Club,  March  8,  in  honor  of  Dr.  Samuel  E. 
Thompson,  who  recently  resigned  his  position  as 
director  of  the  State  Tuberculosis  Sanatorium, 
Carlsbad,  to  take  charge  of  the  Mountain  View 
Sanatorium,  Kerrville.— JowmaZ  A.  M.  A. 

Sale  of  Red  Cross  Christmas  Seals. — The  Texas 
Public  Health  Association  recently  announced  the 
result  of  Christmas  sale  of  Red  Cross  Seals.  The 
total  amount  sold  in  Texas  was  $17,168.67,  10  per 
cent,  of  which  was  sent  to  the  American  Red  Cross 
Society.  About  $14,000.00  of  the  amount  is  to  be 
used  by  the  State  Organization  and  be  distributed 
among  various  cities  where  tuberculosis  work  is 
done. — Fort  Worth  Star-Telegram. 

Annual  Meeting  Alienists  and  Neurologists. — The 
annual  meetings  of  Alienists  and  Neurologists  will 
be  held  Monday,  July  9th  to  Thursday  July  12th, 
1917,  in  the  Red  Room,  LaSalle  Hotel,  Chicago, 
under  the  auspices  of  the  Chicago  Medical  Society. 
Dr.  George  A.  Zeller  will  act  as  Chairman.  The 
program  will  be  mailed  June  28th  with  abstract  of 
each  paper.  Contributors  to  the  program  are 
solicited.  Time  limit  for  papers,  15  minutes,  dis- 
cussion, 5 minutes.  This  is  a society  without  a 
membership  fee.  Address,  Secretary  A.  and  N., 
Room  1218,  30  North  Michigan  Ave.,  Chicago. 

Optometry  and  Other  Bills  Defeated  in  Missouri. — 
On  March  19,  the  Missouri  Legislature  adjourned 
without  passing  any  of  the  bills  that  were  opposed 
by  the  Missouri  State  Medical  Association.  This 
shows  what  can  be  done  by  united  and  harmonious 
activity  and  is  really  a splendid  victory  for  the  pro- 
fession. 

The  Optometry  Bill  w'as  defeated  by  a vote  in  the 
Senate  of  14  to  9. 

The  Chiropractic  Bill  and  the  bill  to  create  three 
medical  examining  boards  were  killed. 

The  Chiropody  Bill  died  in  the  committee. 

The  Workmen’s  Compensation  Bill  finally  died  on 
the  calendar. 

Plan  of  Work  Under  Rural  Sanitary  Bill. — State 
Health  Officer  Collins  has  formulated  the  following 
organization  plans:  The  work  will  be  conducted 
under  a State  Director.  In  each  county  will  be  a 
Field  Director,  Technical  Assistant  and  Health 
Inspector.  These  will  be  employed  by  the  State. 
The  county  will  employ  four  inspectors.  The  State 
Director  on  a salary  of  $2,500.00,  with  an  expense 
account  of  $1,000.00,  with  his  stenographer  at 
$75.00  per  month,  will  be  located  in  Austin.  In 
each  county  where  work  is  done,  will  be  located  a 
field  director  at  $175.00,  with  a technical  assistant 
at  $60.00,  one  inspector  at  $75.00,  with  four  in- 
spectors at  $50.00  a month.  Dr.  P.  W.  Covington, 
formerly  connected  with  the  Rockefeller  Found- 
ation, has  been  appointed  State  Director.  The  ap- 
propriation will  be  available  June  19. 

Attorney  General  Rules  Measles  a Reportable 
Disease. — Measles  must  be  reported  by  physicians 


to  the  local  health  officer,  is  a ruling  made  by  the 
attorney  general’s  department  in  an  opinion  given 
Charles  Saville,  director  of  public  health  of  Dallas. 

The  following  section  of  the  state  sanitary  code 
is  quoted  in  the  opinion: 

“Every  physician  in  the  state  of  Texas  shall  re- 
port in  writing  or  by  acknowledged  telephone  com- 
munication to  the  local  health  authority  immed- 
iately after  his  or  her  first  professional  visit,  each 
patient  either  he  or  she  shall  have  or  suspect  of 
suffering  with  any  contagious  disease.” 

Commenting  on  the  above  section  the  opinion 
says: 

“It  being  a matter  of  common  knowledge  that 
measles  is  a contagious  disease,  each  case  should, 
therefore,  be  reported  by  the  physician  in  charge 
to  the  local  health  officer  in  the  manner  above 
prescribed.”- — Fort  Worth  Record. 

University  Examinations  For  Reserve  Corps. — 
Dr.  T.  J.  Crowe  of  Dallas,  former  President  of  the 
State  Board  of  Medical  Examiners,  has  received  a 
letter  from  Secretary  Josephus  Daniels,  in  which 
was  asked  the  co-operation  of  the  Board  in  arrang- 
ing for  an  examination  for  the  graduates  of  the 
University  Medical  School,  who  may  qualify  for 
service  in  the  reserve  corps,  before  the  regular 
period  of  graduation.  The  request  is  also  made  that 
seniors  entering  the  service  be  not  deprived  of  their 
credit  in  the  university.  Instruction  probably  will 
be  continued  in  the  reserve  corps. 

Dr.  W.  S.  Carter,  Dean,  has  been  asked  regarding 
the  number  of  students  who  could  enter  the  Med- 
ical Officers  Reserve  Corps  at  once.  The  require- 
ment necessary  to  entering  the  reserve  corps  is  an 
average  grade  of  85  per  cent,  for  four  years.  There 
are  several  students  attending  the  school  who  have 
made  this  average.  In  the  event  examinations  are 
ordered  they  will  be  conducted  in  Galveston.  There 
is  a possibility  that  the  medical  college  will  con- 
tinue through  the  summer. — Dallas  News. 

The  American  Review  of  Tuberculosis. — The 
publication  of  a monthly  technical  journal,  de- 
voted exclusively  to  tuberculosis,  the  only  one  of 
its  kind  in  English,  was  announced  by  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. The  editorial  policy  of  the  new  journal  will 
be  determined  by  a staff  of  seven  experts  appointed 
by  the  board  of  directors  of  the  association,  con- 
sisting of  Dr.  Edward  R.  Baldwin,  Saranac  Lake, 
Editor-in-Chief ; Dr.  Lawrason  Brown.  Saranac 
Lake;  Dr.  H.  R.  M.  Landis,  Philadelphia;  Dr.  Paul 
Lewis,  Philadelphia;  Dr.  M.  J.  Rosenau,  Boston; 
Dr.  Henry  Sewall,  Denver;  Dr.  B.  S.  Veeder,  St. 
Louis. 

Dr.  Allen  K.  Krause  of  Baltimore,  the  managing 
editor,  is  widely  known  as  a wmrker  in  the  research 
field  of  tuberculosis.  He  recently  left  Saranac  Lake 
to  take  charge  of  the  new  division  of  tuberculosis 
in  Johns  Hopkins  University. 

The  American  Review  of  Tuberculosis  is  the  first 
technical  journal  on  tuberculosis  in  this  country. 
The  intention  of  the  National  Association  is  to 
make  it  compare  favorably  with  similar  foreign 
journals. 

Dr.  Mayo  and  the  Arkansas  General  Hospital. — 
Dr.  Charles  Mayo  of  Rochester,  Minn.,  president- 
elect of  the  American  Medical  Association,  visited 
Little  Rock  to  attend  the  Social  Welfare  Conference, 
and.  in  addition  to  addressing  the  conference  on  the 
subject,  also  addressed  both  houses  of  the  Legis- 
lature, emphasizing  the  need  of  Arkansas  keeping 
pace  with  her  sister  states  in  the  important 
matter  of  a state  hospital.  Dr.  Mayo,  speaking  at 
the  Welfare  Conference,  showed  also  how  a general 
hospital  would  raise  the  grade  of  the  Medical  De- 
partment of  the  University  of  Arkansas,  by  giving 
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the  students  facilities  for  hospital  practice.  The 
Legislature  gave  the  state  what  it  has  so  long  and 
urgently  needed — a State  General  Hospital. 

Journal  of  Urology.— The  first  number  of 
Volume  I of  the  Journal  of  Urology,  was  issued  in 
February,  1917.  It  is  a valuable  addition  to  the  list 
of  fine  American  medical  journals.  It  is  published 
in  Baltimore,  Maryland,  and  is  edited  by  Dr.  Hugh 
Hampton  Young  of  the  Brady  Urological  Institute, 
Johns  Hopkins  Hospital.  The  object  of  the  pub- 
lication is  to  correlate  articles  written  on  any  phase 
of  urology,  whether  historical,  embryologrical,  ana- 
tomical, biochemical,  pharmacological,  pathological, 
bacteriological,  surgical  or  medical,  both  experi- 
mental and  clinical.  By  virtue  of  encouraging  in- 
vestigation in  this  field  the  editor  announces  a 
“Research  Fund,”  which  is  a gift  from  a generous 
friend. 

The  publication  is  to  be  issued  bi-monthly.  Sub- 
scriptions are  ?5.00  for  the  volume  only,  and  not 
by  the  year. 


SOCIETY  NEWS. 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Paul  Gallagher,  El  Paso ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 

The  El  Paso  County  Medical  Society  met  April 
2.  Twenty-one  members  were  present. 

Dr.  Rawlings  showed  two  cases  of  Mongolian 
idiocy.  There  was  an  accompanying  discussion  of 
the  diagnosis  and  treatment.  Dr.  Werley  and 
others  talked  on  the  influence  of  pituitary  gland 
therapy  with  especial  reference  to  the  pars  anterior. 

Major  Kellar,  M.  C.,  U.  S.  A.,  read  a paper  on 
the  More  Important  Surgical  Cases  at  the  Base 
Hospital,  Fort  Bliss,  from  March  1916  to  March 
1917. 

The  discussion  were  opened  by  Drs.  Vance, 
Crouse,  Brown,  Ramey  and  Majors  Reno,  Talbot  and 
Hilton. 

Dr.  Garrett  read  a paper  entitled  Perforating 
Ulcers  of  the  Stomach  and  Duodenum ; discussion 
by  Drs.  Prentiss,  Vance,  Miller,  Ramey,  Wither- 
spoon, Crouse  and  Anderson,  and  Majors  Kellar  and 
Talbot. 

On  account  of  serious  illness  in  his  family,  the 
paper  of  Dr.  Waite  to  be  read  before  the  State 
Association,  was  read  by  the  president. 

A proposed  City  Ordinance,  dealing  with  sanitary 
conditions  and  housing  relations  for  tenements  and 
lodging  houses,  was  read  by  Dr.  T.  C.  Galloway  of 
the  Public  Health  Service.  The  instrument  was  pre- 
pared by  him.  Dr.  C.  C.  Pierce  and  Dr.  Tappan,  all 
of  the  Public  Health  Service,  although  at  present 
Dr.  Tappan  is  serving  as  city  physician.  Its  various 
provisions  were  discussed  by  Drs.  Gallagher,  Earl 
Rogers,  Witherspoon,  Prentiss,  Ramey  and  Stark. 
It  was  approved  by  the  society  on  motion. 

Dr.  F.  P.  Miller  suggested  that  it  might  be  pos- 
sible to  get  quarters  for  a library  and  meeting  place 
in  the  new  county  building,  provided  that  it  was 
secured  at  once.  The  idea  was  met  with  much 
enthusiasm  and  Drs.  Miller,  Vance  and  Crouse  were 
appointed  a committee  to  look  into  the  matter  and 
report  in  two  weeks  or  less. 

The  society  gave  permission  to  the  Library  Com- 
mittee to  install  a librarian  in  the  society  library. 
The  expenses  to  be  met  by  the  members  of  the  com- 
mittee and  not  by  society  funds. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Grume,  Amarillo,  Secretary.  Next  meet- 
ing at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plalnview ; 2nd 
Tuesday  monthly. 

HaiZ — Dr.  G.  W.  Greenwood,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  H.  A.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls  ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Potter  County  Medical  Society  met  April 
9th,  at  the  City  Hall,  Amarillo. 

The  following  was  the  program;  The  Importance 
of  Oral  Asepsis,  Dr.  Roy  L.  Vineyard;  discussion 
opened  by  Dr.  E.  A.  Johnston.  The  Wassermann 
Reaction,  Miss  Ada  Graham;  discussion  opened  by 
Dr.  G.  T.  Thomas. 

Both  papers  received  a general  discussion  and  a 
vote  of  thanks  was  tendered  the  essayists. 

Members  present  were:  Drs.  Lumpkin,  Wrather, 
Puckett,  Caldwell,  Rasco,  Hanson,  Fitzsimmons, 
Johnston,  Jordan,  Gabbert,  Crume,  Thomas,  S.  P., 
R.  L.  and  G.  T.  Vineyard  and  Flamm,  and  Miss  Ada 
Graham  was  a visitor. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  L.  S.  Johnston,  Jourdanton  ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins.  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine : 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville : 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  W.  Brown,  Pearsall ; meets 
quarterly. 

Medina — Dr.  B.  B.  Liles,  Hondo;  2nd  Wednesday 
monthly. 

Vvalde-Edwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Tal  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle  ; quarterly. 

The  Southwest  Texas  District  Medical  Society 
met  in  San  Antonio,  March  13  and  14,  in  the  Bexar 
County  Medical  Society  rooms,  with  90  members  in 
attendance.  The  program  was  as  follows: 

Address,  by  President  R.  L.  Graham  of  Cotulla. 

Surgical  Treatment  of  Neurotic  Conditions.  Dr. 
John  W.  Kenney,  San  Antonio.  Discussed  by  Drs. 
F.  C.  Walsh,  T.  L.  Moody,  F.  S.  White,  San  Antonio, 
and  I.  L.  McGlasson,  Waco. 

Methods  and  Errors  in  Diagnosis  and  Treatment 
of  Ureteral  Calculus.  With  Lantern  S tides  and 
Specimens.  Dr.  H.  McC.  Johnson.  San  Antonio. 
Discussed  by  Drs.  Frank  Paschal,  F.  C.  Walsh,  San 
Antonio,  and  I.  L.  McGlasson,  Waco. 
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Appendicitis  During  Pregnancy,  Dr.  W.  L.  Cros- 
thwait,  Waco.  Paper  read  by  Dr.  Herbert  Caldwell, 
Corpus  Christ!.  No  discussion. 

Malnutrition,  an  Important  Factor  in  Many 
Gastric  and  Intestinal  Disturbances.  Dr.  E.  V. 
DePew,  San  Antonio.  Discussed  by  Dr.  S.  T.  Lowry, 
San  Antonio. 

Pulmonary  Hemorrhage,  Dr.  Tbeo.  Y.  Hull,  San 
Antonio.  Discussed  by  Drs.  I.  S.  Kahn,  C.  C. 
Quillian  and  C.  E.  Betts,  San  Antonio. 

Diagnosis  and  Prevention  of  Syphilitic  Nerve 
Lesions,  Dr.  I.  L.  McGlasson,  Waco.  Discussed  by 
Drs.  C.  E.  Betts,  W.  A.  King,  H.  McC.  Johnson, 
T.  L.  Moody  and  P.  S.  White,  San  Antonio. 

A Brief  Discussion  of  Some  of  the  Various  Types 
of  Mental  Diseases,  Dr.  J.  B.  Johnson,  San  Antonio. 

Boiled  Milk  as  a Preventive  of  Summer  Intestinal 
Infections,  Dr.  Mary  C.  Harper,  San  Antonio.  Dis- 
cussed by  Drs.  L.  J.  Manhoff,  Aransas  Pass; 
Herbert  Caldwell,  Corpus  Christ!  and  Clara  G.  Cook, 
San  Antonio. 

Anoci- Association  Applied  to  Obstetrics,  Dr. 
Malone  Duggan,  San  Antonio.  Discussed  by  Drs. 
J.  A.  Wall,  C.  P.  Yeager,  Minnie  O’Brien,  San 
Antonio,  and  J.  T.  PitzSimon,  Castroville. 

Electro-Therapy  in  Some  Gynecologic  Conditions, 
Dr.  R.  H.  L.  Bibb,  Corpus  Christ!.  Discussed  by 
Drs.  L.  A.  Brustad  and  M.  J.  Bliem,  San  Antonio. 

Non-Surgical  Treatment  of  Endometritis,  Dr. 
Minnie  O’Brien,  San  Antonio.  Discussed  by  Drs. 
C.  P.  Yeager  and  Malone  Duggan,  San  Antonio. 
Fibrosis  Eteri,  Dr.  W.  B.  Russ,  San  Antonio. 

The  Pre-Gancerous  Cervix,  Dr.  S.  P.  Cunningham, 
San  Antonio. 

Intestinal  Obstruction,  Report  of  Cases,  Dr.  L.  B. 
Jackson,  San  Antonio. 

The  Importance  of  the  Procto-Sigmoidoscope  in 
the  Diagnosis  and  Treatment  of  Rectal  Diseases, 
Dr.  L.  M.  Weinfield,  San  Antonio. 

The  next  meeting  will  be  held  in  Corpus  Christ!. 
The  meeting  closed  with  a banquet  at  the  Menger 
Hotel,  attended  by  about  70  members.  Dr.  P.  C. 
Walsh  was  toastmaster. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  P.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Torktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  E.  C.  Schulze,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

W hart  on- Jackson — Dr.  C.  W.  Gray,  El  Campo  ; 3rd 
Friday  monthly. 

The  DeWitt  County  Medical  Society  met  March 
20th,  at  Cuero.  Eleven  members  were  present.  Drs. 
Walter  Shropshire,  Yoakum;  Dr.  DeLaney,  Altoona, 
Pa.,  and  Dr.  Conrad  Prey,  Cuero,  were  present  as 
visitors. 

Dr.  Shropshire  reported  a case  of  acute  nephritis 
in  a 7%  months  pregnant  woman;  in  spite  of  all 
treatment  no  improvement  has  taken  place. 

Dr.  Probese  presented  a paper  on  Urinalysis, 
Kidney  Function  and  Sphygmomanometer  in  Preg- 
nancy. Both  case  report  and  paper  were  thoroughly 
discussed. 

Dr.  Shropshire  discussed  the  duty  of  a councilor 
to  the  county  societies,  and  received  a vote  of 
thanks  for  his  valuable  services  as  Councilor  of  the 
District. 


A motion  was  adopted  to  instruct  the  delegate  to 
vote  for  an  amendment  to  Chap.  H,  Section  3 of  the 
Constitution,  to  add  the  words  “and  published  in 
the  Journal.” 

Drs.  G.  W.  Cross,  Yorktown,  and  E.  H.  Putman, 
Cuero,  were  elected  to  membership. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Hutchins,  Councilor. 

District  Society — Dr.  Will  Cantrell,  Greenville,  Pres- 
ident ; Dr.  H.  L.  Moore.  Dallas.  Secretary. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  F.  E.  Piner,  Denton  ; Tuesday  following 
1st  Monday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Neville,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  A.  M.  Kahn,  Denison  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris  ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth  ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur  ; 1st  Tuesday. 

The  Dallas  County  Medical  Society  met  in  reg- 
ular session  April  12,  at  Baylor  Medical  College, 
32  members  and  10  visitors  present. 

Dr.  Jewel  Doughty  reported  a case  of  tetanus. 
Dr.  Geo.  L.  Carlisle  reported  a case  of  cardio- 
vascular disease,  with  post  mortem  findings.  Dr. 
C.  M.  Grigsby  reported  a series  of  cases  of 
spasmodic  tachycardia.  The  report  was  discussed 
by  Drs.  Baird  and  Carlisle. 

The  program  was  as  follows:  Diagnosis  of  Preg- 
nancy, Dr.  F.  A.  Pierce;  discussion  by  Drs.  J.  H. 
Marshall  and  J.  T.  Watson.  Floating  Spleen  Com- 
plicating Pregnancy,  Dr.  J.  W.  Bourland.  Dr.  Bour- 
land  being  absent,  his  paper  was  read  by  Dr. 
Carlisle;  discussion  by  Dr.  C.  M.  Grigsby. 

Dr.  H.  Leslie  Moore  made  a motion  that  the 
president  appoint  a committee  of  fifteen,  with  the 
president  and  secretary  as  ex-officio  members,  to 
constitute  an  Advisory  Committee  to  confer  with 
the  Mayor-Elect  J.  E.  Lawther,  as  per  the 
latters  pre-election  request,  regarding  public  health 
work  for  the  new  administration.  The  motion  pre- 
vailed and  the  following  were  appointed  by  the 
president:  Dr.  H.  Leslie  Moore,  Chairman;  Drs. 
R.  J.  Gauldin,  E.  H.  Cary,  S.  E.  Milliken,  C.  M. 
Rosser,  J.  T.  Watson,  Jno.  S.  Turner,  W.  J.  Calvert, 
T.  B.  Fisher,  C.  M.  Grigsby,  E.  Dunlap,  A.  W.  Nash, 
J.  H.  Smartt,  J.  W.  Dean,  M.  P.  Stone,  O.  M.  March- 
man  and  R.  S.  Loving. 

Several  applications  for  membership  were  re- 
ceived. 

Reports  concerning  the  plans  for  the  State  meet- 
ing were  read. 

The  Tarrant  County  Medical  Society  met  March 
2,  with  58  members  and  4 visitors  present. 

The  chair  called  for  a report  of  the  five  com- 
mittees which  were  appointed  to  draft  an  approxi- 
mate schedule  of  fees:  For  the  Surgical  Section, 
Dr.  C.  O.  Harper.  On  General  Practice,  Dr.  M.  L. 
Talbot.  For  Obstetrics,  Dr.  G.  V.  Morton.  For  Eye 
Ear,  Nose  and  Throat,  Dr.  R.  H.  Gough.  For  G^ito- 
Urinary  Diseases,  Dr.  G.  W.  Day. 

A general  discussion  followed,  after  which  on 
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motion  of  Dr.  McLean  a general  committee  of  ten 
was  appointed  to  condense  the  various  reports  and 
make  a report  at  the  next  meeting. 

The  Chair  also  appointed  the  following  as  “The 
Court  Records  or  Medico-Legal  Committee,”  Dr. 
J.  H.  McLean,  Chairman;  Drs.  T.  C.  Terrell,  J.  J. 
Richardson,  Alden  Coffee  and  G.  D.  Bond,  which 
committee  is  to  report  at  a general  meeting  once 
every  six  months. 

On  motion  of  Dr.  Thompson,  the  Secretary  was 
instructed  to  write  a letter  to  Judge  Wolfe  of 
Sherman,  expressing  the  thanks  of  the  Tarrant 
County  Medical  Society  for  his  opinion  as  to  the 
legality  of  the  society  as  a body  adopting  a fee 
schedule. 

Drs.  O.  A.  Smith  of  Mansfield  and  Y.  J.  Mulkey, 
were  unanimously  elected  to  membership. 

The  Tarrant  County  Medical  Society  met  March 
16,  with  37  in  attendance. 

A symposium  of  pneumonia  and  its  allied  troubles 
was  presented,  with  the  following  papers:  Bacteri- 
ology of  Pneumonia,  Dr.  T.  L.  Goodman.  Diagnosis 
and  Symptoms  of  Pneumonia,  Dr.  W.  G.  Cook.  The 
Use  of  Sero-Basterins  in..  Pneumonia,  Dr.  G.  0. 
Shirey.  The  Treatment  of  Pneumonia,  Dr.  E.  P. 
Hall. 

A general  discussion  followed. 

Dr.  Bacon  Saunders,  chairman  of  the  committee 
of  ten,  asked  for  further  time  to  make  a final 
report. 

Dr.  Edwin  Davis  made  a partial  report  on  the 
progress  of  the  Committee  on  Delinquents  and 
asked  a heartier  co-operation  of  the  members. 

On  motion  of  Dr.  McLean,  the  Secretary  was  in- 
structed to  write  a letter  to  Judge  Terrell  express- 
ing the  appreciation  of  the  society  for  the  interest 
he  is  taking  in  the  trial  of  cases  in  his  court,  which 
involve  the  violations  of  the  Medical  Practice  Act. 

District  Personals. — Dr.  Henry  Trigg,  Fort  Worth, 
has  retired  from  the  practice  of  medicine  and  has 
moved  to  Rhome,  Texas,  where  he  will  conduct  a 
ranch. 

Dr.  K.  J.  Scott,  Fort  Worth,  has  resigned  his 
place  as  assistant  city  physician  and  moved  to 
Temple,  where  he  has  accepted  a position  in,  the 
King’s  Daughters  Hospital. 

Major  J.  J.  O’Reilley  and  Lieutenant  V.  E.  Bonelii, 
of  the  Texas  Field  Hospital  Corps  No.  1,  T.  N.  G., 
are  in  Fort  Worth,  while  awmiting  orders  to  go 
back  into  the  service. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society- — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing in  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  K.  Smith.  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta;  1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  LongvMew. 

Harrison — Dr.  M.  H.  Wheat,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter  ; 1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer  ; 2nd  Thursday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  April  10th.  Members  present:  Drs.  Crab- 
tree,* W.  J.  Johnson,  Taylor,  Fleming,  Grissom  and 
Blythe;  visitors.  Dr.  W.  R.  K.  Johnson. 

Dr.  Fleming  reported  a case  of  articular  rheu- 
matism, complicated  with  purpura  hemorrhagia,  in 


a woman,  aged  48  years,  making  a complete  re- 
covery. The  case  was  freely  discussed,  especially 
along  the  line  of  cause. 

The  Councilor  Dr.  C.  E.  Seale,  was  present  and 
addressed  the  members  on  various  matters  per- 
taining to  the  medical  profession  and  county  med- 
ical societies  in  particular.  He  also  made  inquiry 
of  the  members  regarding  the  frequency  with  which 
they  found  amebic  dysentery,  also  their  method  of 
treatment.  This  subject  was  freely  canvassed. 

Dr.  W.  T.  Johnson  of  Cookville,  was  appointed 
Chairman  of  Program  Committee  for  May. 


, COUNTY  SECRETARIES’  BANQUET. 

The  county  secretaries  throughout  Texas  have  an 
organization  known  as  the  State  Association  of 
Medical  Secretaries,  of  which  Dr.  A.  W.  Davisson, 
Corpus  Christi,  is  President,  and  Dr.  H.  L.  Wilder, 
Clarendon,  is  Secretary.  This  organization  will 
give  a luncheon  in  the  English  Room  of  the 
Adolphus  Hotel,  Dallas,  from  12:30  to  2 p.  m., 
Thursday,  May  10.  The  following  is  the  program 
of  after-dinner  talks: 

1.  President’s  Address,  “Service,”  Dr.  A.  W. 
Davisson,  Corpus  Christi. 

2.  “Importance  of  County  Society  Work  to 
County  and  State  organization,”  Dr.  J.  M.  Inge, 
Denton. 

3.  “How  We  Do  It,”  Dr.  C.  E.  Durham,  Hico. 

4.  “Impressions  of  a New  Secretary,”  Dr.  A.  E. 
Sweatland,  Nacogdoches. 

5.  “Gray  Matter  and  Backbone,”  Dr.  Jno.  T. 
Moore,  Houston. 

6.  “A  Short  Scatter  Talk,”  Dr.  W.  H.  Blythe, 
Mount  Pleasant. 

7.  “How  the  Secretary  Can  Help  Make  a Better 
County  Society,”  Dr.  Julius  Mclver,  Gainesville. 

8.  “The  County  Societies’  Relation  to  Public 
Politics  and  Enforcement  of  Certain  Laws,”  Dr. 
A.  C.  Scott,  Temple. 

9.  “Small  Troubles  in  • a Big  Society  and  Its 
Remedy,”  Dr.  O.  H.  Timmins,  San  Antonio. 

10.  “Is  a Secretary  Worth  While,”  Dr.  J.  E. 
Robinson,  Temple. 

11.  “Start  Something,”  Dr.  T.  K.  Proctor,  Sulphur 
Springs. 


CHANGES  OF  ADDRESS. 

Dr.  C.  A.  Shaw,  from  Kingsbury  to  Pine  Hiil. 

Dr.  Joe  Dildy,  from  Lampasas  to  Brownwood. 

Dr.  K.  D.  Curtis,  from  Cuero  to  Subiime. 

Dr.  J.  A.  Fowier,  from  Malakoff  to  Goldtbwaite. 
Dr.  G.  M.  Coston,  from  Aieman  to  Ireland. 

Dr.  R.  C.  Black,  from  Bluffdale  to  Detroit. 

Dr.  E.  M.  Jenkins,  from  Italy  to  Honey  Grove. 


DEATHS 


Dr.  Isaah  Franklin  Houx,  Gordon,  died  March  21st, 
following  an  operation  for  peritonitis.  He  was 
born  in  Henry  County,  Missouri,  August  13,  1836. 
Soon  after  his  parents  moved  to  Boonville,  Mo., 
where  he  received  his  education.  He  served  through 
the  Civil  War  as  a Confederate  soldier,  later  at- 
tending the  medical  department  of  the  University 
of  Michigan,  at  Ann  Arbor,  where  he  graduated  in 
1866.  He  was  a member  of  the  American  Medical 
Association,  the  State  Medical  Association  of  Texas, 
and  the  Parker-Palo  Pinto  County  Medical  Society. 
He  was  also  a licensed  pharmacist  under  the  State 
Laws  of  Texas. 

Dr.  Houx  practiced  medicine  in  Clinton  County. 
Missouri,  for  six  years,  came  to  Texas  in  1873  and 
made  his  home  in  and  near  Palo  Pinto  until  1879, 
when  he  moved  to  Gordon,  where  he  lived  up  to 
the  time  of  his  death.  He  had  long  been  a con- 
sistent member  of  the  Christian  church. 

He  is  survived  by  his  widow,  a son  and  daughter, 
a step-son  and  stepdaughter  and  one  brother. 
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PRESIDENT  E.  H.  CARY. 

Echvai’d  H.  Cary,  M.  D.,  LL.  D.,  P.  A.  C.  S. 
of  Dallas,  President-elect  of  last  year,  assumed 
the  President’s  chair  at  the  close- of  the  recent 
annual  meeting  and  is  now  the  fiftieth 
president  of  the  State  Medical  Association  of 
Texas.  We  present  an  excellent  likeness. 

Dr.  Cary  . was  bom  in  Union  Springs, 
Alabama,  February  28,  1872.  He  first  located 
in  Dallas  in  1890  and  was  associated  in  busi- 
ness with  his  brother,  A.  P.  Cary.  He  later 
entered  the  Bellevue  Hospital  Medical  College, 
where  he  graduated  in  1898,  winning  an 
intemeship ; this  was  later  supplemented  by  an 
interneship  in  the  New  York  Eye  and  Ear 
Infirmary.  He  then  received  an  appointment 
in  the  University  and  Bellevue  Hospital  Med- 
ical College  and  was  made  visiting  opthal- 
mologist  to  the  college  clinic  and  also  to  the 
Bellevue  Dispensary,  and  established  himself 
in  New  York  City.  In  addition,  he  gave  a 
private  course  on  Operative  Surgery  of  the 
Eye.  He  also  taught  in  the  New  York  Poli- 
clinic in  the  place  of  Dr.  W.  B.  Marple,  oper- 
ating there  twice  weekly.  Dr.  Marple  resigning 
in  his  favor  at  the  time  he  found  it  necessary 
to  come  to  Texas. 

In  1901,  due  to  the  death  of  his  brother,  he 
returned  to  Dallas.  He  was  elected  Dean  of 
the  Faculty  of  the  College  of  Medicine  in  1902 
and  continued  in  that  position  after  the  school 
was  taken  over  by  the  Baylor  University.  In 
this  capacity  he  has  been  eminently  successful 
in  putting  Baylor  in  the  front  rank  of  medical 
schools,  and  was  largely  successful  in  establish- 
ing the  Baptist  Memorial  Sanitarium.  Under 
his  presidency  the  Dallas  County  Medical 
Society  was  first  directed  toward  its  present 
strong  and  active  condition.  Dr.  Cary’s 


superior  administrative  powers  will  doubtless 
be  felt  this  year  in  State  Association  affairs. 

Dr.  Cary  is  a man  of  not  only  eminent  mental 
qualities  and  thorough  training,  but  a man  of 
boundless  energy  and  of  such  unquenchable 
enthusiasm  and  optimism  as  to  make  him 
almost  irresistible.  Success  has  everywhere 
crowned  his  efforts,  in  his  profession,  his  busi- 
ness and  in  his  social  life.  He  is  one  of  the 
Directors  of  the  Security  National  Bank ; Vice- 
President  of  the  Jules  E.  Schneider  Investment 
Company  and  President  of  the  A.  P.  Cary 
Company.  In  1911  he  was  married  to  Miss 
Georgia  Schneider,  and  to  them  have  been  bom 
three  children ; their  home  is  one  of  the  most 
beautiful  in  Texas.  In  1915,  Dr.  Cary  was 
given  the  degree  of  LL.  D.  by  Baylor  Uni- 
versity in  recognition  of  his  services  in  the 
cause  of  education  and  his  professional  accom- 
plishments. As  a -writer,  Dr.  Carj^  has  made 
many  contributions  to  medical  literature,  some 
of  them  published  as  follows  in  different 
volumes  of  the  Journal:  “Orbital  Tumors,” 
“Haab’s  Magnet — Its  Use  With  Report  of 
Cases,”  “Facial  Neuralgia,”  “Glioma  of  Both 
Retinae,”  “Can  We  Always  Know  When  to 
Operate  for  Mastoiditis?”  “Starvation  Treat- 
ment of  Malignant  Diseases,  ” “ Gunshot 

Wounds  of  the  Cavernous  Plexus,”  “Dionin 
Sub-conjunctivally, ” “Defects  of  Sight  and 
Hearing  That  Retard  Mental  Development.” 

The  Association  is  fortunate  in  having  at  its 
head,  for  the  coming  year,  a man  possessing 
such  eminent  qualities  of  leadership ; he  is 
fortunate  in  having  placed  in  his  hands  such  a 
power  for  usefulness.  Under  his  direction  we 
prophesy  a year  of  substantial  progress  in 
affairs  relating  to  the  advancement  of  profes- 
sional and  public  health  interests. 
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IMPRESSIONS  OF  THE  DALLAS 
MEETING. 

As  we  contemplate  the  Dallas  Session  we 
remember  the  most  cool,  comfortable  weather 
that  ever  favored  our  State  meeting,  the  largest 
gathering  of  Texas  physicians  in  the  history 
of  the  State,  the  ample  and  comfortable  accom- 
modations, the  wonderful  halls  for  meeting, 
and  the  rather  somber,  thoughtful,  earnest  and 
patriotic  tone  of  all  the  sessions.  This  is 
memory’s  frame  in  which  somewhat  different 
details  will  be  filled  in  by  our  various  indi- 
vidual experiences. 

The  meeting  was  preceded  by  the  Second 
Annual  Session  of  the  Texas  Association  of 
Railway  Surgeons.  Its  membership  is  about 
800  and  fully  500  were  in  attendance.  The 
Association  has  as  its  object  the  enforcing  of 
public  health  measures  and  the  education  of 
the  public  and  employees  in  self  care  and  first 
aid.  Dr.  R.  W.  Knox  of  Houston,  delivered 
an  impressive  message,  and  Major  Ford’s  paper 
on  the  “Care  of  the  Wounded  in  Battle”  was 
of  great  interest.  The  organization  is  a valu- 
able agent  in  assisting  the  State  Board  of 
Health  in  enforcing  quarantine  measures  and 
the  regulations  of  the  Sanitary  Code. 

The  Public  Health  Meeting,  on  the  night 
before  the  opening  session,  called  out  a large 
and  representative  attendance  of  Dallas  citi- 
zens. Dr.  J.  A.  Witherspoon,  Professor  of 
Medicine  in  Vanderbilt  University,  delivered 
a scholarly  address  entitled,  “The  People  and 
the  Public  Health,”  in  which  he  dealt  with  the 
awakening  of  the  public  to  the  value  of  pre- 
ventive medicine  and  better  care  of  the  com- 
munity health.  Prof.  T.  L.  Blayney  of  Rice 
Institute,  Houston,  took  ‘ ‘ The  American  Doctor 
and  American  Patriotism”  as  the  subject  for 
a rousing  address. 

The  Annual  Session  opened  with  the  largest 
enrolled  membership  in  the  history  of  the 
Association,  3,435,  and  there  were  registered 
at  the  meeting  1,204  members  (196  more  than 
registered  at  the  next  largest  meeting  at 
Fort  Worth  in  1915),  25  visiting  doctors  from 
other  states,  about  250  visiting  ladies  and  the 
following  registered  official  guests: 

Dr.  J.  A.  Witherspoon,  Nashville,  Tenn;  Dr. 
C.  A.  L.  Reed,  Cincinnati,  Ohio;  Dr.  Silvio  von 
Ruck,  Asheville,  N.  C. ; Dr.  Richard  C.  Cabot, 
Boston;  Dr.  J.  P.  Percy,  Galesburg,  111.;  Dr.  V.  P. 
Blair,  St.  Louis;  Dr.  L.  W.  Bremerman,  Chicago; 


Dr.  Fred  J.  Mayer,  Opelousas,  La.;  Dr.  A.  Caswell 
Ellis,  Austin;  Dr.  L.  W.  Fetzer,  Dallas;  Dr.  W.  W. 
Waite,  El  Paso;  Dr.  P.  W.  Covington,  New  York 
City. 

In  addition  22  firms  exhibited  books,  instru- 
ments, medical  appliances,  pharmaceuticals, 
x-ray  equipment,  etc.,  arranged  in  the  lobby 
of  the  Oriental  Hotel. 

A number  of  invited  guests  unfortunately 
could  not  be  present,  among  them  Dr.  Joseph 
Bloodgood  of  Baltimore,  and  Dr.  J.  B.  Case 
of  Battle  Creek,  who  were  unavoidably  de- 
tained, the  latter  wiring  that  he  was  prevented 
from  coming  by  military  orders  requiring  his 
services  as  captain  of  the  Battle  Creek  Red 
Cross  Ambulance  Company. 

The  Scientific  Sections  were  well  attended 
and  housed  in  the  really  wonderful  Scottish 
Rite  Cathedral.  One  may  travel  the  world  over 
and  not  find  a more  beautiful,  quiet  dignity 
than  greets  the  eye  on  entering  the  main  audi- 
torium. Here  a classic  musical  concert,  aided 
by  the  great  organ,  was  given  on  Wednesday 
night  preceding  the  President’s  reception  in 
the  Banquet  Hall.  The  hospitality  of  the  Dallas 
profession  has  never  been  exceeded  in  this 
State,  and  the  midday  complimentary  lunch- 
eons, where  all  of  this  multitude  was  fed,  at- 
tested a lavishness  and  good  fellowship  that 
will  long  linger  in  our  memories.  The  usual 
alumni  banquets  were  unusually  well  served 
and  enjoyed.  The  ladies  were  unanimous  in 
their  praise  of  the  quality  and  quantity  of 
their  entertainment. 

The  Memorial  Exercises  Tuesday  night  were 
rendered  impressive  by  a memorial  address  by 
Dr.  Jno.  0.  McReynolds,  Dallas,  and  personal 
eulogies  by  several  speakers.  A pathetic  inci- 
dent was  the  rising  of  Dr.  R.  R.  White’s  aged 
father  to  thank  those  who  had  spoken  of  his 
son.  These  memorial  addresses  will  be  printed 
in  full  in  our  July  issue. 

The  photographs,  appliances  and  pathologic 
specimens  exhibited  in  the  Cathedral  Hall, 
elicited  much  interest  and  should  encourage 
the  growth  of  scientific  exhibits  at  our  annual 
meetings. 

Unusual  features  were  the  repeated  addresses 
by  members  of  the  Texas  Committee  of  the 
Committee  on  National  Defense,  Medical 
Section,  Dr.  W.  B.  Russ,  Chairman,  Major 
Holman  Taylor  and  others,  also  the  constant 
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announcements  concerning  the  applications  and 
examinations  being  conducted  during  the  meet- 
ing for  the  Medical  Officers  Reserve  Corps, 
military  unifoiTQS  and  references  to  military 
surgery,  all  of  which  gave  a sombre,  patriotic 
tone  to  the  Avhole  meeting. 

Some  600  members  remained  over  the  tAvo 
days  folloAving  the  session  to  attend  the  clinics 
of  Dr.  C.  A.  L.  Reed  of  Cincinnati,  and  the 
Heart  Clinics  of  Dr.  Richard  C.  Cabot  of 
Boston,  Avhich  latter  clinic  aroused  unusual 
interest. 

THE  WORK  OF  THE  HOUSE  OF 
DELEGATES. 

This  number  contains  quite  an  extended 
report  of  the  AA’ork  of  the  House  of  Delegates. 
It  is  spicy  reading  in  spots.  We  commend  a 
careful  perusal,  in  order  that  aU  may  come  in 
touch  vdth  the  actiAuties  and  spirit  of  the 
Association.  For  fear  many  may  not  find  time, 
AA’e  give  here  a birdseye  view  of  the  important 
actions  of  the  House. 

The  Acting  Secretarj^  reported  the  Associ- 
ation in  good  condition.  We  had  3,435  mem- 
bers, 70  more  than  reported  at  the  annual  meet- 
ing of  1915,  the  largest  previous  membership. 

The  Treasurer  reported  a balance  in  the 
treasury’  of  $19,294.94  or  $951.14  less  than  re- 
ported at  the  last  annual  session.  As  the 
Council  on  Medical  Defense  averages  an  annual 
surplus  of  about  $1,500,  the  real  loss  of  Asso- 
ciation funds  may  be  considered  about  the  sum 
of  these  two  items. 

The  Council  on  Medical  Defense  reported  a 
slight  increase  in  the  number  of  damage  suits 
filed  this  year  as  compared  Avith  the  year 
previous. 

A resolution  was  adopted  petitioning  Sen- 
ators and  Congressmen  to  advocate  measures 
calculated  to  diminish  the  prevalence  and  to 
more  carefully  control  A'enereal  diseases  in  the 
Army. 

A resolution  was  adopted  petitioning  Con- 
gressmen and  Senators  to  use  their  influence 
to  have  patents  and  copyrights  on  German 
pharmaceutical  preparations  annulled  and 
abrogated. 

On  the  President’s  recommendation,  the 
House  endorsed  the  appointment  of  a strong 
committee  to  study  and  report  on  health  insur- 
ance, 

A A"ote  of  thanks  was  extended  to  the  doctors 


AA’ho  were  members  of  the  35th  Legislature, 
AA'ho  labored  long  and  earnestly  to  carry  out 
the  AAull  of  the  Council  on  Legislation  and 
Public  Instruction,  and  to  whose  efforts  much 
of  the  LegislatHe  success  this  year  was  due. 

The  House  recommended  that  county  societies 
of  the  State  be  adAused  to  thank  their  repre- 
sentatives who  supported  our  State  Medical 
Association  in  its  legislative  efforts  and  that 
these  societies  be  urged  to  show  their  appreci- 
ation by  actHe  political  support  of  their 
friends  of  public  health. 

Dr.  Shropshire’s  oft  introduced  amendment 
to  force  the  Trustees  to  publish  all  papers  as 
read,  with  discussions,  provided  the  matter  be 
not  libelous  or  offensive,  was  finally  considered 
by  the  House  and  rejected.  The  spirited  dis- 
cussion appears  in  the  Transactions. 

Chapter  XIV,  Section  6,  of  the  By-Laws  was 
amended  to  read  “When  a member  in  good 
standing  in  a component  county  society  in  this 
State,  or  any  other  State,  shall  move  into  a 
county  in  this  State,  he  shall  AAdthin  12  months 
from  the  date  of  his  location  in  such  county, 
transfer  his  membership  Avithout  cost,  to  the 
county  society  in  the  county  of  which  he  is  a 
resident.  ’ ’ 

Chapter  XI,  Section  1,  of  the  By-Laws  was 
amended  to  read  “An  assessment  of  $5.00  per 
capita  on  the  membership  of  component  county 
societies  is  hereby  made  the  annual  dues  of  the 
Association.  Of  this  amount,  not  more  than 
$2.00  shall  be  the  subscription  fee  to  the  Texas 
State  Journal  of  Medicine,  and  $1.00  shall  go 
to  the  Medical  Defense  Fund.”  This  amend- 
ment was  advocated  by  the  President  in  his 
address,  and  by  the  Secretary  and  Trustees  in 
their  reports.  By  this  amendment,  dues  to  the 
State  Association,  collectible  January  first, 
1918,  vdll  be  $5.00.  This  is  the  same  as  the 
dues  in  1903,  before  the  reorganization.  It  is 
possible  that  this  increase  in  dues  may  lead  to 
a loss  of  members,  but  it  is  much  more  certain 
to  lead  to  increased  actiAuty  and  efficiency 
along  all  lines  dear  to  the  heart  of  every  phy- 
sician in  Texas.  The  high  cost  of  living  made 
an  increase  in  dues  imperative,  and  a slight 
contribution  from  all  is  much  better  than  large 
sacrifices  on  the  part  of  a few. 

The  Sections  on  Pathology  and  Life  Insur- 
ance were  abolished  by  amendment  to  Chapter 
X,  Section  1 of  the  By-Laws.  A A^ery  interest- 
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iiig  discussion  of  this  matter  will  be  found  in 
the  Transactions. 

A resolution  was  adopted  declaring  that  it 
is  not  to  the  best  interest  of  the  Association 
that  clinics  be  arranged  by  local  societies  on  the 
three  days  of  the  annual  session,  but  that 
nothing  be  construed  in  this  resolution  to  dis- 
courage the  arrangement  of  clinics  on  the  days 
preceding  or  succeeding  the  annual  session. 

A resolution  was  adopted  requiiung  all  Com- 
mittees of  the  House  of  Delegates,  in  succeed- 
ing years,  to  file  their  reports  with  the  House 
by  noon  of  the  second  day ; otherwise,  such 
reports  are  not  to  be  received  without  unani- 
mous consent.  This  resolution  was  deemed 
necessary  to  condense  the  arduous  labors  of 
the  House. 

Dr.  J.  M.  O’Farrell  introduced  amendments 
to  the  Constitution  and  By-Laws  intended  to 
abolish  the  Council  on  Medical  Defense,  strik- 
ing out  all  sections  mentioning  this  Cbuncil 
in  both  Constitution  and  By-Laws.  These 
amendments  will  be  up  for  action  next  year. 

The  Trustees  reported  the  loss  on  the  Jour- 
nal this  year  to  be  $984,  with  an  unknown  loss 
in  collectible  accounts,  which  may  bring  the 
sum  total  to  $1,700.  They  report  that  the  loss 
on  the  Journal  since  1914,  has  been  approxi- 
mately $2,900.  The  report  of  the  Trustees  on 
page  77  should  be  read  by  every  member. 

The  House  recommended  the  establishment 
of  an  active  Council  on  Legislation  and  Public 
Instruction,  with  a paid  secretary,  and  with 
money  to  enable  it  to  become  an  active  influ- 
ence. This  movement  was  advised  by  the  Pres- 
ident and  by  the  Council  on  Legislation  and 
Public  Instruction,  as  well  as  by  the  Trustees. 
The  increase  in  dues  will,  in  another  year, 
enable  the  Trustees  to  undertake  this  most 
important  work. 

A resolution  was  adopted  petitioning  the 
Regents  of  the  University  of  Texas  to  retain 
the  invaluable  services  of  Dr.  J.  E.  Thompson 
of  Galveston. 

A resolution  was  adopted  advising  the  ap- 
i:)ointment  of  a Special  Committee  on  the 
Study  of  Malaria  for  the  coming  year. 

By  resolution  the  Trustees  were  advised  to 
expend  a reasonable  sum,  not  to  exceed  $300, 
to  assist  the  work  of  the  Texas  Committee  of 
the  Council  on  National  Defense,  Medical 
Section. 


Resolutions  were  adopted  endoi'sing  the  mili- 
tary activity  of  the  Secretary,  Major  Holman 
Taylor  and  endorsing  the  work  of  the  Acting 
Secretary,  Dr.  I.  C.  Chase. 

Dr.  S.  P.  Rice  of  Marlin,  was  unanimously 
elected  President-Elect.  Drs.  T.  T.  Jackson  of 
San  Antonio,  and  C.  M.  Alexander  of  Coleman 
are  new  members  of  the  Board  of  Trustees. 
The  new  Counciloi’s  are  Dr.  W.  W.  Lynch  of 
Midland,  for  the  Second  District ; Dr.  John  W. 
Burns  of  Cuero,  for  the  Eight  District,  and  Dr. 
M.  F.  Bledsoe  of  Port  Arthur,  for  the  Tenth 
District.  A full  list  of  the  newly  elected  offi- 
cers will  be  found  on  page  30. 

San  Antonio  was  chosen  as  the  next  place  of 
meeting,  and  the  time  set  for  May  14,  15  and 
16,  1918. 

TEXAS  DOCTORS  RESPONDING  TO 
CALL  OF  WAR. 

Our  estimate  of  last  month  was  that  Texas 
would  be  required  to  furnish  200  Army  surgeons 
for  the  first  call.  Of  that  number,  37  had  already 
been  commissioned  in  the  Medical  Officers 
Reserve  Corps.  It  was  estimated  that  should 
the  second  call  come,  a total  of  350  medical 
officers  from  Texas  would  be  required.  This 
would  mean  one  doctor  out  of  every  five,  under 
the  age  of  45.  The  Texas  Committee  of  the 
Council  of  National  Defense,  Medical  Section, 
was  informed  that  Texas  would  be  expected  to 
supply  300  medical  officers  at  once.  It  is  not 
known  whether  this  was  intended  to  embrace 
those  already  commissioned  or  whether  it 
anticipated  the  second  call;  but  one  thing  was 
apparent,  the  need  for  medical  officei's  was 
acute.  The  Texas  Committee,  acting  on  this 
demand,  has  through  its  own  examining  Board 
completed  the  physical  and  professional  exami- 
nation of  more  than  100  applicants.  While  the 
data  for  dependable  estimate  is  not  at  hand, 
probably  another  100  have  been  referred  to  the 
examiners  at  Fort  Bliss,  Fort  Sam  Houston 
and  Fort  Crockett,  and  to  the  several  ap- 
pointed Reserve  Corps  examiners  elsewhere  in 
the  State.  Inquiries  and  applications  for  com- 
mission are  being  received  daily  by  the  Texas 
Committee,  and  it  may  be  safely  estimated  that 
the  first  requisition  has  practically  been  filled, 
so  far  as  Texas  is  concerned;  that  is,  if  the 
estimate  of  the  Surgeon  General  embraced 
those  already  commissioned.  If  not,  there  re- 
mains yet  100  to  be  secured. 
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THE  IMMEDIATE  NEED  FOR  MEDICAL 
OFFICERS. 

Medical  publications  everywhere  stress  the 
point  that  the  immediate  need  for  medical  offi- 
cers is  acute,  and  it  is  urged  everywhere  that 
those  of  our  number  who  can  possibly  do  so 
make  application  for  commission  in  the  Med- 
ical Reserve  Corps.  In  a recent  number,  The 
Journal  of  the  American  Medical  Association 
estimates  that  for  the  increased  National  Guard 
and  first  draft  of  the  new  Army,  8,600  medical 
officers  will  be  required  as  a minimum.  This 
does  not  include  those  who  are  expected  to  be 
sent  to  Europe  with  hospital  units,  or  the  1,000 
physicians  asked  for  in  France  or  the  addi- 
tional large  number  that  will  be  required  for 
administrative  work,  in  contradistinction  to 
field  work.  If,  a^  seems  to  be  the  anticipation 
of  those  who  should  know,  four  drafts  are 
made,  it  is  estimated  that  20,000  physicians  will 
be  required,  which  is  nearly  15,000  more  than 
have  yet  been  commissioned.  For  this  number, 
it  is  estimated  that  less  than  1 in  7 of  the 
physicians  practicing  in  the  United  States  will 
be  called.  While  volunteers  have  been  coming 
forward  at  a fairly  satisfactory  rate  in  Texas, 
it  is,  nevertheless,  a fact  that  the  need  is  still 
acute,  and  those  of  our  number  who  can  pos- 
sibly afford  to  do  so  should  offer  their  services 
at  once. 

The  Texas  Committee  is  seeking  to  practice 
a sort  of  selective  conscription,  and  those  who 
are  in  doubt  as  to  the  necessity  or  desirability 
of  offering  for  service,  can  get  a nearly  un- 
biased opinion  from  the  Committee  by  apply- 
ing to  its  Secretary,  care  the  Journal,  Office. 
Certain  it  is,  however,  that  the  young  men  and 
those  who  have  no  great  burden  of  family  or 
fortune,  and  who  are  not  physically  incapac- 
itated, should  offer.  It  might  be  borne  in  mind, 
in  this  connection,  that  the  civil  population 
must  bo'  cared  for,  and  an  honest  effort  should 
be  made  by  each  community  of  physicians  to 
decide  what  is  necessary  in  that  direction,  and 
who  of  their  number  should  offer  for  service. 
Arrangements  could  be  made,  and,  indeed,  in 
some  instances  have  been  made,  to  care  in  a 
measure  for  the  practice  of  physicians  who  are 
thus  selected  and  who  thus  volunteer  for  the 
service.  Nearly  every  issue  of  The  Journal  of 
the  American  Medical  Association  recently  has 
contained  references  to  plans  for  protecting  the 


practice  of  absent  physicians,  and  a number 
of  State  Medical  Associations  have  taken  up 
the  problem.  The  Mississippi  State  Association 
recently  adopted  a resolution  providing  that 
physicians  keep  a separate  record  of  the 
charges  for  patients  of  colleagues  who  have 
left  to  join  the  Government  service,  turning 
over  one-third  of  the  proceeds  of  practice  done 
for  these  to  the  families  of  the  absent  physicians, 
one-third  to  the  American  National  Red  Cross, 
and  retaining  one-third  for  their  own  use.  The 
New  York  State  Society  has  provided  that 
one-third  of  any  fee  collected  from  patients  of 
physieians  who  have  gone  to  the  front,  be 
turned  over  to  the  dependents  of  such  phy- 
sicians, and  that  one-third  of  any  fee  received 
from  patients  referred  by  a physician  who  is 
at  present  in  the  service,  be  turned  back  to 
said  physician — and  so  on,  the  suggestions  vary- 
ing from  the  less  practical  to  the  practical. 

TEXAS  MEDICAL  OFFICERS  IN  ACTIVE 
SERVICE. 

Among  the  Medical  Rserve  Officers  who 
have  been  called  into  active  service,  the  follow- 
ing from  Texas  have  been  noted: 

Drs.  Wm.  L.  Culpepper,  Goose  Creek;  Geo.  R. 
Tabor,  Crystal  City;  Arthur  W.  C.  Bergfield, 
Seguin;  Lucius  L.  Handly,  Houston;  Edgar  L. 
Gilcreest,  Dallas;  Wm.  D.  Petit,  Marfa;  Geo.  N. 
Ricks,  Pleasanton;  Henry  O.  Wyneken,  San 
Antonio;  Charles  E.  Fitzsimmons,  Amarillo; 
Alexander  A.  Brown,  San  Antonio;  W.  H.  Hargis, 
San  Antonio;  Doyle  L.  Eastland,  Waco;  W.  H. 
Moursund,  Dallas;  Eugene  V.  Powell,  Fort  Worth. 

Many  applicants  for  commission  in  the  Med- 
ical Reserve  Corps  express  a desire  for  im- 
mediate active  service.  It  would  seem  that 
immediate  service  is  pretty  generally  available. 
It  is  not  known,  and  may  not  be  known  in 
advance,  to  what  duty  a medical  officer  may 
be  assigned,  but  it  is  assumed  that  a request 
for  immediate  assignment,  and  even  for  assign- 
ment abroad  will  receive  due  consideration  at 
the  hand  of  the  Surgeon  General. 

In  this  connection,  instruction  camps  for 
medical  officers  have  been  established  at  dif- 
ferent points,  and  a three  months  course  is 
available  for  those  not  required  immediately  in 
the  service.  At  present  the  camp  at  Fort  Riley, 
Kansas,  is  the  most  convenient  for  Texas  phy- 
sicians. It  is  anticipated,  however,  that  a camp 
will  be  established  at  Leon  Springs,  near  San 
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Antonio,  in  the  near  future.  In  these  camps  a 
course  of  instruction  embracing  a three  months 
period,  is  given.  During  the  first  month  the 
duties  of  the  enlisted  personnel  will  be  taught. 
In  the  second  month  the  duties  of  a medical 
officer  i^roper,  including  paper  work,  will  he 
taught,  and  the  third  month  will  be  devoted 
to  training  in  the  field.  The  courses  are  so 
arranged  that  the  last  month’s  instruction  may 
be  omitted  if  emergency  should  require. 

REQUIREMENTS  OF  THE  SERVICE. 

The  practice  of  medicine  in  the  Army  is 
fundamentally  the  same  as  that  in  civil  life. 
The  difference  lies  practically,  in  the  different 
conditions  under  which  the  patients  and 
clientele  live.  To  begin  with,  eveiy  medical 
officer  must  be  competent  to  work  in  any  of 
the  many  broad  fields  of  medicine.  As  a matter 
of  fact,  the  service  is  specialized  to  a certain 
extent,  and  in  normal  times  doubtless  those  who 
specialize  are  retained  in  their  chosen  field, 
but  at  no  time  is  it  possible  in  the  medical 
seiwiee  of  the  Army  to  observe  the  arbitrary 
divisions  throughout.  Certainly  it  will  not  be 
possible  to  do  so  in  the  present  times.  However, 
doubtless  many  of  our  most  noted  physicians 
will  be  assigned  to  duty  in  the  line  of  their 
exclusive  work.  It  is  reasonably  certain  that 
an  eminent  surgeon,  for  instance,  will  not  be 
caused  to  devote  his  time  to  the  sick  call  of  a 
regiment  or  to  the  sanitation  of  an  ordinary 
camp. 

The  first  duty  any  medical  officer  will  be 
expected  to  perform,  in  all  likelihood,  will  be 
to  learn  the  military  customs  of  the  seiwice, 
and  the  routine  of  the  Medical  Corps.  It  is 
extremely  necessary  that  an  officer  who  is  to 
be  in  command  of  medical  troops  be  thoroughly 
informed  in  the  matter  of  property  account- 
ability and  responsibility  and  the  paper  work 
generally  of  the  service,  and  this  is  no  small 
matter.  The  treatment  of  diseases  peculiar 
to  the  grouping  of  large  numbers  of  men  in 
camp,  how  to  anticipate  and  prevent  them, 
and  the  handling  of  sick  and  wounded  in  the 
field,  while  all  based  on  the  fundamental  prin- 
ciples of  medicine,  present  peculiar  aspects  that 
have  to  be  considered  especially.  For  instruc- 
tion in  all  of  these  points,  schools  will  be 
established  and  the  individual  made  as 
thoroughly  acquainted  vith  his  new  work  as 


possible.  For  this  reason,  it  is  cjuite  likely  that 
practically  every  officer  commissioned  will  be 
called  into  the  service  without  delay. 

The  active  duties  to  which  a medical  officer 
may  be  called  will  be  many  and  varied.  In  the 
first  place,  every  soldier  coming  into  the  Army 
from  civil  life  must  be  given  a thorough  phys- 
ical examination,  in  addition  to  that  which  he 
may  have  taken  at  the  time  of  selection,  and 
each  one  of  these  has  to  be  inoculated  for 
typhoid  and  vaccinated  against  smallpox.  The 
large  camps  of  concentration  must  be  made 
sanitary  and  kept  so.  The  large  numbers  of 
men  fresh  from  civil  life  thrown  under  the 
vigorous  activities  of  Army  life  must  be  care- 
fully guided  into  the  physical  routine  and 
cared  for  until  their  vitality  assumes  the 
soldier  normal.  Ambulance  corps  and  field 
hospitals  must  be  organized  by  the  score,  and 
their  service  is  highly  technical.  The  require- 
ment for  competent  medical  men  on  the  battle 
lines  in  Europe  at  the  present  time  is  pressing 
and  a large  number  of  our  Medical  Reserve 
Officers  will  be  sent  there  without  delay, 
doubtless.  It  is  understood  that  schools  of 
instruction  have  been  established  behind  the 
battle  lines  in  Prance,  where  the  physicians 
fresh  from  civil  life  may  be  taught  the  pecu- 
liarities of  medicine  and  surgery  incident  to 
trench  warfare.  Likewise,  the  medical  and  civil 
personnel  of  hospital  units  and  ambulance 
corps  may  be  taught  before  coming  under  fire 
those  finer  points  of  efficiency  and  protection 
that  can  be  learned  only  in  the  face  of  actual 
conflict. 

There  will  be  no  special  service,  and  no  phy- 
sician may  expect  to  enter  the  medical  corps  of 
the  Army,  regular  or  reserve,  with  any  stipu- 
lation as  to  character,  kind  or  place  of  service. 
Those  who  can  do  so  should  apply  for  com- 
mission at  once.  Those  who  are  accepted  should 
sign  the  National  Defense  oath  and  accomplish 
their  commission  without  delay.  Those  who  are 
thus  finally  commissioned  should  set  their 
houses  in  order  and  prepare  for  a prolonged 
absence. 

The  medical  officer,  in  common  with  other 
officers  of  the  Army,  has  the  nght  to  take  his 
family  with  him  wherever  he  may  go,  pro- 
vided it  does  not  interfere  with  his  duties  and 
that  it  is  safe  to  do  so.  The  salary  of  a first 
lieutenant  in  the  Anny  is  $2,000  per  year. 
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payable  monthly.  A captain  receives  $2,400 
and  a major  $3,000  per  year.  There  are  very 
few  Medical  Reserve  Corps  officers  commis- 
sioned in  the  latter  grades. 

How  TO  Apply  for  a Commission  in  the 
Medical  Officers  Reserve  Corps. 

The  qualifications  for  commission  in  the 
Medical  Officers  Reserve  Corps  are,  briefly, 
as  follows:  Applicant  must  be  a citizen  of  the 
United  States,  between  the  ages  of  21  and  55 ; 
a graduate  of  a reputable  medical  school ; a 
legalized  practitioner  in  the  active  practice  of 
his  profession ; physically  sound,  of  good  moral 
character  and  professionally  upright. 

The  procedure  is  briefly  as  follows:  Fill 
out  the  personal  history  and  application 
blank,  being  certain  to  answer  every  question 
fully,  and  swear  to  the  correctness  of  the 
answers  before  a notary  public;  write  a letter, 
addressed  to  “The  Surgeon  General,  United 
States  Army,  Washington,  D.  C.,  ” in  your  own 
hand  writing,  applying  for  a commission  in  the 
Medical  Section,  Officers  Reserve  Corps ; secure 
two  letters  of  recommendation  from  citizens 
of  your  community,  certifying  to  your  good 
moral  character,  exemplary  personal  habits 
and  professional  qualifications;  secure  a cer- 
tificate of  your  registration  as  a legalized  prac- 
titioner, from  your  district  clerk,  and  if  this 
certificate  does  not  show  that  you  possess  the 
degree  of  Doctor  of  Medicine,  have  your 
diploma  viewed  by  the  district  clerk  or  some 
notary  public,  and  secure  a certificate  covering 
the  facts  in  the  case,  as  relates  to  your  grad- 
uation. Send  all  of  these  papers,  including 
the  personal  letter  to  the  Surgeon  General,  to 
the  Secretary  of  the  Medical  Section  of  the 
Texas  Committee  of  the  Council  of  National 
Defense,  care  of  the  Journal  Office,  who  wall 
arrange  for  the  physical  and  professional 
examination  as  soon  as  possible  and  as  con- 
venient to  your  home  as  may  be. 

The  Committee  plans  to  have  a Board  of 
Examiners  tour  the  State  in  the  near  future, 
stopping  for  a day  or  two  at  central  points. 

The  schedule  arranged  for  the  itinerary  is 
as  follows: 

McKinney,  June  19-20;  Marshall,  June  21;  Pales- 
tine, June  22;  Houston,  June  23;  Corpus  Christi, 
June  24;  San  Antonio,  June  25;  Austin,  June  26 
(until  3 p.  m.) ; Waco,  June  27;  Wichita  Palls, 
June  28;  Amarillo,  June  29;  Luhbock,  June  30; 


Sweetwater,  July  1 (4  p.  m.  to  7 a.  m.,  July  2); 
Abilene,  July  2;  Fort  Worth,  July  3. 

Candidates  who  do  not  care  to  wait,  may  pre- 
sent themselves  to  the  Surgeon  in  Charge  at 
Fort  Bliss,  El  Paso ; Fort  Sam  Houston,  San 
Antonio,  or  Fort  Crockett,  Galveston.  Dr. 
Edgar  W.  Loomis  of  Dallas,  and  Dr.  A.  F. 
Beverly  at  Austin,  both  of  the  Medical  Reserve 
Corps,  are  also  authorized  to  make  these 
examinations. 

Our  younger  physicians,  those  between  the 
ages  of  22  and  32,  should  consider  the  matter 
of  making  the  Army  a career,  and  seek  to 
enter  the  Regular  Medical  Corps.  The  quali- 
fications are  the  same  as  those  for  the  Reserve 
Corps,  except  that  a year  in  an  acceptable 
hospital,  subsequent  to  graduation,  is  required, 

MOBILIZING  THE  MEDICAL  PROFES- 
SION OF  TEXAS. 

The  Texas  Committee  of  the  Council 
of  National  Defense,  Medical  Section,  is 
at  the  present  time  actively  engaged  in 
mobilizing  the  medical  profession  of  this 
State,  for  possible  use  in  the  present 
emergency.  For  this  purpose,  blanks  have  been 
prepared,  so  designed  as  to  develop  the  avail- 
ability and  eligibility  of  each  individual,  for 
this  service,  and  they  are  being  circulated  and 
filled  out  as  rapidly  as  possible.  These  blanks 
are  filled  in  triplicate,  one  copy  remaining  in 
the  hands  of  the  local  auxiliary  committee,  and 
the  other  two  going  to  the  State  Committee. 
The  State  Committee  files  one  copy  and  sends 
the  other  to  Washington.  With  this  data  at 
hand,  properly  indexed  and  filed,  it  will  be 
an  easy  matter  to  practice  selection,  and  make 
requisition  for  the  necessary  medical  service 
of  the  Army,  with  justice  to  all.  Auxiliary  com- 
mittees have  been  established  in  practically  all 
of  the  larger  counties,  and  the  smaller  and 
less  populous  counties  are  grouped  around 
these.  The  machinery  of  the  State  Medical 
Association  is  being  used  to  a large  extent,  and 
the  Councilors  and  county  medical  societies- 
are  rendering  valuable  assistance. 

It  is  planned  not  only  to  file  data  covering- 
those  who  are  within  the  age  limits  of  service, 
namely,  21  to  55,  but  eventually  to  embrace 
every  physician  eligible  to  serve  and  physically' 
capable  of  rendering  service.  Incidentally,  the 
blank  fails  to  provide  for  the  age  of  the  indi- 
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vidual,  and  the  Committee  requests  that  in 
filling  the  blank  hereafter  the  age  of  the  indi- 
vidual be  placed  on  the  upper  margin  or  some 
point  that  will  attract  attention  and  not  inter- 
fere with  the  other  data.  These  files  are  being 
built  up  in  the  Journal  office,  Avhere  they 
will  have  a degree  of  permanency  not  possible 
otheiAvise,  and  they  are  destined  to  become 
historical  documents  in  the  days  of  our  grand- 
children. 

Incomplete  as  they  are,  these  files  have 
ali’eady  developed  remarkable  situations.  One 
society,  the  Scurry-Dickens-Kent,  has  filed  the 
records  of  every  member,  and  all  of  them, 
100  per  cent  of  its  membership,  have  offered 
for  service  if  required.  Some,  a very  few  we 
are  pleased  to  assert,  have  refused  to  permit 
the  filing  of  any  data  for  fear  they  will  be 
called.  One  man  is  devoting  his  spare  time  to 
training  missionaries,  which  he  eonsidei's  of 
greater  service  to  his  country,  possibly,  than 
this.  The  principal  and  most  notable  feature, 
however,  developed  in  this  movement,  is  the 
practically  unanimous  desire  of  the  medical 
profession  of  this  State  to  serve  in  Avhatever 
capacity  required,  when  required.  It  does  not 
appear  that  anyone  is  desirous  of  entering  the 
service  for  the  sake  of  adventure  or  excitement, 
but  nearly  all  of  them  are  willing  to  serve  as 
a matter  of  patriotism. 

The  Secretary  of  the  Committee,  care  of  the 
Journal  Office,  will  supply  any  individual 
who  has  not  been  reached  otherwise,  with  neces- 
sary blanks  for  this  form  of  registration. 

HOSPITAL  TRAINING  OP  VOLUNTEER 
NURSES’  AIDES. 

The  Red  Cross,  as  soon  as  it  calls  for  Red 
Cross  nurses  for  base  hospitals,  will  also  call 
for  a certain  percentage  of  Volunteer  Nurses’ 
Aides.  These  are  assistant  nurses  who  must 
have  had  a short,  simple  and  well  thought  out 
course  of  instruction  in  theory  and  practical 
nursing.  Our  Texas  hospitals  are  already 
having  calls  for  such  courses.  A sub-committee 
of  the  Mayor’s  Committee  on  National  Defense 
of  the  City  of  New  York,  working  in  eo-oper- 
ation  with  the  Ncav  York  County  Chapter  of 
the  American  Red  Cross,  and  with  the  ap- 
proval of  the  American  Red  Cross,  sends  out 
the  following  outline  for  courses  to  be  given 
by  hospitals  to  Volunteer  Nurses’  Aides.  Every 


hospital  in  Texas  contemplating  the  training  of 
these  Red  Cross  Assistant  Nurses  should  out- 
line their  course  as  below  indicated. 

In  view  of  the  fact  that  hospitals,  lacking  proper 
educational  facilities,  and  unable  to  offer  a proper 
field  for  such  training,  are  attempting  to  establish 
short  courses  of  training,  it  is  of  considerable 
importance  that  such  efforts  should  as  far  as  pos- 
sible be  placed  under  the  control  of  the  Red  Cross, 
which  forms  our  National  Nursing  Service.  In  no 
other  way  can  volunteer  nurses’  aides  be  given  the 
official  recognition  which  will  make  them  available 
for  service  wherever  they  may  be  most  needed. 

This  plan  of  training  for  volunteer  nurses’  aides 
in  connection  with  base  hospital  units  calls  for  a 
short  course  of  theory  covering  15  periods  of  2 
hours  each  (30  hours  in  all  for  theory)  followed 
by  a course  of  training  in  practical  work  in  hospital 
wards,  covering  24  periods  of  3 hours  each  (72 
hours  in  all  for  practice). 

It  is  recommended  that  the  courses  of  theory 
and  practice  be  carried  on  in  the  manner  described 
above,  or  concurrently  where  that  method  proves 
more  convenient  to  the  hospital  giving  the  course 
and  that  the  period  of  practical  work  be  increased 
from  72  hours  to  a maximum  of  120  hours.  This 
increase  seems  advisable,  not  in  order  that  the 
range  of  work  for  which  nurses’  aides  should  be 
prepared  may  be  enlarged,  but  rather  that  more 
time  may  be  given  them  to  acquire  some  reasonable 
degree  of  skill  and  reliability  in  the  performance  of 
the  tasks  to  which  they  may  be  assigned. 

The  adjustment  of  the  time  in  which  these 
courses  may  be  completed  should  be  left  to  the 
hospital  selected.  It  may  be  arranged  to  cover  a 
term  of  two  months,  calling  for  five  3-hour  periods 
weekly,  preferably  in  the  morning  when  the  best 
opportunities  are  available  for  such  training.  This 
would  mean  15  hours  of  practical  work  weekly,  and 
the  full  120  hours  would  require  a period  of  two 
months  for  completion.  This  the  Committee  con- 
siders the  best  plan.  Where  desired,  however,  it 
may  be  completed  in  one  month,  this  plan  calling 
for  six  hours  of  work  daily  for  five  days  in  the 
week.  These  plans  outline  the  scheme  of  practical 
work  only,  and  are  in  addition  to  the  15  periods 
of  theory. 

The  general  requirements  laid  down  by  the  Red 
Cross  for  the  training  of  Volunteer  Nurses’  aides 
are: 

(a)  That  candidates  for  admission  to  the  course 
should  not  be  under  23  years  nor  over  50.  (It  is 
recommended  that  they  bring  in  addition  satis- 
factory evidence  of  a good  English  education  and 
of  good  moral  character.) 

(b)  That  a paid  instructor  be  appointed  for 
this  special  work  who  shall  preferably  be  an  en- 
rolled Red  Cross  nurse,  selected  by  the  Superin- 
tendent of  Nurses,  and  her  appointment  approved 
by  the  Red  Cross  Nursing  Service. 

(c)  That  the  number  of  persons  admitted  to 
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classes  in  theory  should  not  exceed  20,  and  that  for 
practical  work  not  more  than  10  should  be  admitted 
to  any  hospital  at  any  one  time  for  training. 

(d)  That  the  usual  uniform  for  volunteer  aides 
be  worn  during  the  training,  hut  that  the  insignia 
of  the  Red  Cross  be  allowed  only  when  upon  satis- 
factory completion  of  the  course  the  aide  is  detailed 
to  regular  duty. 

(e)  That  students  entering  for  training  as 
volunteer  nurses’  aides  should  be  enrolled  by  the 
Red  Cross  Nursing  Service  and  that  examinations 
be  conducted  and  certificates  awarded  through  that 
service. 

(f)  That  a suitable  fee  be  charged  for  the  course 
of  instruction,  of  which  50  cents  per  capita  be  sent 
to  the  Bureau  of  Nursing  Service  at  Washington. 

THE  JENKIXS  ANTI-VACCIXATIOX 
DECISIOX. 

lu  our  May  issue,  in  commenting  on  the 
decision  of  the  Coui't  of  Civil  Appeals  deny- 
ing the  right  of  school  hoards  to  enforce  vacci- 
nation as  a prerequisite  to  school  attendance 
in  the  absence  of  an  epidemic,  we  used  the 
following  language  regarding  Hon.  Chas.  H. 
Jenkins,  Associate  Justice,  who  wrote  the 
opinion : 

“We  recognize  in  Associate  Justice  Jenkins  a 
forceful,  attractive  character,  a man  well  versed  in 
the  law  and  of  a judicial  type  of  mind,  a zealous 
advocate  of  human  rights  and  liberties.  It  is  this 
spirit  which  seems  to  us  to  have  unfitted  him  for 
a judicial  decision  in  this  instance.  We  think  we 
remember  him  as  a former  ardent  populist.  We 
remember  that  he  opposed  in  the  Legislature  the 
passage  of  the  present  Medical  Practice  Act.  As 
we  read  the  decision  we  wonder  if  he  is  not  a 
Christian  Scientist,  if  he  really  believes  in  vacci- 
nation as  a protection  against  smallpox,  one  of  the 
best  proven  scientific  facts,  and  if  he  is  not  at  heart 
an  anti-vaccinationist,  as  the  fundamental  premise 
of  his  argument  is  that  vaccination  is  unreasonable? 
At  any  rate  the  opinion  seems  to  have  given  him 
an  opportunity  to  file,  in  the  imperishable  archives 
of  the  State,  his  pet  opinions  on  religion,  vacci- 
nation and  human  rights.  It  might  be  a wholesome 
lesson  to  allow  liberty  to  all  adults  to  take  smallpox 
who  want  it.  but  we  protest  against  twisting  the 
plain  language  of  a charter  to  authorize  ignorant 
or  prejudiced  parents  to  oppose  the  efforts  of  the 
state  to  protect  children  from  disease  and  death 
until  they  arrive  at  an  age  of  responsibility.” 

To  this  we  take  pleasure  in  printing  Judge 
Jenkins’  reply: 

The  May  number  of  the  Texas  State  Journal  of 
Medicine  contains,  under  the  above  caption,  a 
review  of  a decision  of  the  Third  Court  of  Civil 
Appeals,  in  which  the  opinion  was  written  by  me, 
and  in  which  all  the  members  of  the  court  con- 
curred. 

It  would  be  unseemly  for  a judge  of  an  appellate 
court  to  enter  into  a newspaper  controversy  as  to 
the  correctness  of  a decision  of  the  court,  but  I 
deem  it  not  inappropriate  for  me  to  reply  to  so 
much  of  the  article  referred  to  as  concerns  me 
personally. 


Reference  is  made  to  the  fact  that,  as  a member 
of  the  legislature,  I opposed  the  present  Medical 
Practice  Act.  I did  so  upon  the  ground  that  the 
act  provided  for  a mixed  board  of  examiners  and 
did  not  provide  for  any  examination  on  therapeutics. 
Also,  because,  I believed  that  its  definition  of 
practice  of  medicine  was  not  that  which  was  con- 
templated by  our  Constitution.  I supported  the  act 
creating  the  State  Medical  Board. 

I quote  from  the  article  referred  to  as  follows: 
“We  wonder  if  he  is  not  a Christian  Scientist,  if  he 
really  believes  in  vaccination  as  a protection  against 
smallpox.”  I reply:  I am  not  a Christian  Scientist, 
but  am  a member  of  an  Orthodox  Evangelical 
Church.  I have  had  all  of  my  children  vaccinated, 
and  have  had  myself  re-vaccinated  by  an  Austin 
physician  within  the  last  six  weeks. 

Respectfullj% 

C.  H.  Jexkixs. 

Austin,  Texas,  May  2,  1917. 

HOXORS  FOR  OUR  EDITOR. 

Few  lives  count  more  for  the  common  weal 
than  those  of  the  secretaries  of  our  State 
Medical  Associations,  devoted  as  they  are  to 
professional  improvement,  advancement  of 
legislation  and  service  in  the  interests  of  public 
health.  To  be  a faithful,  efficient  and  honored 
secretary  and  editor  might  seem  enough  for  one 
man,  but  we  note  with  pride  and  pleasure  the 
announcement  of  the  advance  in  rank  of  our 
Editor,  Major  Holman  Taylor,  to  lieutenant- 
colonel,  and  his  almost  simultaneous  election  as 
Fourth  Vice-President  of  the  American  [Med- 
ical Association. 

THE  TRAXSACTIOXS. 

On  pages  60  to  87  vdU  be  found  quite  a 
full  repoi’t  of  the  activities  of  the  House  of 
Delegates.  Discussions  in  parts  have  neces- 
sarily been  somewhat  condensed.  We  trust  such 
condensation  will  be  acceptable  to  the  authors. 
In  this  connection  the  Editor  of  the  Journal  of 
the  Tennessee  State  Medical  Association  re- 
marks : 

“We  offer  one  Irish  potato — a prize  of  great 
Amlue — to  the  man  who  will  say  that  he  has  ever 
seen  a man  who  will  say  that  he  said  what  an 
official  stenographer  said  he  said  when  he  said  it.” 

OUR  MEIMBERSHIP  LIST. 

' In  this  Journal  will  be  found  a revised  list 
of  the  members  of  the  State  Medical  Associ- 
ation of  Texas.  It  is  the  most  up-to-date  and 
useful  medical  directory  to  be  obtained.  If  you 
do  not  save  all  of  your  Journals,  save  this  one. 
You  will  frequently  need  it  for  reference  and 
we  cannot  supply  duplicates. 
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THE  RELATION  OP  MEDICAL  ORGAN- 
IZATION TO  THE  COMMONWEALTH.* 

BY 

J.  M.  INGE,  M.  D., 

DENTON,  TEXAS. 

I shall  not  atteinjit  to  give  a systematized  or 
comiilete  history  of  the  sei’vice  rendered,  or 
work  accomplished  by  the  medical  profession 
in  its  organized  capacity.  Such  a procedure 
would  be  impractical  on  an  occasion  like  this. 
The  address  of  the  Pi’esident  of  the  State 
Medical  Association  of  Texas  is  not  intended 
for  the  members  of  the  organization  exclusively, 
but  no  less  for  the  people,  especially  the 
citizens  of  our  own  commonwealth. 

We  have  adopted  the  method  of  efficient 
organization,  through  which  we  not  only  hope 
to  foster  and  promote  in  every  way  possible 
higher  ideals  in  our  profession,  from  the  stand- 
point of  scientific  attainments  and  skill  in  the 
diagnosis  and  treatment  of  disease,  but  that 
we  may  know  men  and  women  better  and  their 
ways,  and  by  social  intercourse  may  live  fuller 
and  broader  lives.  We  invite  the  public  to  our 
meetings,  on  this  occasion,  that  we  may  inform 
you  more  particularly  as  to  the  importance  to 
you  and  to  all  mankind  of  what  we  above  all 
things,  are  endeavoring  to  accomplish.  We  are 
solicitous  to  take  you  into  our  confidence,  and 
have  you  realize  the  importance,  as  we  do,  that 
our  scope  of  usefulness  as  physicians  in  deal- 
ing with  the  great  disease  problems  depends  in 
a measure  on  the  co-operation  of  the  public. 
When  we  ask  for  legislation  that  will  result  in 
the  elimination  of  those  who  are  peipetrating 
frauds  on  the  community  and  causing  the  inno- 
cent to  suffer,  and  when  we  ask  for  laws  estab- 
lishing efficient  boards  of  health,  the  improve- 
ment of  quarantine  conditions  and  the  protec- 
tion of  the  commonwealth  against  the  spread  of 
infectious  diseases,  we  have  confidence  that 
you  Tvill  give  us  due  consideration,  and  hope 
for  your  earnest  co-operation. 

Although  much  has  been  accomplished,  not 
only  in  Texas,  but  in  various  other  states  and 
the  nation,  by  the  enactment  of  efficient  laws, 
Ave  are  yet  to  have  a meeting  of  our  legislature 
without  the  representative  of  some  cidt  or  call- 
ing appearing  before  the  legislative  committees 
in  an  effort  to  secure  the  enactment  of  a law 
or  laws  which  would  result  as  an  entering 
wedge  in  limiting  the  efficiency,  if  not  in  the 
destniction,  of  our  magnificent  Medical  Prac- 
tice Act.  We  desire  to  c:dl  the  attention  of  not 
only  our  clientele,  but  of  all  vdiom  the 


♦President’.s  Anini.nl  Address  before  the  General 
Session,  State  Medical  Association  of  Texas.  Dallas, 
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spirit  of  patriotism  would  bring  a response,  to 
the  fact  that  the  State  Medical  Association  of 
Texas,  realizing  that  eternal  vigilance  is  neces- 
sary to  maintain  in  efficiency  and  intact  our 
valuable  health  laws  and  Medical  Practice  Act, 
which  requires  that  all  who  Avould  engage  in 
medicine  and  surgery  shall  show  themselves 
competent,  in  order  especially  that  the  innocent 
may  be  protected,  sends  representatives  and 
secures  working  committees  composed  of  men 
among  the  ablest  members  of  the  profession, 
Avho  year  after  year  make  much  sacrifice  in 
time  and  labor,  without  the  thought  or  hope  of 
reward  other  than  the  ultimate  triumpti  of 
scientific  medicine,  in  meeting  and,  if  possible, 
defeating  the  enemies  of  the  best  laws  for  the 
public  weal  ever  placed  upon  the  statute  books. 

Still  we  are  no  less  interested,  and  will  ulti- 
mately succeed  in  preventing  and  eliminating 
all  infectious  diseases.  The  public  is  already 
informed  to  a decided  degree  as  to  much  that 
has  been  accomplished,  especially  as  to  the  pre- 
vention of  yellow  fever  and  malaria,  and  the 
elimination  of  typhoid  fever  from  the  U.  S. 
Anny,  which  once  killed  and  disabled  more 
men  than  did  bullets  during  war.  Let  us  be 
more  specific.  Organized  medicine  is  engaged 
in  a decided  and  earnest  effort,  paramount  to 
all  others,  in  eliminating  and  preventing  the 
conditions  by  Avhich  we,  as  physicians  and  sur- 
geons, subsist  from  a commercial  or  financial 
standpoint.  We  are  encouraged  that  the  lay 
press,  among  the  best  magazines  and  news- 
papers, are  taking  the  stand  Avith  us,  and  point 
to  the  moral  that  good  health  is  one  of  our 
greatest  national  assets,  and  that  each  citizen 
has  a reserve  fund  of  health  and  strength  on 
which  he  may  overdraAv,  as  he  may  overdraAv 
a bank  account,  but  Avith  much  more  disastrous 
results  to  himself  and  community. 

According  to  recent  statistics,  tAventy-five 
out  of  every  thousand  employees  in  American 
industry  are  constantly  incapacitated  by  sick- 
ness, the  average  worker  losing  about  nine  days 
a year  on  the  score  of  ill  health.  It  has  been 
estimated  that  the  actual  loss  to  industry  and 
to  the  indiAddual  is  close  to  five  hundi’ed 
million  dollars  a year,  and  pi’obably  another 
five  hundred  millions  should  be  added  to  this 
as  the  amount  spent  on  drugs  and  medical  at- 
tendance, to  say  nothing  of  the  suffering  in- 
volved. 

It  has  been  estimated  that  some  six  hundred 
thousand  lives  are  lost  each  year  in  the  Lhiited 
States  alone  from  aa'IioHv  preventable  causes — 
such  as  polluted  Avater  supply,  adulterated 
foods  and  dnigs,  epidemics  fostered  by  unclean 
cities  and  bad  sanitation,  and  preventable  dis- 
eases such  as  typhoid  feA’er,  malai’ia,  smallpox 
and  tuberculosis.  One  authority  at  least  claims 
that  the  mosquito  and  the  fly  cause  a quarter 
of  a million  deaths  a year.  If  a cash  value  can 
be  placed  on  human  lives,  the  loss  to  the 
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country  might  be  placed  as  high  as  a billion 
dollars  per  annum. 

The  mission  of  the  Public  Health  Service, 
which  was  bom  of  medical  organization  for  the 
public  good,  is  to  offer  organized  resistance  to 
the  forces  of  disease  and  death  by  every  means 
that  science  can  devise.  To  this  end  the  service 
is  divided  into  several  squadrons.  The  division 
of  Scientific  Research  and  Sanitation  conducts 
the  field  investigations  of  the  service,  and  the 
operations  of  the  Hygienic  Laboratory  at 
Washington,  was  established  for  the  investi- 
gation of  contagious  diseases  and  matters  relat- 
ing to  the  public  health.  The  Surgeon  General 
is  required  by  law  to  call  a conference  of  all 
State  and  Territorial  Boards  of  Health  and 
Quarantine  authorities  each  year.  He  is  also 
authorized  to  call  additional  conferences  when 
the  interest  of  public  health  demands  it. 
Through  the  division  of  Foreign  and  Insular 
Quarantine  and  Immigration,  the  Surgeon 
General  enforces  the  national  quarantine  laws 
and  prepares  the  regulations  relating  thereto. 
The  division  of  Domestic  (interstate)  Quar- 
antine endeavors  to  prevent  the  spx’ead  of  con- 
tagious or  infectious  diseases  from  one  state 
to  another.  The  division  of  Sanitary  Reports 
and  Statistics  collects  information  of  the  san- 
itary conditions  of  foreign  ports  and  places 
within  the  United  States.  This  information, 
together  with  morbidity  and  mortality  sta- 
tistics, both  domestic  and  foreign,  is  published 
weekly  in  a periodical  known  as  “The  Public 
Health  Reports.”  The  division  of  Marine  Hos- 
pitals and  Relief  gives  professional  care  to  sick 
and  disabled  seamen  at  twenty-three  marine 
hospitals,  and  one  hundred  and  twenty-three 
other  relief  stations.  Through  the  Miscellaneous 
Division  the  various  service  publications  are 
issued,  including  the  annual  reports.  Public 
Health  Bulletins,  Bulletins  of  the  Hygienic 
Laboratory  and  Yellow  Fever  Institute,  and 
the  transactions  of  the  annual  conferences  with 
the  state  health  authorities.  The  various  re- 
ports and  the  other  publications  of  the  Public 
Health  Service  are  of  immense  value  to  every 
citizen  of  the  United  States. 

It  is  a commonplace  of  military  history  that 
in  all  wars  disease  has  killed  more  combatants 
than  have  fallen  in  battle.  During  the  Trans- 
vaal War  the  British  army  lost  in  killed  and 
dead  of  wounds  a comparatively  insignificant 
number  of  effectives,  while  the  victims  of  dis- 
ease were  five  times  as  numerous.  In  the 
Spanish-American  war  of  1898  this  proportion 
was  much  greater.  These  wars  may  be  said  to 
have  closed  the  epoch  in  which  p-reventive 
medicine  was  relatively  neglected  by  medical 
organization  of  armies,  and  its  ministers  ob- 
structed and  frowned  on  by  the  military 
authorities.  The  year  1898  saw  low-water  mark 
in  the  matter  of  preventive  medicine.  But  the 
tide  turned  almost  immediately,  and  in  the 


Russo-Japanese  war  preventive  medicine  made 
a good  showing  in  the  armies  of  the  Island 
Kingdom.  For  the  first  time  in  the  history  of 
great  wars,  the  number  of  men  killed  in  battles 
and  dying  of  wounds  was  considerably  in 
excess  of  those  who  were  victims  of  disease. 
This  was  the  arrival  of  military  preventive 
medicine. 

In  the  present  war  this  branch  of  applied 
science  has  achieved  astounding  success.  The 
British  commander  on  the  western  front — Sir 
Douglas  Haig — in  a recent  report  said : ‘ ‘ There 
has  been  almost  complete  absence  of  wastage 
due  to  disease  of  preventable  nature.”  The 
same  is  true  of  all  of  the  army  fronts  in  West- 
ern and  Northwestern  Europe.  That  condi- 
tions were  not  so  in  the  Balkans  and  in  Meso- 
potamia was  due  to  special  conditions  of  the 
armies  in  those  parts,  in  particular  to  political 
pressure  having  led  to  their  somewhat  premature 
expedition.  From  these  parts,  also',  as  condi- 
tions have  righted  themselves,  favorable  reports 
are  coming  in.  The  information  from  the  cen- 
tral powers  is  more  fragmentary,  but  we  have 
every  reason  to  believe  that  the  results  ob- 
tained, especially  in  Germany,  will  not  fall 
short  of  those  which  have  been  shown  by  the 
medical  organizations  of  the  Entente.  What- 
ever may  be  the  result  of  this  war,  whether  it 
results  in  victory  decisive  or  constructive  for 
one  side  or  the  other,  or  whether  it  terminates 
in  a stalemate,  one  thing  is  already  certain — 
there  will  be  no  peace  without  victory,  for 
victory,  triumphant  victory,  of  preventive  med- 
icine is  assured. 

The  time  is  now  at  hand  when  conditions 
confront  us  inviting  us  to  a service  to  our 
country  and  to  mankind,  such  as  we  have  not 
known  for  many  decades,  if  at  all.  The  present 
military  urgency  for  the  co-operation  of  the 
medical  profession  in  our  warlike  preparations 
is  imperatively  demanded.  Two  great  obstacles 
prevent  the  rapid  formation  of  a great  army. 
These  obstacles  are  not  men ; they  are  not 
munitions;  they  are  not  arms;  they  are  not 
clothing;  they  are  not  food.  They  are  trained 
military  officers  and  trained  medical  officers. 
When  the  English  commission  landed  in  Wash- 
ington and  was  interviewed,  the  first  need  of 
Great  Britain  was  said  to  be  doctors.  If  our 
greatest  need  is  military  officers,  our  second 
need  is  doctors.  Military  officers  can  gradu- 
ally be  built  up  from  all  classes  of  societv,  but 
no  profession,  no  class,  no  trade,  no  calling  in 
the  United  States  as  a body,  will  be  called  xipon 
to  make  the  sacrifices  which  will  be  demanded 
of  the  medical  profession.  In  ease  of  actual 
war  and  the  calling  of  two  million  men,  there 
would  hardly  be  a sound  doctor  left  in  civil 
life  under  fifty  years  of  age.  There  is  an 
immediate  call  for  four  hundred  doctors  from 
Texas,  including  those  now  needed  by  our 
National  Guard.  This  is  about  one  in  eyery 
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eight  of  the  medical  profession  of  Texas  under 
foi  ty-five  years  of  age. 

About  three  decades  ago  Dr.  D.  W.  Yandell, 
an  eminent  professor  of  surgery  in  the  Medical 
Department  of  the  University  of  Louisville,  an 
ex-surgeon  of  the  anny,  wrote  making  refer- 
ence to  the  fact  that  more  students  who  earrietl 
away  the  honors  of  the  class  came  from  Texa.s 
than  from  any  other  state  in  the  Union,  that 
there  must  be  something  in  her  broad  prairies 
and  other  conditions  there  that  inspired  young 
men  to  action  and  to  noble  deeds.  A few  of 
those  to  whom  he  made  reference,  though 
marked  by  the  condition  of  age  and  whose 
lieads  are  blossoming  for  the  grave,  yet  linger 
ivith  us,  whose  foi*ms  pass  in  and  out  of  the 
halls  of  this  organization,  and  who  have  left 
footprints  upon  the  sands  of  time  of  their  age 
and  generation,  and  whose  lives  are  inspired  in 
the  hope  and  pleasant  anticipation  of  what 
they  expect  of  those  who  will  take  their  places 
at  an  early  date.  The  present  urgent  militaiy 
call  should  inspire  to  x’l'ompt  action  you  men 
of  the  younger  generation  of  doctors  through- 
out Texas,  realizing  as  you  should  that  this  is 
a call  to  duty,  which  if  persisted  in  will  never, 
never  fail  to  bring  you  into  your  own  with  a 
just  reward.  Those  among  us  who  have  passed 
the  summit  of  the  hill  of  life,  and  whose  age 
limit  for  such  service  will  confine  our  sphere  of 
action  to  home,  iiroinise  you  efficient  service 
and  tender  care  of  those  you  leave  at  home  and 
who  love  you. 

The  medical  jirofession  yields  to  no  other 
calling  or  profession  the  palm  for  valuable 
sei’vice  rendered  mankind  and  the  world.  The 
time  has  probably  not  yet  arrived  when  the 
iidiabitants  of  the  earth  will  cease  to  jjresent, 
as  in  the  past,  their  military  chieftains  as  their 
greatest  heroes,  Avhose  statues  adorn  the 
national  eapitols  and  the  halls  of  fame  of  all 
nations  and  countries,  and  whose  names  are 
the  familiar  household  words  of  eveiy  civilized 
people.  Could  we  compare  results  of  service 
rendered  to  humanity  and  the  world  by 
Napoleon  with  Pasteur?  By  Wellington  anil 
Lord  Roberts  with  Lister?  By  Von  Moltke 
with  Virchow  and  Koch?  One  class  overcame 
oi)position  or  foes  with  or  by  such  destructive 
force  as  to  leave  great  fields  of  earaage  and 
countries  reduced  to  imin.  As  a result  of  the 
peaceful  labors  of  the  other,  we  show  you 
various  sections  of  countries,  once  uninhabit- 
able because  of  conditions  that  wrought  dis- 
ease and  pestilence,  transformed  and  made  fit 
and  healthful,  the  habitations  of  happy,  pros- 
perous and  efficient  peoples.  These  victories 
over  the  most  insiduous  enemies  of  mankind 
were  won  in  silent  laboratories,  in  bloodless 
battles  with  disease.  These  patriots  had  no 
selfish  motives  in-  accomplishing  what  they  did. 
Their  lives  were  consecrated  to  the  task  of  un- 


raveling the  mysteries  of  disease.  Great  is 
victory  without  bloodshed. 

We  are  engaged  in  a service  less  inclined  to 
make  prominent  and  bring  into  the  lime  light 
individual  iiersonalities,  but  as  a calling  or 
profession  to  bring  advancement  and  improve- 
ment to  the  world.  Ignorance,  jioverty,  dis- 
ease and  death,  are  largely  synonoinous.  The 
most  imiiortant  element  in  human  advancement 
is  iihysical  and  mental  health.  The  most  im- 
Xiortant  factor  in  obtaining  this  necessity  is  a 
knowledge  of  hygiene,  of  the  etiology  of  dis- 
eases and  the  science  of  therapeutics.  The 
doctor  of  today  looks  upon  all  diseases  as  his 
legitimate  prey.  He  meets  them  in  open  combat 
and  o^ien  fields;  many  of  them  have  been  dis- 
annetl,  or  so  disabled  as  to  no  longer  be  the 
cause  of  alarm  and  confusion,  as  in  the  ages 
jiast.  True,  consumption , and  cancer  still  hold 
their  sway,  but  the  forces  for  their  destruction 
are  being  mai’shalled,  and  we  hope  and  believe 
that  before  many  decades  they  too  will  be 
within  the  grasji  of  scientific  medicine.  Armed 
as  he  is  today  with  modern  appliance  and 
equipment,  the  doctor  has  become  to  a decided 
degree  the  master  before  whom  disease  must 
bow,  and  to  a large  extent  disappear.  No  indi- 
vidual or  organization  within  the  regular  pro- 
fession is  allowed  to  keep  as  a secret  unto  him- 
self, or  a limited  number,  for  commercial  or 
financial  gain,  a remedy  or  therapeutic  api^li- 
cation.  We  do  not  complain  nor  boast  because 
our  profession  has  placed  us  in  an  attitude  or 
position  in  which  we  must  contribute  more 
abundantly  than  other  callings  in  service  to  the 
I^oor.  We  deem  it  not  a sacrifice,  but  an  opi)or- 
tunity  and  privilege,  to  contribute  more  abund- 
antly to  the  welfare  of  mankind  and  the  world. 
We  expect  and  we  receive  for  this,  not  money, 
but  an  abundant  reward.  Then  in  the  midst  of 
obstructions  and  hard  places  on  the  way  will 
yoia  give  us  your  hand?  If  we  become  dis- 
couraged and  sad,  will  yon  speak  a word  of 
cheer  ? 


THE  BASE  HOSPITAL  IDEA. 

The  base  hospital  idea  is  distinctly  an  American 
conception,  credited  to  Dr.  Geo.  W.  Crile.  It  con- 
sists of  a hospital  staff  already  personally  ac- 
quainted, and  in  active  co-operation  in  civil  life, 
together  with  nursing  staff,  all  picked  from  some 
efficient  center  and  transported  within  the  sound  of 
battle,  there  to  carry  on  its  customary  and  efficient 
team  work.  The  first  suggestion  of  the  base 
hospital  came  in  October,  1915.  A year  later  7 base 
hospitals  were  being  completed  and  two  others  were 
in  process  of  formation.  Two  years  later,  in  May, 
1917,  38  of  these  hospital  units  were  practically 
ready  for  service.  Four  of  these  hospitals  are  now 
abroad,  2 en  route,  and  the  rest  in  active  prepar- 
ation. Much  credit  should  be  accorded  Dr.  Crile, 
and  also  Colonel  J.  R.  Kean,  for  the  zeal  with  which 
they  have  carried  out  the  idea  under  the  auspices 
of  the  American  National  Red  Cross. 
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THE  DOCTOR  IN  POLITICS.* 

BY 

M.  P.  McELHANNON,  M.  D., 

BELTON,  TEXAS. 

Should  the  doctor  enter  more  actively  into 
the  political  game,  if  so,  why  ? I maintain  that 
he  should  and  will  state  a few  of  my  reasons. 
IMost  physicians  have  never  taken  any  great 
dish  in  polities,  while  every  fake  medical  organ- 
ization under  the  sun  has  a well  organized  body 
with  plenty  of  money  to  aid  and  assist  in 
securing  political  influence,  to  maintain  lobbies 
and  to  disseminate  false  information  in  regard 
to  the  doctor,  his  organization,  aims  and  pur- 
poses in  life.  The  doctor  for  several  reasons 
has  seen  fit  to  remain  quiet;  first,  because  of 
the  time-honored  custom  of  holding  aloof  from 
all  things  political  for  fear  it  would  injure  him 
in  the  practice  of  his  profession;  second,  be- 
cause it  can  be  of  no  financial  benefit  to  him, 
therefore,  not  profitable ; third,  because  most 
of  the  profession  ai’e  over-confident  of  their 
power  to  influence  legislation  in  the  event  the 
spirit  moves  them ; fourth,  because  doctors  feel 
a sense  of  security  which  the  unseen  dangers 
surrounding  them  do  not  warrant. 

If  these  are  not  some  of  the  reasons  then  I 
iiaA'e  made  a mistake  in  attempting  to  write  a 
paper  on  the  subject.  I have  had  some  experi- 
ence in  polities  in  the  last  few  yeare  and  I find 
a great  many  things  Avhich  Ave  as  medical  men 
should  discuss.  First,  I find,  almost  to  a man, 
there  exists  among  our  profession  an  inclination 
to  let  Avell  enough  alone.  More  especially  if 
there  is  any  expense,  trouble,  time  or  exertion 
lequired.  They  say  “just  let  the  other  felloAv  do 
the  Avork.  ” In  the  last  tAvo  years  I have  been 
in  Austin  a great  deal  in  the  interest  of  mattei’s 
concerning  the  medical  profession  and  State 
Board  of  Medical  Examiners,  and  this  ques- 
tion has  often  been  asked  by  different  members 
of  the  several  committees  before  whom  I have 
appeared;  “Noaa%  Doctor,  if  there  is  so  much 
interest  in,  or  opposition,  as  the  case  might  be, 
to  certain  measures  of  interest  to  the  medical 
profession,  Avhy  are  there  so  few  medical  men 
who  ever  appear  before  these  committees  f ’ ’ 
They  have  said  further:  “Noaa^,  Doctor,  Ave 
have  before  us  for  consideration  the  Chiro- 
practic and  Optometry  Bills  and  only  a hand- 
ful of  medical  men  have  eA^er  appeared  before 
us,  at  any  time,  and  then  only  occasionally, 
Avhile  the  people  favoring  these  hills  are  con- 
stantly here.”  The  appearance  of  half  a dozen 
doctors  out  of  6,000  in  the  State  of  Texas  does 
not  indicate  much  interest  in  the  matter  and 
certainly  indicates  little  objection  to  the  pro- 
posed measures.  My  answer  to  them  has  been' 
that  “organized  medicine  does  not  maintain  a 
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lobby  in  Austin,  as  do  these  fake  medical 
organizations.  ’ ’ 

When  Avorking  about  the  legislative  halls, 
we  are  confronted  Avith  another  statement  to 
which  most  of  us  must  plead  guilty.  The  men 
in  the  Legislature  are  not  all  fools,  remember 
this,  and  they  frequently  take  a retrospective 
vieAV  of  things  and  ask  themselves  this  ques- 
tion; “What  have  the  doctors  ever  done  for 
us?  When  Ave  need  their  help  and  assistance, 
they  are  ahvays  too  busy  or  else  tell  us  that 
they  can  not  afford  to  take  any  stock  in 
politics  for  it  Avould  injure  them  in  the  com- 
munity. But  just  as  soon  as  Ave  are  elected  they 
come  to  us  and  Avant  us  to  protect  their  chosen 
profession  from  encroachment  by  these  fakes, 
quacks,  charlatans  and  imposters,  and  so  far  as 
votes  go  the  above  named  ‘ high -binders,  ’ -so 
termed  by  the  medical  profession,  have  been 
outspoken  and  have  Avorked  open  and  aboA^e 
board  to  assist  in  our  election;  therefore,  to 
Avhom  are  Ave  most  under  obligation  ? The  med- 
ical profession  has  done  nothing  for  us.” 
These  suggestions  may  sound  to  you  far  fetched 
but  I knoAv  them  to  be  true. 

I had  just  this  situation  to  contend  Avith  in 
Austin  tAA'o  years  ago  and  again  recently.  For 
this  reason  I have  come  to  the  conclusion  that 
A\-e,  in  the  future,  have  an  etenial  fight  to  pro- 
tect our  State,  our  people  and  our  profession, 
against  these  fake  medical  organizations.  If 
AA^e  expect  to  retain  the  respect  due  our  pro- 
fession, to  maintain  its  high  standard,  to  up- 
hold the  authority  of  our  State  Board  of  Med- 
ical Examiners  in  the  discharge  of  their  offi- 
cial duties  and  to  assist  in  maintaining  the 
high  standard  set  by  our  medical  colleges  Ave 
must  fight.  We  must  be  AA’illing  to  Avork,  spend 
our  time  and  money  and  take  more  interest  in 
the  political  game,  realizing  full  Avell  that  no 
man  or  set  of  men  could  be  any  better  judge  of 
honest  and  competent  men  for  office  than  the 
doctor.  That  may  seem  a rather  extravagant 
statement  but  just  stop,  think  and  reason.  Wlio 
knows  the  politician  better  than  the  doctor? 
Who  is  closer  to  the  family?  Whom  Avill  the 
family  trust  AAdth  the  most  sacred  things  about 
the  home  ? Who  Avill  fight  and  die  any  quicker 
than  men  and  women  will  for  their  family 
physician?  And,  if  we,  as  a profession  and  an 
organization  will  work,  think  and  act  together, 
Ave  AAull  be  able  to  accomplish  all  of  our  aims 
and  desires  for  the  protection  of  humanity. 
Then  we  will  not  have  it  said  that  aa’c  are  a 
set  of  political  cowards,  afraid  to  take  a stand 
for  fear  we  will  not  be  on  the  popular  side.  It 
AA’ill  not  then  be  said  that  we  haA^e  ncA'er 
assisted  any  one  in  polities  and  that  Ave  are 
alAvays  asking  for  something  at  the  hands  of 
our  politicians  as  soon  as  they  get  in  office. 

Now,  gentlemen,  these  are  real  conditions 
that  confront  us  and  we,  as  medical  men,  must 
meet  the  situation  and  I sincerely  believe  that 
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iu  the  future  we  will.  We  can  better  accom- 
plish our  objects  and  secure  better  laws  for  the 
protection  of  the  public  in  general,  and  at  the 
same  time  protect  onr  medical  organizations 
and  our  State  Board  of  Medical  Examiners 
from  utter  ruin  by  taking  a more  active  part 
in  the  political  game. 

At  Austin  during  the  Legislature  you  will 
hear  all  forms  of  argument  against  organized 
medicine ; you  vdll  hear  that  we  are  a selfish 
body,  jealous  of  our  profession,  egotistic  and 
domineering  in  our  acts  and  that  it  is  our  one 
desire  to  have  a monopoly  on  all  forms  of  treat- 
ment of  disease  that  affect  the  human  body 
and  to  stifle  all  competition.  Among  other 
things  the  most  astonishing  theories  regarding 
the  nature  and  cure  of  disease  are  brazenly 
presented  to  our  legislators  at  every  available 
opportunity.  You  will  also  hear  every  dirty 
insinuation  that  the  mind  of  the  Christian 
Scientist,  Magnetic  Healer,  Chiropractor,  Anti- 
vaccinationist, Anti-vivisectionist  and  all  such 
cults  can  conceive.  You  Avill  hear,  as  I heard 
recently  in  Austin,  that  our  medical  organ- 
ization from  the  A.  M.  A.  to  the  State  Medical 
Association  is  a trust  and  a violation  of  the 
anti-ti’ust  laws.  This  assertion  was  recently 
made  by  a member  of  the  present  House  of 
Representatives  in  Austin. 

If  we  sit  idly  by  and  do  not  resent  these 
charges,  do  not  fight  for  the  honor  of  our  pro- 
fession and  never  enter  the  game  and  fight 
open-and-above-board  we  will  not  deserve  to  be 
respected,  and  Avill  not  be  respected  as  a pro- 
fession. In  many  counties  in  Texas  we  have 
the  Christian  Scientists  as  well  organized  as 
the  medical  profession  and  they  never  lose  an 
opportunity  to  stab  us  in  the  dark.  Their  plans 
of  campaign  are  to  some  extent  successful  for 
the  reason  that  the  medical  profession  have 
seen  fit  to  ignore  them.  We  never  resent  what 
they  say  against  the  profession,  never  try  to 
instruct  the  public  or  inform  them  correctly 
in  regard  to  the  aims,  purposes  and  underhand 
practices  of  the  Christian  Scientists.  I say  to 
you  that  we  are  being  slowly  undermined, 
perhaps,  more  than  most  of  us  realize.  You 
cannot  realize  how  serious  this  situation  is 
unless  you  visit  Austin  and  spend  some  time 
there  during  the  Legislature.  Then  you  may 
inform  yourself  in  regard  to  some  of  the 
methods  which  they  have  adopted  and  not  until 
then  will  you  ever  realize  what  a fight  they 
can  put  up. 

It  has  been  said,  Avith  some  degree  of  truth, 
that  all  forms  or  revolutionaiy  measures  have 
for  asres  attached  their  cause  to  the  tail-end  of 
the  Christian  religion,  in  order  to  accomplish 
their  purpose.  So  also  it  should  be  noted  that 
the  charlatans  referred  to  above,  in  this  paper, 
are  closely  alicrned  Avith  the  Christian  Scien- 
tists, Avho,  realizing  that  the  Medical  Practice 
Act  of  Texas  specifically  prohibits  them  from 


charging  for  treatment  of  human  ailments  are 
only  too  anxious  to  break  the  Medical  Practice 
Act.  I have  been  informed  through  a reliable 
source  that  they  have  contributed  liberally 
toward  the  maintenance  of  the  lobbyists  who 
have  centered  upon  the  passage  of  the  Opto- 
metry and  Chiropractic  Bills  during  the  last 
Legislature.  In  this  connection  I wish  to  say 
that  the  various  healers  whether  Christian 
Scientists,  Magnetic  Healers,  Chiropractoi-s, 
Chiropodists,  Beauty  Specialists  or  AA'hat-not, 
are  equally  interested  in  the  passage  of  any 
law  Avhich  Avill  break  the  most  essential  feature 
of  the  Texas  Medical  Practice  Act,  viz : that 
feature  Avhich  bai’s  all  men  from  the  treatment 
of  human  ailments  until  such  time  as  they  are 
able  to  stand  a State  Board  Examination  upon 
all  phases  of  medical  science,  excepting  only 
that  pertaining  to  therapeutics.  We  should  all 
clearly  understand  that  the  laAV  infers  that  any 
one  who  can  stand  such  a general  examination 
is  capable  also  of  finding  out  and  safely  select- 
ing the  best  methods  of  treatment.  Having 
served  a period  upon  the  State  Board  of  Med- 
ical Examiners  as  its  Secretary,  it  has  been  mA’ 
privilege  to  knoAv  that  the  Texas  Medical  Prac- 
tice Act  is  efficient  in  its  protection  to  the 
people  and  that  its  provisions  are  carried  out 
by  the  Osteopath,  Eclectic  and  Homeopath 
members  of  the  Board  as  faithfully  as  by  the 
regulars.  HaAdng  handled  much  correspond- 
ence for  the  Board  I have  become  con\dnced 
that  Texas  has  the  best  Medical  Practice  Act 
in  the  Avorld  and  it  is  my  understanding  that 
it  is  the  only  IMedical  Practice  Act  that  has 
stood  the  test  in  every  phase  from  the  district 
court  of  the  Texas  county  throAigh  the  highest 
courts,  including  the  Supreme  Court  of  the 
United  States.  It  has  been  declared  good,  Amlid 
and  constitutional  in  eA’^ery  clause. 

I regret  to  say  that  the  members  of  our  pro- 
fession who  were  responsible  for  the  enactment 
of  this  great  laAv  have  never  received  due  credit 
at  the  hands  of  the  medical  profession,  eA’en 
though  it  is  probably  the  best  law  any  body  of 
medical  men  has  ever  secured. 

There  is  another  phase  of  our  interest  in 
politics  which  should  not  bj^  any  means  be 
overlooked  and  that  is  our  relation  to  the  State 
Health  Department  and  the  assistance  which 
organized  medicine  should  render  this  depart- 
ment in  order  that  it  may  be  able  to  give  more 
efficient  seiwiee  to  the  public  and  incidentally 
be  of  greater  help  to  our  profession.  Our  State 
health  officials  are  hard  working,  honest  and 
capable  men  who  are  malring  an  up-hill  fight, 
almost  singlehanded  and  alone,  in  an  effort  to 
improA'e  health  conditions  in  Texas.  They  have 
been  hampered  by  a pitiful  and  meager  appro- 
priation, grudgingly  given.  Just  think  about 
it,  gentlemen,  the  Avhole  State  of  Texas  secures 
about  .$60,000.00  for  the  protection  of  the 
health  of  its  citizens ; of  this  amount  .$40,000.00 
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is  expended  on  border  quarantines,  so  you  see 
the  State  Health  Department  proper  receives 
about  $20,000.00.  For  the  protection  of  the 
health  of  the  hog,  cow  and  mule,  and  for  the 
destniction  of  some  wild  animals  the  appropri- 
ation is  about  $700,000.00.  This  is  a shame 
upon  a civilized  government.  These  things 
apply  to  our  National  Government  the  same  as 
to  our  State  Government.  The  protection  of 
the  hog,  the  horse  and  the  cow  must  be  con- 
sidered first  and  the  protection  of  the  mother 
and  babe  last.  You  readily  realize  that  we  must 
do  something. 

Gentlemen,  our  fight  for  public  health  in 
upholding  our  Medical  Practice  Act  and  our 
State  Board  of  Health  is  a just  cause  and 
deserves  the  most  serious  consideration  from 
every  individual,  every  county  and  district 
society  and  every  thoughtful  worker  in  this 
great  State  Association.  The  time  has  surely 
come  when  we  must  take  an  active  stand  in 
regard  to  politics  and  to  do  so  we  must  come 
out  in  the  open  and  not  only  fight  for  our 
rights  as  individuals  and  as  an  organization, 
but  fight  to  the  last  ditch  for  the  protection 
of  the  unsuspecting  men,  women  and  children 
who  are  so  easily  misled  by  designing  imposters. 


REPORT  OF  COMMITTEE  ON  STUDY  OF 
CANCER.* 

Your  committee  feels  that  arousing  the  in- 
terest of  both  the  medical  profession  and  the 
laity  in  the  subject  of  the  prevention  of  cancer 
is  still  its  main  function.  We  find  that  delay, 
on  the  part  of  both  physicians  and  laity,  is 
still  the  greatest  stumbling  block  in  handling 
the  cancer  problem.  During  the  past  year  there 
have  been  no  new  laboratory  developments 
regarding  the  actual  cause  of  cancer. 

We  again  urge  that  a universal  campaign  of 
education  be  carried  on  throughout  the  state, 
and  in  this  work  we  must  appeal  to  the  phy- 
sicians, and  through  them  to  the  various 
medical  organizations  and  State  Board  of 
Health. 

In  the  Johns  Hopkins  Hospital  surgical 
clinic,  as  reported  by  Dr.  Bloodgood,  among 
those  eases  in  which  previous  to  operation  a 
clinical  diagnosis  of  cancer  could  not  be  made, 
the  proportion  of  cures  five  years  after  radical 
operation,  was  80  per  cent.  In  those  cases  to 
which  the  diagnosis  of  cancer  could  be  made 
clinically  from  retracted  nipple  or  adherent 
sMn,  the  proportion  of  cures  after  five  years 
was  only  25  per  cent.  These  statistics  are  very 
significant,  showing  a difference  in  favor  of 
the  early  operation  before  diagnosis  could  be 
made  of  55  per  cent. 


’Report  of  the  Special  Committee  on  the  Study  of 
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Unfortunately,  your  committee  has  not  been 
able  to  cari-y  on  the  proper  educational  cam- 
paign in  this  state  during  the  past  year,  be- 
cause of  not  having  been  able  to  arouse  enough 
interest  in  the  State  Medical  Association  and 
the  State  Board  of  Health  to  get  the  assistance 
necessary  for  such  an  undertaking.  That  there 
still  occurs  80,000  deaths  from  cancer  annually 
in  the  United  States,  and  that  the  death  rate 
from  malignant  diseases  is  increasing  at  the 
rate  of  2^  per  cent  a year,  certainty  should 
stir  us  to  action. 

In  the  face  of  all  this,  during  the  past  year 
we  have  personally  seen  six  cases  of  extremely 
suspicious  growth,  in  which  physicians  of 
otherwise  good  standing  in  the  profession,  have 
advised  the  waiting  and  watching  policy.  So 
long  as  this  condition  prevails,  we  cannot  help 
but  feel  that  physicians  are  in  a great  way 
responsible  for  the  fact  that  during  the  past 
3'ear  we  have  seen  personally  four  eases  of 
inoperable  cancer  of  the  uterus,  in  women  past 
the  menopause,  who  had  been  having  hemor- 
rhages for  a year  or  more  before  consulting 
any  physician. 

It  seems  from  this  that  at  least  in  my  own 
district  the  physicians  as  well  as  laity  have  not 
yet  been  properly  educated.  These  same 
people,  had  they  had  even  a suspicion  of  ap- 
pendicitis, would  have  consulted  a surgeon 
very  early.  The  physicians  themselves  have 
finally  become  educated  on  appendicitis,  and 
through  them,  the  laity  has  become  educated. 
Whether  or  not  it  requires  any  longer  period 
of  time  to  educate  the  profession  on  cancer 
than  it  did  on  appendicitis,  I am  not  prepared 
to  say,  but  sometimes  it  seems  to  me  that  it  is 
taking  longer.  It  has  been  wisely  stated  that 
if  the  laity  knew  all  that  the  laity  ought  to 
know  of  cancer  and  if  the  medical  profession 
were  educated  to  the  latest  knowledge,  60,000 
of  these  80,000  deaths  would  be  preventable. 
Not  long  ago  the  medical  profession  taught  the 
diagnosis  of  cancer  only  after  it  was  an  un- 
controllable disease.  Today  we  teach  diagnosis 
of  cancer  in  its  localized  and  controllable 
stages. 

That  cancer  is  nearly  always  something  else 
before  it  is  cancer  and  that  radical  treatment 
instituted  at  this  time,  will  greatly  reduce  the 
mortality  has  been  abundantly  proven  in  dif- 
ferent localities  where  there  has  been  an  in- 
tensive educational  campaign  carried  on 
directly  to  the  laity.  This  was  proven  in 
Koenigsberg  where  Dr.  George  Winter  inaug- 
urated an  active  campaign  through  the  public 
press  and  distributing  pamphlets  to  midwives 
and  physicians.  He  succeeded  in  this  way  in 
reducing  the  mortality  from  139  in  100,000 
population  in  1907,  to  118  in  100,000  popu- 
lation in  1912.  This  was  also  shown  in  Ports- 
mouth, England,  where  similar  measures  were 
adopted,  in  1913.  In  that  year  there  were 
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recorded  230  deaths  in  the  city;  in  one  year 
tlie  number  of  deaths  were  reduced  to  19n 

I sometimes  fear  that  those  who  are  specially 
interested  in  this  subject  feel  a timidity  about 
going  at  the  problem  with  hammer  and  tongs, 
for  fear  of  adverse  criticism  from  members  of 
the  profession.  We  think  it  quite  time  that  this 
attitude  be  changed  and  something  of  real 
value  be  done.  We  would  especially  wish  to 
emi)hasize  the  fact  that  39  per  cent  of  the 
cancer  mortality  belongs  to  the  stomach  and 
liver.  We  consider  thesb  figures  very  signifi- 
cant, as  indicating  that  too  many  cases  which 
have  reached  the  cancer  age  and  have  obscure 
digestive  symptoms,  are  not  being  submitted  to 
early  exploratory  operation.  These  are  espec- 
ially the  cases  where  early  operation  is  the  only 
possible  hope.  Cancer  of  the  liver  as  it  appears 
in  tlie  death  certificate,  is  nearly  always  sec- 
ondary to  cancer  elsewhere  in  the  gastro- 
intestinal tract.  Consequently,  at  some  stage 
was  amenable  to  surgical  treatment. 

As  reported  by  Peek,  out  of  527  cases  of 
cancer  of  the  stomach  admitted  to  the  various 
New  York  hospitals  during  the  past  five  or 
six  yeai’s,  only  98  were  amenable  to  any  sort  of 
a radical  operation,  and  even  of  these  but  very 
few  offered  any  hope  of  permanent  cure 
because  of  the  disease  being  far  advanced-  He 
further  states,  that  in  the  light  of  present  day 
knowledge  to  wait  for  the  classical  clinical 
symptoms  of  the  disease,  such  as  tumor,  coffee- 
ground  vomit,  hematemesis,  anemia  and  cach- 
exia, would  be  utterly  inexcusable,  and  like 
waiting  for  abscess  or  peritonitis  to  establish 
a diagnosis  of  appendicitis. 

RECOMMENDATIONS. 

Your  committee  recommends  that  this  society 
liave  appointed  a permanent  conunittee  for  a 
term  of  three  to  five  years;  that  the  duties  of 
this  committee  be:  (1)  To  collect  all  available 
information  possible  on  the  cause  and  pre- 
vention of  cancer;  to  work  in  conjunction  with 
the  State  Board  of  Health,  to  institute  a state 
wide  educational  campaign  which  shall  extend 
to  physicians  and  laity.  That  this  committee, 
either  alone  or  in  conjunction  with  the  State 
Board  of  Health,  collect  and  have  printed  and 
distributed  throughout  the  State,  both  to 
physicians  and  laity,  suitable  leaflets  or 
pamphlets,  with  proper  instructions  about  the 
early  recognition  of  pre-cancerous  conditions. 

(2)  That  this  committee,  in  conjunction 
witli  the  officers  of  the  State  Medical  Associ- 
ation, extend  this  campaign  directly  to  the 
County  Medical  Societies  of  this  state,  furnish- 
ing them  information,  and  asking  for  at  least 
one  meeting  a year  to  be  devoted  to  the  subject 
of  cancer;  also  urging  each  medical  society  to 
liegin  the  campaign  of  education  in  its  own 
counti-y  or  district,  selecting  those  in  each 
society  most  desirable  to  present  the  subject  in 


connection  with  municipal  health  boards,  to 
women’s  organizations,  church  organizations, 
benevolent  societies,  better  babies  shows,  etc. 

(3)  That  information  suited  to  the  laity  be 
furnished,  to  the  public  press,  and  its  co-oper- 
ation solicited. 

(4)  That  in  this  campaign  a special  effort 
should  be  made  to  get  the  phj^sicians  of  this 
-state  to  make  proper  death  returns,  so  that  we 
may  be  able  to  study  the  statistics  of  this 
immediate  district,  and  thereby  be  able  to  tell 
what  effect  the  educational  campaign  is 
having. 

(5)  It  is  the  sense  of  this  committee  that 
this  campaign  should  be  financed  by  the  State 
Board  of  Health,  but  in  the  meantime,  all 
nece.ssary  financial  assistance  should  be  given 
this  committee  to  get  the  campaign  well  under 
headway. 

W.  L.  Brown. 

E.  J.  Neathery, 

Seth  Morris. 


REPORT  OF  COMMITTEE  ON  STUDY  OF 
PELLAGRA.* 

Your  committee  begs  leave  to  report  that  it 
seems  to  be  a fact  that  the  prevalence  of 
pellagra  has  lessened  .somewhat  during  the  last 
year,  when  compared  with  the  few  preceding 
years.  It  also  seems  to  be  a fact  that  the 
virulence  of  the  disease  has  dimini.shed  and 
unquestionably  in  this  state  the  mortality  has 
fallen. 

The  State  Board  of  Health  presents  the  fol- 
lowing table  of  deaths  reported  in  Texas. 

Years 1916  1915  1914  1913  1912  1911  1910 

Deaths ....  452  661  402  311  272  197  132 

The  cause  of  pellagra  is  still  in  dispute. 

Following  up  his  claims  to  the  production  of 
pellagra  by  an  unbalanced  diet,  Goldberger, 
in  November  last,  reported  attempts  to  transmit 
pellagra  by  the  use  of  blood,  skin,  secretions 
and  excretions  of  pellagrous  patients.  These 
were  introduced  into  normal  people  in  a num- 
ber of  ways  without  any  evidence  being  ob- 
tained of  the  transmission  of  the  disease. 

Siler,  Garrtson  and  Mac  Neal  still  contend 
that  the  disease  is  not  of  dietary  origin.  In  a 
late  publication  they  state  that  improvement  in 
sanitation  and  sewage  disposal  has  served  to 
prevent  the  non-pellagi’ous  population  from 
contracting  the  disease. 

To  summarize : The  incidence  of  pellagra 
has  diminished  somewliat ; the  mortality  from 
pellagra  in  this  state  has  lessened ; the  cause 
is  still  in  dispute. 

(Signed!  K.  H.  Beale,  Cliairmau. 

C.  C.  Parrish, 

Mack  Parrish. 

♦Report  of  the  Special  Committee  on  Pellasra  Iiefore 
the  General  Session  of  the  State  Medical  .\ssociation  of 
Texas,  Dallas.  May  9,  1917. 
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REPORT  OE  COMMITTEE  ON  WORK- 
MEN’S COMPENSATION  ACT.* 

On  January  3,  1917,  your  committee  received 
notification  of  its  appointment.  With,  no  speci- 
fication as  to  our  duties  we  assumed  that 
perhaps  the  most  valuable  piece  of  work  that 
we  could  perform  at  this  time  would  be  to  get 
in  touch  with  the  pending  legislation,  wherein 
it  was  certain  that  certain  amendments  would 
be  introduced  and  passed  at  the  Regular 
Session  of  the  35th  Legislature,  which  con- 
vened at  Austin  on  January  9th.  The  old  law 
had  proven  so  thoroughly  inadequate,  unsatis- 
factory and  unfair,  directly  both  to  the  in- 
jured employe  and  physician  and  indirectly 
to  the  insurance  companies  and  employers  of 
labor,  it  was  a foregone  conclusion  that  some- 
thing should  and  could  be  done  with  reference 
to  the  medical  side  of  this  question. 

Prior  to  December  22,  1916,  representatives 
of  labor  had  met  in  Austin  on  several  occa- 
sions with  the  Industrial  Accident  Board  and 
gone  over  certain  amendments  that  would  be 
more  beneficial  to  labor.  On  December  22, 
1916,  about  forty  employers  of  labor  in  Texas 
met  in  Austin  with  the  Industrial  Accident 
Board  and  went  over  in  detail  the  amendments 
as  proposed  by  the  representatives  of  labor.  It 
was  agreed  at  this  meeting  that  a committee  of 
employers  would  study  the  proposed  legislation 
and  draft  amendments  that  would  be  fair  and 
nearer  to  the  interest  of  the  employers.  When 
jmur  committee  was  appointed  both  the  em- 
ployers and  employes  had  held  meetings  with 
the  Industrial  Accident  Board  and  had  form- 
ulated amendments  looking  to  their  interests. 
It  appeared  to  your  committee  that  the  amend- 
ments had  practically  been  agreed  upon,  or 
would  be  agreed  upon,  before  we  could  pos- 
sibly have  a meeting,  and  so  far  as  we  were 
able  to  ascertain  the  medical  profession  of 
Texas  had  not  been  invited  to  any  of  the  con- 
ferences. We  learned  that  on  January  8,  1917, 
there  would  be  a meeting  of  a committee  from 
the  employers  with  the  Industrial  Accident 
Board  to  perfect  agreements  as  to  the  proposed 
amendments.  Your  committee  had  a meeting 
in  Houston,  Texas,  on  January  4,  at  which  was 
present,  Drs.  Howard,  Green,  Bledsoe  and 
E.  F.  Cooke,  member  of  the  Council  on  Med- 
ical Defense. 

A few  days  prior  to  receiving  our  commis- 
sion as  a State  Committee  the  same  committee 
had  been  appointed  by  the  President  of  the 
South  Texas  District  Medical  Association  to 
represent  that  district  in  matters  pertaining  to 
the  Compensation  Act.  The  Compensation  Act 
had  come  up  for  discussion  at  the  October, 
1916,  meeting  of  the  South  Texas  District 

‘Report  of  Special  Committee  on  the  Workmen’s  Com- 
pensation Act  to  the  House  of  Delegates,  read  before  the 
General  Session  of  the  State  Medical  Association  of 
Texas,  Dallas,  May  9,  1917. 


Medical  Society  and  its  president  had  been 
authorized  to  appoint  a committee  to  deal  with 
the  question. 

We  secured  a copy  of  the  proposed  amend- 
ments which,  without  here  reporting  in  specific 
detail,  was  about  as  follows : The  employes  had 
recommended  that  medical  attention  should  be 
furnished  injured  employes  for  a period  of  six 
(6)  weeks,  immediately  following  an  injury; 
that  a limit  of  $250.00  should  be  all  that  a 
physician  could  recover  for  his  services,  med- 
icine, hospital  attention,  nurses,  etc.  The  em- 
ployers either  insisted  on  furnishing  medical 
attention  for  seven  (7)  days  only,  without  a 
limit  to  fees  that  might  be  charged,  or  six  ( 6 ) 
weeks  attention,  following  an  injury,  with  a 
limit  of  $250.00.  Nothing  had  been  suggested 
by  the  Industrial  Accident  Board,  the  em- 
ployes, nor  employers  with  reference  to  pro- 
tecting the  physicians,  who  would  represent 
the  insurance  companies,  against  suits  for  mal- 
practice. It  appeared  to  your  committee  that 
the  legislation  as  proposed  would  be  no  better, 
but  in  fact  would  be  much  worse,  than  the 
Compensation  Act  then  in  force,  as  the  old  law 
did  not  attempt  to  prescribe  what  fees  a 
physician  would  charge  for  his  services,  other 
than  that  they  should  be  reasonable. 

Your  committee  arranged  to  meet  in  Austin 
on  January  8,  1917.  We  had  communicated 
with  the  president,  secretary  and  Legislative 
Committee  of  the  State  Medical  Association 
and  solicited  their  co-operation  and  support, 
on  this  pending  legislation. 

In  Austin,  Texas,  on  January  8,  1917,  there 
were  present:  President  Inge  and  Acting  Sec- 
retary Chase,  Dr.  A.  C.  Scott,  member  of  the 
Board  of  Councilors,  Dr.  E.  F.  Cooke,  mem- 
ber of  the  Council  on  Medical  Defense  and  Drs. 
Howard  and  Bledsoe  of  your  committee, 
together  with  Judge  Wolfe,  General  Attorney 
for  the  Council  on  Medical  Defense.  This  being 
the  day  on  which  the  committee  of  employers 
was  having  a hearing  with  the  Industrial  Acci- 
dent Board  our  committee  did  not  succeed  in 
getting  an  official  hearing  with  the  Industrial 
Accident  Board  until  about  8:00  p.  m.  We 
had,  however,  had  informal  conferences  all  day 
long  with  various  members  of  the  employers’ 
executive  committee,  insurance  men  and  the 
Industrial  Accident  Board  and  had  discussed 
every  question,  embodied  in  the  old  law  and 
proposed  for  the  new  law,  that  appeared  worth 
while.  At  this  meeting  were  present  also  the 
executive  committee  of  employers  and  one  or 
two  insurance  representatives.  During  all  of 
our  deliberations  and  labors  we  were  treated 
with  the  utmost  courtesy  and  respect  by  the 
Industrial  Accident  Board,  the  committee  of 
employers,  insurance  representatives  and  the 
labor  representatives.  Our  counsel  and  sug- 
gestions were  received  kindly  and  where  pos- 
sible acted  upon  as  near  as  could  be  under  the 
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circumstances.  After  about  two  hours  of  in- 
formal discussion  the  clauses  affecting  phy- 
sicians, and  to  be  embodied  in  the  new  Act, 
were  tentatively  agreed  upon,  with  the  under- 
standing that  the  agreement  relative  to  insur- 
ance companies  iiroteeting  physicians  from 
malpractice  suits  would  be  embodied  in  the 
amendments,  if  it  could  be  done  without  con- 
flicting with  the  constitution. 

As  your  committee  did  not  have  any  funds 
with  which  to  employ  a representative  in 
Austin  to  keep  in  touch  with  the  measure  we 
had  to  leave  it  to  the  Industrial  Accident 
Board  to  incorporate  the  agreements  in  the 
proposed  amendments.  We  did,  however,  about 
January  20,  1917,  on  suggestion  of  Judge 
Wolfe  arrange  with  Mr.  Worth  S.  Ray  of 
Austin,  Texas,  to  keep  a watch  on  the  move- 
ments of  the  proposed  legislation. 

On  January  29,  1917,  the  bill  was  introduced 
in  the  Senate  as  an  agreed  bill,  signed  by  the 
following:  T.  H.  McGregor,  J.  H.  Fowler  and 
J.  H.  Fricke,  for  the  Industrial  Accident 
Board ; Ed.  Cunningham,  Earl  Ferguson,  Mrs. 
Della  Davis,  Herman  Kechall  and  G.  H.  Slater, 
representing  the  Legislative  Committee  of  the 
State  Federation  of  Labor,  and  W.  B.  Head, 
Homer  R.  Mitchell,  C.  E.  Walden,  Frank  Kell, 
Joe  W.  Allison,  Geo.  W.  Armstrong,  J.  S. 
Cullinan,  and  S.  G.  Betehell,  Committee  Repre- 
senting the  Employers.  The  bill  carried  the 
main  features  of  our  agi’eements  with  reference 
to  physicians  fees,  time  of  treatment,  etc.,  but 
did  not  carry  physicians’  protection.  A meet- 
ing of  your  committee  was  immediately  called 
for  work  in  Austin.  On  the  next  day  January 

30,  1917,  your  Chairman  and  Dr.  E.  F.  Cooke, 
were  the  only  doctors  who  could  be  pi'esent 
until  perhaps  about  11 :00  p.  m.,  when  Dr. 
A.  C.  Scott  of  Temple  arrived  on  the  scene. 
We  had  conference  after  conference  all  that 
day  until  1 :00  p.  m.  and  wired  for  Judge 
Wolfe  to  come  to  Austin.  We  consulted  at- 
torneys from  Houston  and  Beaumont,  who 
happened  to  be  in  Austin  and  were  told  in 
each  instance  that  to  insert  the  clause  exempt- 
ing physicians  from  malpractice  suits  would 
make  the  bill  unconstitutional  and  defeat  other 
advantages  otherwise  to  be  secured.  Dr.  J.  H. 
Reuss,  of  your  committee,  arrived  on  January 

31,  and  went  over  the  matter  with  us  and  we 
finally  came  to  the  conclusion  that  all  things 
considered  it  would  be  better  to  withdraw  our 
pressure  for  the  insurance  companies’  liability 
of  the  acts  of  physicians  and  let  the  matter  go 
through  as  it  stood.  We  did  not  agree  to  this, 
however,  until  we  were  assured  by  Senator 
McGregor,  Chairman  of  the  Industrial  Acci- 
dent Board,  Mr.  W.  D.  Head,  President  and 
Mr.  Homer  Mitchell,  Secretary  of  the  Texas 
Employers’  Insurance  Association,  that  the 
association  would  have  the  right  to  indemnify 
its  physicians  against  loss  in  malpractice  suits. 


All  the  old  line  insurance  companies  have  that 
right  and  privilege  already.  Mr.  Head  and 
iVL-.  Mitchell  assured  us  that  their  company 
would  take  advantage  of  this  clause  and  agreed 
to  insure  its  physicians.  Your  committee  then 
joined  with  the  Industrial  Accident  Board,  the 
Committee  on  Labor  and  Committee  of  Em- 
ployers and  went  before  the  Senate,  sitting  as 
a committee  of  the  whole,  on  January  31  and 
all  parties  recommended  to  the  Senate  that  the 
bill  as  introduced  had  been  agreed  upon  and 
was  as  nearly  satisfactory  to  all  pai'ties  con- 
cerned as  could  be  possible  at  this  time  and 
therefore  recommended  its  passage.  The  bill 
was  finally  passed  March  18,  1917,  signed  by 
the  governor  and  became  effective  March  28, 
1917. 

The  sections  directly  and  indirectly  affect- 
ing the  physicians  are  to  be  found  published  in 
the  May  issue  of  the  Texas  State  Journal  of 
Medicine. 

We  cannot  at  this  time  discuss  in  detail  all 
the  various  sections  of  the  Act  of  interest  to 
physicians,  the  more  important  ones,  however, 
we  will  mention. 

Section  6 relates  to  medical  attention  for 
the  first  two  weeks  immediately  following  an 
injurj^  It  was  thought  that  the  injured  em- 
ploye should  be  entitled  to  two  weeks  medical 
attention  following  an  injuiy,  irrespective  of 
the  time  of  its  infliction.  Just  a little  re- 
flection, however,  will  be  sufficient  to  convince 
physicians  that  a wounded  man  should  be 
treated  immediately  after  the  infliction  of  an 
injury  and  not  be  permitted  to  neglect  himself 
until  such  time  perhaps  that  infection  will 
take  place,  thereby  prolonging  the  period  of 
disability  and  disregarding  “Safety  First.” 

Section  7,  is  the  most  important  section  that 
we  had  to  deal  with  as  it  provides  for  the 
physicians’  fees,  hospital  benefits,  etc.  When 
your  committee  was  appointed  an  agreement 
had  practically  been  reached  by  the  employes. 
Industrial  Accident  Board  and  the  employers 
that  either  seven  (7)  days  would  be  the  limit 
in  which  medical  and  surgical  attention  would 
be  furnished  or  that  $250.00  would  the  limit 
or  maximum  fee  to  be  charged.  In  other  words 
this  clause  was  a stumbling  block  and  con- 
sumed a great  deal  of  time  in  its  final  adjust- 
ment. You  will  note  that  for  the  first  fourteen 
(14)  days,  immediately  following  an  injury, 
the  law  says  the  association  shall  furnish 
reasonable  medical  aid,  surgical  and  hospital 
attention  to  an  injured  employe,  ^vithout  a 
limit  being  placed  on  the  amount  surgeons  may 
charge  for  their  services,  except  that  their 
charges  shall  be  reasonable.  Under  the  old  law 
practically  the  same  applied,  except  for  the 
first  seven  days  only.  At  the  expiration  of  the 
first  seven  days,  however,  under  the  old  law 
the  injured  employe,  if  he  was  seriously 
injured,  became  a burden  on  the  community. 
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The  various  hospitals  had  begun  to  refuse  to 
accept  compensation  cases,  on  account,  of  the 
fact  that  after  the  first  seven  days’  stay  in  the 
hospital  there  was  no  one  to  pay  the  hospital 
bill.  Therefore,  at  your  committee’s  suggestion, 
after  citing  various  instances  wherein  the 
injui’ed  employes  had  become  a burden  on 
society,  it  was  agreed  that  from  week  to  week, 
so  long  as  the  attending  physician  certified  to 
the  Board  the  necessity  tor  hospital  attention, 
the  Board  would  authorize  said  hospital  to 
keep  said  patient  and  care  for  him  and  the 
association  should  pay  the  hospital  fees. 

Your  committee  co^d  not  begin  to  agree  to 
a limit  being  placed  upon  the  amount  that 
physicians  and  surgeons  of  Texas  charge  for 
their  services,  by  a statutory  enactment,  and 
while  we  thought  that  the  injured  employe 
should  receive  the  benefits  of  surgical  atten- 
tion in  some  instances  for  a longer  period  than 
two  weeks,  we  thought  best  to  compromise  this 
clause  and  to  allow  the  physicians  to  charge 
for  two  (2)  weeks,  with  no  limit  on  the  amount 
of  his  charges  other  than  that  they  should  be 
reasonable,  which  is  only  fair,  just  and  equit- 
able and  at  the  same  time  the  poor,  unfortun- 
ate cripple  would  be  entitled  to  the  proper 
hospital  attention  as  long  as  needed. 

You  will  note  that  in  case  of  an  emergency 
and  before  the  injured  employe  has  had  oc- 
casion to  notify  the  insurance  company  of 
having  sustained  an  injury  any  available  phy- 
sician may  be  called  and  such  physician  shall 
be  paid  by  the  association  for  first  aid  only. 

Section  7a:  If  it  be  shown  that  the  associ- 
ation is  furnishing  surgical  attention  in  such 
a manner  that  there  are  reasonable  grounds 
for  believing  that  the  life,  health  or  recovery 
of  a patient  is  being  endangered  or  impaired 
or  prolonged  the  Board  may  order  a change  in 
physicians.  This  is  only  right  and  just.  We 
trust  that  this  will  never  be  necessary  in  Texas, 
but  the  poor,  unfortunate  cripple  is  entitled 
to  a change,  if  the  physician  in  charge  is  not 
rendering  first  class  service. 

Section  7c,  makes  it  unlawful  for  attorneys, 
representing  claimants,  to  charge  more  than 
15  per  cent  of  the  first  one  thousand  dollars 
and  10  per  cent  on  amounts  beyond  that.  To 
those  who  have  had  no  experience  with  treat- 
ing injured  employes  this  section  may  seem 
entirely  out  of  place  and  uncalled  for.  Your 
committee  was  consulted  very  freely  on  this 
particular  point.  It  is  unfortunate  that  a great 
many  employes  in  Texas  are  ignorant  and  not 
familiar  with  the  benefits  of  the  Compensation 
Act  and  therefore  are  deprived  of  the  benefits 
of  statutory  compensation  without  some  one  to 
lepresent  them  and  get  up  their  cases  for  the 
Board  to  pass  on.  There  are  times  when  the 
question  of  liability  arises  when  it  is  most  im- 
portant for  the  injured  employe  to  prove  the 
association’s  liability;  in  these  cases  an  at- 


torney is  important  and  at  times  necessary. 
Under  the  old  law  the  damage  suit  attorney 
would  often  take  advantage  of  the  unfortunate 
cripple  and  get  him  to  assign  such  attorney 
50  per  cent,  and  even  more,  of  his  just  com- 
pensation. We  know  of  one  ease  in  particular, 
in  which  the  records  are  on  file  with  the 
Industrial  Accident  Board,  where  a negro 
employe  had  employed  an  attorney  to  represent 
him  under  the  old  law  and  the  Board  awarded 
$8.30  per  week,  during  a period  of  disability 
the  attorney  had  a contract  to  receive  $5.00 
per  week  of  this  compensation,  while  the 
injured  man  only  received  $3.30.  Under  the 
new  law  the  compensation  is  for  the  sole  and 
exclusive  use  and  benefit  of  the  injured  em- 
ploye and  his  dependents,  with  the  exception 
of  the  attorney’s  fee,  which  is  now  statutory 
and  cannot  go  beyond  15  per  cent  of  the  first 
one  thousand  dollars,  etc.,  and  a one  hundred 
dollar  funeral  benefit  in  ease  of  death.  Your 
committee  could  not  at  first  agree  to  the 
attorney’s  fees  and  funeral  benefits  without 
some  proviso  made  for  physician’s  fees,  in  ease 
of  death  beyond  the  two  weeks,  but  we  must 
all  admit  that  funeral  benefits  are  absolutely 
necessary,  right  and  just,  that  attorneys  are 
necessary  at  times  and  that  physicians  have 
a cinch,  in  all  cases,  for  the  first  fourteen  (14) 
days,  with  no  limit  on  their  charges,  except 
that  they  must  be  reasonable;  that  more  than 
90  per  cent  of  all  cases  of  injury  recover  in 
less  than  fourteen  (14)  days;  that  less  than 
one  in  a thousand  die  after  fourteen  (14)  days  - 
following  an  injury,  consequently,  it  appears 
to  your  committee  that  the  physicians  should 
support  this  clause  as  freely  as  any  other  class 
of  people  affected  by  it.  You  will  note  that  in 
case  there  are  no  dependents  the  association 
shall  pay  all  bills  whatsoever  in  ease  of  death. 

Familiarize  yourself  with  Section  12b  on 
hernias  and  note  that  there  must  be  an  injury 
resulting  in  hernia,  that  the  hernia  appeared 
suddenly  and  immediately  follovdng  an  injury; 
that  the  hernia  did  not  exist  in  any  degree 
pidor  to  the  injury,  for  which  compensation  is 
claimed;  that  the  injury  was  accompanied  by 
pain.  In  such  cases  where  liability  for  com- 
pensation exists,  a man  must  be  operated  upon 
and  his  bills  for  such  operation  paid.  If  there 
is  any  doubt  in  the  man ’s  mind  about  him 
standing  an  operation,  provision  is  made  for  an 
examination  by  a committee  of  physicians  ap- 
pointed by  the  Board  to  determine  the  matter. 
This  relieves  the  attending  physician  from 
legal  responsibility. 

In  Section  12e  the  Board  may  order  an  oper- 
ation, if  it  be  shown  that  by  operative  meas- 
ures, even  after  the  first  fourteen  days  have 
elapsed,  the  period  of  disability  would  be  cut 
short. 

In  Section  12f,  all  insurance-  companies, 
having  in  their  employ  physicians,  shall  have 
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a contract  with  such  physicians.  A copy  of 
said  contract  shall  be  filed  with  the  Board. 
Nothing  is  required  in  said  contract  with 
reference  to  fees.  It  was  learned  by  your  com- 
mittee that  the  Industrial  Accident  Board 
desired  to  know  something  about  the  standing 
of  a physician  who  was  representing  the  insur- 
ance company  in  a given  community  and  that 
they  are  governed  to  some  extent  by  the  terms 
of  said  physician ’s  contract  whether  the 
injured  employe  would  receive  proper  medical 
and  surgical  attention.  The  Board  is  aware  of 
the  fact  that  a doctor  who  will  agree  to  treat 
an  injui-y  for,  say  $1.50  per  visit,  in  a com- 
munity where  $2.50  is  the  usual  and  customary' 
fee  charged  for  like  services  rendered  to 
patients  in  similar  circumstances,  as  a rule  will 
not  give  that  patient  first  class  attention.  To 
your  committee  this  is  one  of  the  most  import- 
ant clauses  to  the  medical  profession  in  the 
Act. 

In  Section  12g,  no  employer  shall  in  any 
manner  collect  from  his  employes  any  fees  mth 
which  to  pay  his  premiums  for  compensation 
insurance.  We  cannot  advise  at  this  time  just 
how  the  Board  will  rule  on  this  Section.  It 
would  seem,  however,  that  the  collection  of 
“hospital”  fees  will  no  doubt  be  affected  by 
this  clause. 

Part  2,  Section  4,  provides  that  the  ludus- 
1 rial  Accident  Board  may  order  an  examination 
of  any  employe,  where  either  the  employe,  the 
Board  or  the  insurance  company  is  not  satis- 
fied with  the  attending  physician’s  statement 
or  the  employe’s  statement  with  reference  to 
the  termination  or  the  extent  of  disability. 
Either  party  interested  may  have  a physician 
of  their  own  selection  present  at  such  exami- 
nation. In  all  instances  where  the  Board  orders 
an  operation  or  examination  the  usual  and 
customary  fee  shall  be  paid  for  such  attention. 

In  Section  7 , all  subscribers  shall  report  all 
accidents.  It  will  be  well  for  physicians  to 
always  ask  this  question  and  first  find  out 
whether  the  injui’ed  employe  has  reported  the 
injury  to  his  employer  and  it  may  save  cor- 
respondence and  misunderstandings  if  the 
physician  will  also  ascertain  whether  the  em- 
ployer has  reported  the  accident  to  the  Board 
and  the  date  of  injury,  that  professional 
services  may  be  given  vdthin  the  14  day  limit. 

In  Section  9,  any  party  interested,  upon 
written  request  and  payment  of  a small  fee, 
may  have  a copy  of  the  records  in  any  case  on 
file  with  the  Industrial  Accident  Board.  This 
clause  will  enable  physicians  to  inform  them- 
selves fully  with  reference  to  any  case  that 
may  be  in  eonti’oversy. 

CONCLUSIONS. 

In  line  with  the  agreements  with  the  insur- 
ance companies  to  indemnify  physicians 
against  loss  in  malpractice  suits,  after  con- 


sultation with  the  Council  on  Medical  Defense, 
we  recommend  that  all  physicians  who  repre- 
sent insurance  companies  take  out  liability 
insurance  either  through  the  company  they  are 
representing  or  some  of  the  other  companies 
writing  such  insurance.  This  will  be  a pro- 
tection to  the  resources  of  the  Council  on  Med- 
ical Defense  and  vdll  protect  the  association 
against  the  total  expense  of  defending  these 
suits. 

Your  committee  offers  no  excuse  for  not  get- 
ting for  you  a better  Act.  We  believe  this  to  be 
the  best  that  we  could  do  under  the  circum- 
stanees.  Members  of  this  association,  more  experi- 
enced in  matters  of  this  kind,  no  doubt  could  and 
would  have  gotten  better  results.  This  is,  how- 
ever, the  best  compensation  law  from  the  phj'- 
sicians  standpoint,  which  in  our  opinion  means 
the  best  from  the  standpoint  of  all  parties  con- 
cerned, in  the  United  States.  Thirty-two  states 
have  adopted  a Workmen’s  Compensation  Act. 
We  did  not  inform  ourselves  ■ndth  reference  to 
all  of  the  various  states’  Acts,  as  we  did  not 
have  time.  We  do  know' , however,  that  in 
Pennsylvania  $25.00  is  the  limit  that  can  be 
charged  for  medical  and  surgical  services  in 
cases  of  minor  injuries  and  $75.00  the  limit  in 
cases  of  major  operations.  Our  sister  state, 
Louisiana,  has  no  limit  on  the  time  in  which 
the  injured  employe  shall  i-eeeive  medical  at- 
tention, but  a limit  of  $150.00  is  all  that  may 
be  charged  and  recovered  by  physicians. 

Under  our  old  law',  when  seven  days’  time 
w'as  the  limit,  the  several  insurance  companies 
have  paid  physicians,  surgeons  and  hospitals 
over  $500.00  in  several  instance's,  for  attention 
to  injured  employes.  To  your  committee  the 
various  sections  relating  to  physicians  seem  fair 
and  equitable  to  all  parties  concerned,  con- 
sidering all  of  the  circumstances.  A most 
important  consideration  is,  that  the  question  of 
Workmen’s  Compensation  has  been  in  the 
minds  of  well  informed  labor  leaders,  states- 
men, employers  and  legislators  for  a number 
of  years.  Four  years  ago  the  Workmen’s  Com- 
pensation Act  was  created  in  Texas.  The  em- 
ployers and  employes,  through  their  represent- 
atives, and  the  representatives  of  our  State 
Legislature  evidently  had  been  doing  some 
w^ork  along  this  line  and  up  to  December  30. 
1916,  when  the  President  of  the  South  Texas 
District  Medical  Society  appointed  his  com- 
mittee, no  physician,  representing  the  State 
Medical  Association  of  Texas,  had  appeared 
before  any  of  the  conferences  or  legislators  in 
behalf  of  the  physicians.  We  had  simply  “slept 
on  our  rights,”  permitted  othei’s  to  legislate 
for  us  without  our  advice,  counsel  or  labor  and 
in  turn  under  the  old  law  ciiticised  and  found 
fault  with  the  law^s  on  our  statute  books,  which 
we  might  have  helped  form  and  did  not. 

In  the  opinion  of  your  committee,  great 
credit  is  due  the  Legislature  that  enacted  tlu“ 
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Workmen’s  Compensation  Act,  the  committees 
representing  labor  and  employers  and  insur- 
ance companies,  for  the  way  in  which  the  phy- 
sicians were  cared  for  in  the  forming  of  the 
cld  law.  We  must  I’emember  that  at  that  time 
there  was  no  Industrial  Accident  Board  to  help 
foi-m  the  law,  only  the  laws  of  other  states  to 
go  by  and  to  us  the  old  law  was  as  near  just 
and  right  as  laymen,  without  experience,  and 
without  counsel,  co-operation  and  advice  of 
physicians,  could  make  it. 

We  especially  recommend  that  all  members 
of  this  Association  familiarize  themselves  with 
the  various  sections  of  this  Act  relating  to  the 
treatment  of  injuries  that  they  may  more  in- 
telligently approach  the  question,  when  called 
upon  to  do  so,  and  that  misunderstandings  may 
be  avoided  and  a better  spirit  of  co-operation 
lietween  the  physicians.  Industrial  Accident 
Board,  employes,  insurance  companies  and  em- 
ployers may  be  had. 

If  not  out  of  order  we  recommend  that  a 
j^ermanent  committee  be  appointed  from  year 
to  year  to  deal  with  compensation  legislation 
and  the  administration  of  this  Act.  This  com- 
mittee should  study  the  question  of  health 
insurance  and  be  prepared  to  deal  with  the 
subject  whenever  it  appears  necessary.  Com- 
pulsoiy  health  insurance  has  been  adopted  by 
Germany,  Austria,  Russia,  Great  Britain, 
Holland,  Nor\\^ay,  Roumania  and  Serbia.  Both 
of  the  political  parties  in  Canada  have  promised 
to  favor  health  insurance  and  a bill  has  been 
drawm  by  the  American  Association  for  Labor 
Legislation  and  it  is  claimed  will  be  introduced 
into  more  than  twenty  state  legislatures  next 
year. 

Let  the  physicians  be  awake  and  informed  on 
matters  of  this  kind,  that  we  may  be  repre- 
sented at  the  making  of  important  laws  which 
affect  us  and  not  get  four  years  behind,  as  we 
did  on  the  Compensation  Act. 

Respectfully,  M.  P.  Bledsoe,  Chairman. 
J.  H.  Ruess, 

A.  Philo  Howard, 

J.  E.  Thompson, 

C.  C.  Green. 


EXAMINATION  OP  DRAFTED  RECRUITS. 

Examination  of  recruits  for  the  first  army  draft 
will  be  made  by  regularly  created  boards.  These 
boards  will  be  composed  of  Medical  Reserve  Officers 
of  the  U.  S.  Army,  on  active  duty  and  detailed  for 
this  purpose.  In  many  quarters  it  has  been  reported 
that  physicians  in  civil  life  will  conduct  these 
examinations.  Military  authorities  are  alive  to  the 
untrustworthiness  of  examinations  conducted  by 
civilian  physicians,  unless  such  physicians  have 
been  carefully  selected,  or  removed  from  the  per- 
sonal equation  involved  in  examining  applicants 
from  home  localities,  and  unless  trained  in  specific 
military  requirements.  The  Medical  Officers  Reserve 
Corps  consists  of  civilian  physicians  so  selected 
and  trained.  Commissions  granted  in  the  Medical 
Reserve  Corps  during  the  week  ending  June  2,  1917, 
included  10  majors,  160  captains  and  663  lieutenants. 


REPORT  OF  COMMITTEE  ON  STUDY  OF 
VENEREAL  DISEASES.* 

We,  your  committee,  have  prepared  and  are 
now  presenting  this  report  with  the  hope  that 
it  will  be  brief  enough  not  to  tire  you,  ^\dll  be 
replete  enough  with  facts  to  convince  you  of 
the  urgent  need  of  the  adoption  of  the  sug- 
gestions we  are  proposing  later,  and  will  so 
stimulate  your  interests  that  you  wdll,  as  a 
body  of  scientific  men,  put  your  hearts,  minds, 
and  strength  into  the  execution  of  these  pro- 
posals, which  look  to  the  minimizing  of  the 
venereal  peril. 

It  is  unfortunate  in  the  extreme,  that  the 
subject  of  this  report  is  now,  and  has  for  a 
long  time  been,  a subject  that  has  received  too 
little  serious  consideration  at  the  hands  of  most 
of  our  profession.  The  treatment  of  these  dis- 
eases has,  in  all  ages,  been  extremely  distaste- 
ful to  the  average  physician,  and  this  mental 
attitude  on  the  part  of  the  profession  has  re- 
sulted in  the  fact  that  this  subject,  as  a great 
fundamental  sociologic  problem,  has  never  re- 
ceived the  earnest  consideration  of  anything 
like  a majority  of  our  profession.  But  no 
matter  how  distasteful  this  subject  has  been, 
or  may  be,  that  fact  does  not  relieve  us  of  the 
responsibility  of  devoting  our  time  and  atten- 
tion to  the  various  phases  of  his  terrible 
problem ; a problem  so  far-reaching  and  funda- 
mental as  to  be  in  vital  contact  with  us  by  its 
ravages,  even  when  we  feel  snugly  secure  from 
its  taints;  a problem  so  gigantic  as  to  seem 
to  be  truly  a herculean  task,  compared  with 
which  the  cleansing  of  the  Augean  stables 
shrinks  into  a feat  fit  for  a Lilliputian;  a 
problem  so  intimately  a part  of  the  question  of 
sex  relation,  that  it  really  becomes  a part  of  it, 
and  thereby  brings  into  consideration  one  of 
the  most  elemental  laws  of  life  itself.  As  such  a 
problem  it  should  stimulate  rather  than  dis- 
courage us ; it  should  challenge  us  to  gird  our- 
selves and  exert  an  effort  commensurate  with 
the  size  of  the  task  in  hand. 

We  shall  not  go  into  any  detail  regarding 
the  widespread  prevalence  of  these  diseases,, 
nor  consume  your  time  by  an  enumeration  of 
the  various  ravages  of  the  human  system  they 
produce.  These  are  subjects  which  are  too 
familiar  to  you  to  need  more  than  passing 
mention,  and  yet  we  feel  that  it  would  be  well 
to  call  in  review  some  of  the  myriad  mani- 
festations that  mark  the  work  of  these  terrible 
maladies  in  their  meanderings  throughout  our 
human  frames.  To  begin  with,  remember  that 
85  per  cent  of  the  permanently  blind  of  this 
earth  are  blind  from  gonorrhea;  that  75  per 
cent  of  all  gynecologic  operations  are  made 
because  of  the  gonococcus;  that  a tremendous 
percentage  of  the  insane  that  fill  our  asylums 

•Report  of  the  Special  Committee  on  Study  of  Venereal 
Diseases  before  the  General  Session  of  the  State  Medical 
Association  of  Texas,  Dallas,  May  9,  1917. 
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are  under  the  } oke  of  the  Spirocheta  pallida ; 
that  all  of  our  paresis  and  all  of  our  tabes  are 
simply  cerebrospinal  syphilis;  that  the  cost  to 
the  nation  in  sterility,  infant  death,  child 
blindness  and  idiocy,  parental  weakness  and 
exhaustion,  nerve  diseases  and  madness,  and 
premature  senility  and  death,  that  are  the 
proven  by-products  of  these  diseases,  is  a total 
calculated  to  stagger  the  minds  of  the  most 
optimistic  observers. 

Can  you  remember  these  facts,  and  they  are 
facts,  without  feeling  that  truly  this  is  a sub- 
ject that  should  be  given  the  most  pi-ofound 
consideration  of  which  we  are  capable?  When 
you  remember  that  we,  as  physicians,  are  stand- 
ing in  the  first  line  of  defense  in  this  conflict 
between  these  diseases  and  the  human  family, 
you  must  be  stirred  to  a redoubled  effort  to 
decrease  their  incidence  and  diminish  their 
viinilenee.  If  this  report  shall  in  a small  meas- 
ure be  the  means  of  stimulating  a more  wide- 
spread interest,  on  the  part  of  the  great  body 
of  our  profession,  in  this  general  subject  of 
venereal  diseases,  we,  your  committee,  will  feel 
that  we  have  worked  well. 

The  time  has  been,  and  even  today  is,  when 
the  average  general  practitioner  has  had  such 
a decided  distaste  for  the  treatment  of  venereal 
patients,  that  he  has  allowed  himself  to  drift 
into  an  extremely  careless  attitude  toward  those 
who  are  afflicted  with  these  terrible  maladies. 
He  has  felt  that  he  does  not  want  to  treat  them 
and  hence  when  impelled  to,  either  from  force 
of  circumstances  or  from  a desire  for  momen- 
tary gain,  he  has  held  them  at  arms  length  and 
handled  them  not  only  with  gloves,  but  with 
forceps  as  well,  in  order  to  be  further  removed 
from  actual  contact  with  them.  This  has 
usually  meant  the  diagnosis  from  the  patient’s 
statement  alone,  the  physician  frequently  never 
making  any  semblance  of  an  examination ; 
then  prescribing  some  of  the  proprietary 
silver  preparations.  As  the  ease  progressed, 
and  the  discharge  diminished,  he  would 
continue  his  long  distance  communication  with 
the  disease  and  assure  the  sufferer  that  he  was 
doing  well,  finally  telling  him,  after  the  dis- 
charge had  reduced  itself  to  a mucoid  drop,  or 
had  disappeared  entirely,  that  he  was  well, 
without  even  making  any  more  of  an  exam- 
ination than  the  patient’s  own  observations  re- 
vealed. He  would  then  collect  his  fee  and  con- 
vince the  victim  that  he  was  some  “Clap 
Doctor.  ’ ’ But  frequently  the  doctor  had  hardly 
had  time  to  spend  his  $25.00  before  our  young 
friend  found  that  he  was  far  from  being  well. 

Whether  such  a scene  as  I have  drawm  is  due 
to  ignorance  or  cupidity  of  the  medical  man  is 
of  little  consequence,  for  the  result  is  the  same, 
and  that  result  at  times,  has  many  sides. 

First,  it  lulls  the  victim  into  a false  feeling 
of  security ; for  the  disease  is  most  frequently 
not  cured  after  such  a course,  but  simply 


quieted  into  a state  where  its  outward  mani- 
festations are  not  such  as  to  attract  the  atten- 
tion of  the  casual  obseiwer. 

Second,  as  a result  of  this  false  sense  of 
security,  he  dismisses  it  from  his  mind  and 
from  then  on  the  “Johnnie  Cocci”  have  a full 
rein  and  a fertile  realm  to  work  their  havoc, 
by  “digging  in”  not  only  in  the  first  line 
trench,  but  into  a second,  third  and  even  more 
trenches,  and  as  a result  of  this  “digging  in” 
they  become  so  firmly  fixed  in  their  position 
that  it  is  often  almost  impossible  to  push  them 
out,  even  by  the  most  faithful  scientific  efforts. 

Third,  thus  believing  himself  well,  our  young 
man  marries  and  takes  into  his  home  a pure, 
faithful  girl,  there  to  sow  what  he  cannot  reap, 
but  will  later  be  reaped  as  pain  and  suffering 
by  this  girl,  perhaps  a pelvic  operation,  or  a 
blind  baby  brought  into  the  world  to  grope  its 
way  along  life ’s  highways,  and  finally  a perma- 
nent invalidism,  after  everything  has  been 
done  that  science  can  do.  Could  our  careless 
physician  have  such  a picture  as  this  before 
him,  I feel  that  when  that  boy  came  to  him  for 
care  and  counsel,  he  would  have  taken  deeper 
interest  in  the  case,  and  would  have  been  more 
diligent  in  his  efforts  to  rid  him  of  this  miser- 
able infection. 

Fourth,  he  has  helped  create  in  that  boy’s 
mind  the  erroneous  impression  that  gonorrhea 
is  a simple  affair,  one  more  to  be  regretted 
than  feared.  Right  here  is  one  of  the  most  vital 
points  in  the  whole  venereal  problem.  Men 
should  be  brought  to  know  that  gonorrhea  is 
not  a simple  thing,  but  a terrible  disease  that 
is  powerful  to  produce  the  most  mdespread 
havoc,  not  only  to  himself,  but  to  those  whom 
he  loves,  or  vill  love  dearer  than  his  own  life. 

I shall  now  make  a statement  I have  long 
sought  the  opportunity  to  make,  but  have 
never  found  until  now.  No  matter  how  much  a 
physician  dislikes  to  handle  venereal  diseases, 
and  there  can  be  no  question  that  they  do  dis- 
like it,  I believe  that  when  he  accepts  one  of 
these  cases  he  is  honor  bound  to  give  that  case 
his  best  efforts,  regardless  of  his  aversion  to 
it,  and  if  his  aversion  to  it  is  so  strong  as  to 
keep  him  from  giving  that  boy  good  attention, 
then  he  should  refuse  to  take  the  ease  at  all. 
If  he  is  not  interested  enough  in  it  to  study  the 
modem  methods  of  handling  it  and  not  willing 
to  take  off  his  coat  and  do  what  he  knows 
should  be  done  to  get  that  boy  well,  then  I say 
he  is  violating  one  of  the  most  sacred  trusts 
possible  in  our  profession.  For  that  boy  is  sick 
with  a disease  just  as  potent  for  harm  to  him- 
self and  his  ovui  as  any  other  of  our  infectious 
diseases,  and  he  has  a right  to  have  it  handled 
in  an  intelligent  and  conscientious  manner. 

Here  I shall  lay  down  the  first  of  the  three 
planks  in  the  platform  we  desire  to  present  for 
your  approval.  Of  first  and  fundamental  im- 
portance in  the  handling  of  the  venereal  prob- 
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lem  is  a systematic  effort  looking  to  the  edu- 
cation of  the  physician  as  to  his  responsibility 
in  these  cases  and  as  to  the  proper  method  of 
examining  and  treating  them. 

The  reason  for  this  is  readily  apparent  when 
you  consider  that  by  far  the  greatest  number 
of  these  cases  are  handled  by  the  general  med- 
ical and  surgical  practitioners.  Hence  it  is  of 
initial  importance  that  the  men  handling  these 
cases  should  be  brought  to  a keener  realization 
of  their  responsibility  to  these  patients.  This 
is  doubly  urgent  as  these  cases  are  most  easily 
controlled  and  cured  in  their  early  stages,  the 
stage  that  the  general  practitioner  reaches  these 
patients.  If  they  are  neglected,  the  maladies 
became  so  firmly  fixed  in  the  tissues,  that  it 
takes  months  to  effect  a cure.  Therefore  it  is 
vital  that  we  see  that  the  general  practitioner 
is  thoroughly  aroused  and  thoroughly  trained 
in  the  handling  of  these  cases. 

This  becomes  peculiarly  important  at  this 
time,  when  we  face  the  inunediate  prospect  of 
a prolonged  war,  when  the  diseases  become 
more  widespread  than  at  any  other  time.  If 
we  are  to  protect  our  families  and  homes  fi’om 
this  gigantic  influx  of  venereal  disease  pouring 
over  our  country  on  the  retuim  of  the  men  from 
the  front,  we  must  take  up  the  matter  in  an 
active,  efficient  manner. 

M.  Gaucher,  professor  of  medicine  at  the 
Hospital  Saint  Louis,  in  Paris,  in  association 
with  Dr.  Bizzard,  gives  some  account  of  the 
prevalence  of  syphilis  in  Paris  at  the  end  of 
the  second  year  of  the  war.  He  begins  with 
an  instnictive  resume  which  we  may  well  re- 
produce : ‘ ‘ Before  the  war  there  were  treated 
in  the  clinic  300  cases  of  recent  syphilis 
out  of  3,000  cases  of  all  kinds,  a pro- 
portion of  1 :10.  In  the  first  months  of  the 
war  the  figures  were  800  out  of  5,000,  or  1:6; 
in  the  following  eight  months,  600  out  of  2,300 
or  1 :4.  Professor  Gaucher  goes  on  to  comment 
on  the  extraordinary  frequency  of  gonorrhea 
in  addition  to  syphilis  and  to  attribute  both  to 
the  deficient  enlightment  of  both  the  public 
and  the  medical  profession.  Among  the  latter 
errors  of  diagnosis  were  almost  the  rule,  and 
clinical  instruction  in  venereal  diseases  was 
therefore  a first  necessity. 

Prom  neutral  sources  it  has  for  some  time 
been  made  clear  that  the  German  army  is  suf- 
fering from  extensive  outbreaks  of  venereal 
diseases.  Even  in  hospitals  much  trouble  has 
thus  been  caused  among  convalescent  soldiers, 
whose  recovery  is  much  delayed.  Under  the 
heading,  “War,  Prostitution  and  Venereal 
Diseases,”  Professor  A.  Neisser  of  Breslau,  has 
recently  discussed  the  methods  best  suited  to 
minimize  this  danger.  Venereal  disease  is,  he 
says,  far  more  prevalent  in  the  German  army 
now  than  it  was  during  the  war  of  1870-71. 
Not  only  is  the  efficiency  of  the  army  greatly 
reduced  by  these  diseases,  but  the  future  health 


of  the  nation  promises  to  be  much  impaired  by 
their  consequences,  among  which  tabes,  general 
paralysis  and  aneuryisms  may  be  mentioned. 

The  Lord  Mayor  of  Belfast,  who  occupied 
the  chair  at  a meeting  held  for  the  purpose  of 
studying  this  question,  said  that  the  informa- 
tion placed  before  him  by  a large  and  influ- 
ential deputation  was  a revelation  and  surprise 
in  regard  to  the  extensive  inroads  venereal  dis- 
eases had  made  into  the  life  of  the  entire  com- 
munity. He  advocated  the  formation  of  a 
strong  council  in  Belfast  to  do  all  that  could 
be  accomplished  to  stop  the  tei’rible  evil. 

So  extensive  has  the  increase  of  venereal 
diseases  in  the  warring  nations  of  Europe  been 
during  the  past  three  years,  that  it  has  called 
for  a widespread  study  of  the  question  by  com- 
missions, made  up  of  some  of  the  best  brains 
of  the  realms,  and  each  country  has  seen  the 
rapid  adoption  of  their  suggestion  in  an  effort 
to  stem  the  terrible  tide  of  venery  that  has 
been  sweeping  over  the  civilian  as  well  as  the 
military  population,  for  it  is  from  soldiei-s  on 
furlough  that  they  are  started  afresh  among 
the  civilian  classes.  So  tremendous  has  been  the 
increase  of  venereal  diseases  in  these  countries, 
that  unless  controlled,  it  bids  fair  to  exact  a 
heavier  toll  of  life,  health  and  happiness  of  the 
people  than  the  war  itself.  We  should  at  this 
time  profit  by  their  experience. 

The  second  plank  we  desire  to  present  is  one 
that  looks  to  the  enactment  of  State  and 
National  Legislation  which  shall  make  it  illegal 
for  any  drug  to  be  sold  or  advertised  to  be 
sold,  which  proposes  to  cure  venereal  diseases, 
and  which  shall  make  it  impossible  for  our 
Sunday-newspaper-advertising  quack  to  oper- 
ate. Many  a man  has  been  lulled  into  a false 
sense  of  security  by  seeing  his  discharge  sub- 
side, after  using  one  of  the  many  patent  med- 
icines or  druggist’s  prescriptions,  sold  every 
day  by  almost  every  one  of  our  druggists.  Thus 
feeling  himself  well,  because  he  sees  no  evi- 
dence of  the  infection,  he  goes  on  his  way 
spreading  the  malady  far  and  vdde  until 
months  or  years  later  he  wakes  up  to  the  fact 
that  he  has  never  been  well,  and  has  now  firmly 
fixed  in  his  tissues  the  ravages  of  the  gono- 
coccus. 

The  British  Commission  for  the  study  of 
venereal  diseases  says,  “administrative  meas- 
ures for  the  diagnosis  and  treatment  of  ven- 
ereal diseases  will  only  attain  their  maximum 
effectiveness  in  protecting  the  public  health, 
when  the  treatment  of  such  diseases  by  un- 
qualified persons  is  prevented  by  law.” 

At  a recent  meeting  of  the  Council  of  the 
Royal  Society  of  Medicine  of  England,  the 
following  resolution  was  passed  unanimously: 
That,  in  view  of  the  grave  national  dangers 
arising  from  the  neglect,  or  improper  treat- 
ment of  venereal  diseases,  the  Council  of  the 
Royal  Society  of  Medicine  is  strongly  in  favor 
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ol'  legislation  for  the  purpose  of  rendering  it  a 
l>enal  offense  for  any  person,  other  than  a 
registered  medical  practitioner,  to  treat  or 
advise  eonceming  the  treatment  of  these  dis- 
eases, or  to  sell,  supply,  or  dispense  drugs  as 
a remedy  for  venereal  diseases,  unless  the  said 
drugs  are  supplied  on  the  prescription  of  a 
registered  medical  practitioner,  and  only  for 
the  exclusive  use  of  the  person  for  whom  the 
said  prescription  was  intended. 

The  commission  bases  its  recommendations 
of  free  and  ample  facilities  for  treatment  on 
the  necessity  for  combating  the  evil  of  unqual- 
ified treatment  at  the  hands  of  chemists,  herb- 
alists and  quack  “specialists.”  The  denunci- 
ations of  the  evils  that  attend  the  exploitation 
of  the  infected  by  unqualified  persons  is  em- 
phatic and  based  on  irrefutable  evidence.  For 
the  same  reason  the  report  urges  that  the 
recommendations  of  the  Select  Committee  on 
Patent  Medicines,  regarding  the  prohibition  of 
all  advertisements  of  remedies  for  venereal  dis- 
eases, should  be  put  in  force  at  once. 

1 know  of  no  more  important  single  item  in 
the  handling  of  this  gigantic  problem  than  this 
matter  of  prohibiting  the  sale  of  drugs  which 
promise  a speedy  and  permanent  cure.  The 
present  condition  only  robs  the  victim  of  a 
chance  to  get  well  permanently  and  promotes 
the  spread  of  the  disease,  but  it  has  a far  more 
important  bearing  on  the  question  in  hand.  It 
tends  to  produce  in  the  minds  of  the  average 
man  that  long  recognized  fallacy  that  gonor- 
rhea is  really  not  a serious  trouble,  but  in  fact 
is  a simple  affair  that  does  not  need  special 
attention.  This  results  in  that  widespread 
I'.otion,  so  often  heard,  that  gonorrhea  is  really 
no  worse  than  a bad  cold,  an  erroneous  notion 
so  finnly  fixed  that  it  has  become  a powerful 
force  in  preventing  the  great  rank  and  file  of 
the  venereal  army  from  submitting  to  proper 
treatment. 

With  the  two  former  planks  acting  as  the 
mudsills  for  our  superstructure,  we  submit  the 
next  two  planks. 

A profession  keenly  alive  to  the  grave 
importance  of  the  matter  in  hand  and  with  the 
forces  which  deter  the  victim  from  receiving 
proper  care  wiped  out  of  existence,  should  now 
l>egin  a campaign  which  has  as  its  objective, 
the  education  of  the  present  and  prospective 
victims  of  these  diseases.  In  tliis,  as  in  other 
conditions,  we  should  first  consider  the  j)ros- 
])ective  victim  and  I feel  that  I am  conserv- 
ative when  I say  that  all  who  are  not  present 
victims  are  in  the  larger  class  of  prospective 
victims,  for  when  you  consider  their  prevalence 
and  their  protean  manifestations,  you  feel  that 
those  coming  on  should  count  themselves 
blessed  if  they  escape  its  many  tentacled  rami- 
fications. 

“Tlie  best  i)reventive  is  information,”  says 


an  officer  in  the  British  Navy,  “Some  time  ago 
I lectured  on  venereal  diseases  to  all  men  under 
my  care.  For  seven  months  afterwards  no  case 
of  the  kind  occurred  on  board.” 

Quoting  again  from  the  British  Commission 
we  find  these  significant  w'ords;  “For  the 
prevention  of  these  diseases  better  education 
of  the  medical  profession  and  of  the  public, 
particularly  of  the  youth  of  the  country  is 
advised.  It  is  averi’ed  that  the  profession  gen- 
erally do  not  regard  these  diseases  in  a suffi- 
ciently serious  light.” 

And  since  prevention  is  better  than  cure,  it 
behooves  us  to  institute  a campaign  which  has 
as  its  purpose  the  widespread  dissemination  of 
information  among  the  laymen  of  this  country. 
I am  firmly  convinced  that  many  a case  would 
never  have  existed  if  the  victim  had  had  a 
clear  conception  of  the  seriousness  of  the  dis- 
eases he  was  exposing  himself  to.  The  beauties 
of  Heaven  and  the  rewards  of  virtue  are  good 
sound  doctrines,  but  I am  persuaded  that  the 
horrors  of  hell  are  the  things  which  have  the 
most  powerful  effect  on  bringing  men  and 
women  into  the  straight  and  narrow  way.  And 
I also  believe  that  a clear  presentation  of  the 
physical  and  mental  horrors  of  the  ravages  of 
gonorrhea  and  syphilis  in  the  human  frame 
will  do  more  to  lessen  the  incidence  of  these 
diseases  than  all  the  preachments  on  the 
beauties  of  chastity  and  the  moral  virtues  of 
continence.  Lay  squarely  before  the  young  men 
and  young  women  of  the  land  the  dangers  they 
expose  themselves  to  when  they  contract  ven- 
ereal diseases  and  you  will  see  a diminution  in 
the  annual  toll  exacted  at  the  hands  of  our 
virile  manhood.  Such  a campaign  should  in- 
clude a carefully  prepared,  systematic  press 
publicity,  as  well  as  regular  annual  lectures 
before  all  high  schools,  academies,  colleges  and 
universities.  We  have  too  long  held  a mantle  of 
secrecy  around  this  whole  subject  that  has 
allowed  it  to  prey  on  our  very  vitals  to  a 
terrible  extent.  It  is  high  time  we  were  rid- 
ding ourselves  of  all  false  modesty  and 
handling  this  gigantic  problem  in  a sane,  effi- 
cient manner.  The  press,  both  lay  and  religious, 
should  be  called  into  the  campaign,  and  every 
possible  avenue  leading  to  the  prospective 
victim  must  be  utilized. 

The  words  used  by  Huxley  in  another  con- 
nection may  be  applied  with  great  force  to  this 
colossal  evil : ‘ ‘ There  is  no  alleviation  for  the 
suffering  of  mankind  except  veracity  of 
thought  and  action,  and  the  resohite  facing  of 
the  world  as  it  is,  when  the  garment  of  make- 
believe  by  which  pious  hands  have  hidden  its 
uglier  features,  is  stripped  off.” 

In  our  present  state  of  civilization  and  gov- 
ernmental advance,  the  problem  seems  to  be 
beyond  the  reach  of  regulatory  measures.  This 
is  the  concensus  of  opinion  of  the  best  thought 
on  the  subject  and  is  concurred  in  by  the 
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opinion  of  the  Royal  British  Commission  for 
the  study  of  venereal  diseases. 

This  being  the  fact  we  must  content  our- 
selves with  the  use  of  means  that  commend 
themselves  to  the  best  thought  of  the  times, 
and  that  thought  is  best  expressed  in  the  one 
word,  Education.  This  must  be  our  slogan. 
Education  of  the  doctor  who  handles  the  ease. 
Education  of  the  boys  and  girls  as  a prophy- 
lactic, and  of  the  entire  body  politic  as  to  the 
proper  care  of  such  cases. 

I feel  that  this  is  the  time  when  our  army 
authorities  should  have  the  matter  called  to 
their  attention  in  a very  definite  way  so  that 
we  may  begin  at  once  by  a systematic  dis- 
semination of  information,  among  the  pros- 
pective army,  which  may  act  as  a prophylactic 
throughout  their  enlistment.  In  addition  there 
should  be  made  every  effort  to  safeguard 
soldiers  from  possible  infection,  and  when  they 
are  infected,  as  of  course  some  of  them  will  be, 
proper  provision  should  be  made  for  the 
immediate,  scientific  care  of  every  ease,  not 
only  for  the  sake  of  the  immediate  victim,  but 
for  prevention  of  further  spread.  It  is  almost 
uniformly  agreed  today,  by  the  men  most 
competent  to  have  an  opinion,  that  these  two 
steps  are  the  bed  rock  of  our  future  work 
along  these  lines.  They  all  agree  that  provision 
for  efficient  treatment  of  all  cases  from  the 
beginning,  and  education  of  the  laymen  as  to 
the  evils  of  these  diseases,  are  the  efforts  most 
fruitful  of  permanent  results. 

We  therefore  suggest  the  immediate  appoint- 
ment, by  the  incoming  President,  of  a perma- 
nent commission  of  five  men,  who  shall  at  once 
prepare  a series  of  articles  dealing  in  detail 
with  the  treatment  of  gonorrhea  and  syphilis, 
and  who  shall  then  distribute  them  to  every 
physician  in  the  State,  together  with  a letter 
calling  attention  to  the  urgent  need  at  this 
time,  that  every  physician  prepare  himself  at 
once  to  handle  these  cases  in  a better  manner 
than  heretofore.  It  shall  be  their  duty  also  to 
organize  and  direct  a systematic  campaign  of 
education  of  the  laymen,  by  arranging  for  a 
lecture  or  lectures  in  every  high  school,  college 
and  university  in  the  State,  during  the  early 
months  of  the  next  school  session,  also  including 
in  the  list  all  Y.  M.  C.  A.’s  and  like  organ- 
izations of  young  men. 

A.  I.  Folsom, 

F.  C.  Walsh, 

H.  C.  Moore. 
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MEETING  OF  THE  STATE  ASSOCIATION  OF 
MEDICAL  SECRETARIES. 

The  State  Association  of  Medical  Secretaries  met 
at  the  Adolphus  Hotel,  Dallas,  May  10th.  Luncheon 
was  served  from  12:30  to  2 p.  m.  Vice-President, 
Dr.  E.  F.  Gough,  presided.  The  following  were  the 
speakers  and  their  subjects: 

Dr.  Herbert  Caldwell,  president  of  the  Nueces 
County  Medical  Society,  and  Dr.  A.  C.  McDaniel, 
president  of  the  Bexar  County  Medical  Society. 

Dr.  W.  H.  Hargis,  ex-president  of  the  State  Asso- 
ciation of  Medical  Secretaries,  and  ex-secretary  of 
the  Bexar  County  Medical  Society. 

Dr.  W.  H.  Blythe,  secretary  of  the  Titus  County 
Medical  Society,  Scatter  Talks. 

Dr.  J.  E.  Robinson,  secretary  of  the  Bell  County 
Medical  Society,  Is  a Secretary  Worth  While? 

Dr.  T.  K.  Proctor,  secretary  of  the  Hopkins 
County  Medical  Society,  Start  Something. 

Dr.  J.  M.  Inge,  president  of  the  State  Medical 
Association,  Importance  of  County  Society  Work  to 
County  and  State  Organization. 

Dr.  A.  C.  Scott,  councilor  of  the  12th  District, 
The  County  Society’s  Relation  to  Public  Politics 
and  Enforcement  of  Certain  Laws. 

Dr.  E.  H.  Cary,  president-elect  of  the  State  Med- 
ical Association. 

Dr.  C.  E.  Cantrell,  ex-president  of  the  State  Med- 
ical Association. 

Dr.  A.  W.  Carnes,  councilor  of  the  14th  District. 
Dr.  G.  W.  Nibling  of  San  Angelo,  was  elected  pres- 
ident by  acclamation.  Dr.  A.  S.  McBride  of  Green- 
ville, was  elected  vice-president  by  acclamation. 
Dr.  H.  L.  Wilder  was  elected  secretary-treasurer. 
The  secretary  read  his  report.  Forty-seven  were 
present  including  ladies  and  several  visitors.  The 
opinion  was  expressed  that  it  was  good  to  have  the 
ladies  present  as  it  gave  class  to  the  meeting.  Those 
registered  were  as  follows: 

Drs.  E.  F.  Gough,  Waxahachie;  Alfred  McDaniel, 
San  Antonio;  A.  F.  Clark,  Fentress;  G.  W.  Nibling, 
San  Angelo;  Mrs.  G.  W.  Nibling,  San  Angelo;  R.  B. 
Wolford,  Childress;  Mrs.  R.  B.  Wolford,  Childress; 
W.  F.  Hickle,  Kenedy;  Mrs.  W.  F.  Hickle,  Kenedy; 
J.  E.  Steele,  Franklin;  Mrs.  J.  E.  Steele,  Franklin; 
Herbert  Caldwell,  Corpus  Christi,  O.  O.  Gain, 
Dublin;  C.  C.  Taylor,  Cooper;  Thos.  H.  Cobble, 
Rusk;  J.  E.  Roberts,  Taylor;  J.  G.  Eastham, 
Pritchett;  H.  S.  Bunch,  Weatherford;  T.  K.  Proctor, 
Sulphur  Springs;  W.  W.  Lynch,  Midland;  F.  E. 
Hudson,  Anson;  W.  H.  Blythe,  Mt.  Pleasant;  Otto  E. 
Steck,  Bellville;  W.  N.  Wardlaw,  Corpus  Christi; 
Jno.  W.  Ellis,  Lampasas;  W.  G.  Pettus,  Georgetown; 
Jim  Camp,  Pecos;  I.  Mayhugh,  Barstow;  Edgar  G. 
Mathis,  Austin;  R.  S.  Loving,  Dallas;  Chas.  F. 
Clayton,  Lubbock;  M.  H.  Glover,  Wichita  Falls; 
Wallace  Ralston,  Houston;  A.  C.  Scott,  Temple; 
Chas.  C.  Gidney,  Plainview;  A.  S.  McBride,  Green- 
ville; T.  J.  Bennett,  Austin;  Jno.  W.  Burns,  Cuero; 
J.  E.  Robinson,  Temple;  E.  H.  Cary,  Dallas;  W.  H. 
Hargis,  San  Antonio;  E.  F.  Cooke,  Houston;  J.  M. 
Inge,  Denton;  A.  W.  Carnes,  Hutchins;  C.  E. 
Cantrell,  Greenville;  H.  L.  Wilder,  Clarendon. 
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FIFTY-FIRST  ANNUAL  SESSION  OF  THE  STATE 
MEDICAL  ASSOCIATION  OF  TEXAS. 


DALLAS,  MAY  8,  9 AND  10,  1917. 


FIRST  DAY— MAY  8th 

GENERAL  SESSION  AND  OPENING  EXERCISES. 

The  Fifty-first  Annual  Session  of  the  State  Med- 
ical Association  of  Texas  was  called  to  order  at 
10:30  a.  m.,  in  the  Auditorium  of  the  Scottish  Rite 
Cathedral,  Dallas,  Texas,  by  Dr.  S.  E.  Milliken, 
Chairman  of  the  Committee  on  Arrangements,  who 
presided  until  the  conclusion  of  the  President’s 
Address. 

Rev.  Powhatan  James  of  Dallas,  delivered  the 
invocation. 

Dr.  S.  E.  Milliken;  On  behalf  of  the  City  of 
Dallas,  we  have  with  us  the  Hon.  Joe  E.  Lawther, 
Mayor,  who  will  extend  to  the  visitors  the  keys  of 
cur  commonwealth. 

Address  of  JI.ctor  Lawther. 

It  truly  gives  me  pleasure  to  welcome  you  to  our  city 
this  morning  ; we  are  glad  to  have  you  with  us.  God 
has  favored  your  meeting  by  shining  out  upon  us  with 
such  a beautiful  day.  I could  not  think  what  I might 
say  to  you  this  morning,  for  speech  making  is  a new 
art  with  me,  I have  been  simply  a business  man  in  our 
city.  I could  not  help  but  think  how  so  many  good  things 
followed  in  the  natural  order.  This  morning  I am  bid- 
ding you  welcome  to  our  fair  city,  in  a few  days  I am 
to  welcome  the  Undertakers'  Association.  (Laughter.) 
Just  a day  or  two  further  in  the  future,  it  is  to  be  my 
very  great  privilege  to  welcome  to  our  city  the  Presby- 
terian General  Assembly.  Usually  a man  feels  a little 
bit  nervous  when  he  has  to  welcome  his  family  physician, 
but  when  he  has  to  welcome  a great  concourse  of  physi- 
cians, such  as  would  usually  be  brought  in  at  a very 
serious  time,  I am  informed,  though  I have  never  gone 
through  the  experience,  they  would  be  known  as  a con- 
sulting body,  you  can  realize  my  feelings  as  I face  you 
this  morning. 

I am  glad  that  you  are  with  us  because  I feel  that 
you  do  us  a great  honor  in  assembling  here  as  a State 
organization.  I feel,  further,  that  you  have  done  us  a 
great  honor  in  meeting  in  our  city  in  the  honoring  of  our 
Dallas  County  medical  men,  of  whom  we  are  justly 
proud.  I feel  that  you  are  assembled  here  to  transact 
business.  I hope  that  each  delegate  assembled  here  will 
profit  by  this  meeting,  and  I hope  that  each  one  of  you 
w'ill  enjoy  to  the  very  fullest  every  minute  that  you  are 
permitted  to  spend  within  our  city.  I know  that  I am 
con: eying  to  you,  when  I express  that  sentiment,  the 
earnest  desire  of  every  citizen  of  our  city.  We  throw 
open  to  you  the  gates  of  our  fair  city  ; the  keys  are  in 
your  hands ; take  what  we  have  and  enjoj'  it  to  the 
fullest. 

I dare  say  that  there  are  some  of  you  in  the  audience 
who  would  admire  that  medical  student  who.  I under- 
stand, broke  all  records  of  the  world  for  brevity  when 
at  the  graduating  exercise  he  was  assigned  the  topic  of 
germs,  on  which  he  wrote  a poem.  Germs,  as  I under- 
stand. are  otherwise  known  as  bugs,  and  the  poem  that 
he  delivered  upon  that  occasion  was  as  follows; 

Adam 
Had  ’em. 

Admiring  brevity,  I will  close  my  remarks,  assuring 
you  that  we  hope  you  will  so  enjoy  your  stay  with  us 
that  you  will  visit  us  again  in  the  very  near  future  in 
your  assemblings.  It  has  been  a pleasure  to  me  to  meet 
with  you,  I assure  you. 

The  Chairman:  As  it  has  been  only  a little  over 
a year  since  we  had  the  majority  of  this  assemblage 
with  us,  not  under  the  name  of  the  State  Medical 
Association,  but  with  our  Southern  Medical  Associ- 
ation, we  feel  highly  flattered  with  such  a very 
large  attendance  on  the  first  day  of  this  convention, 
and  on  behalf  of  the  Dallas  County  Medical  Society, 
your  host,  we  have  with  us  the  President  of  our 
County  Society,  Dr.  O.  M.  Marchrnann,  who  will 
extend  to  you  the  welcome  on  behalf  of  the  County 
Society. 


Address  by  Dr.  O.  M.  Marchmaxn. 

The  mayor  has  turned  over  the  keys  of  the  city  to 
you  ; has  made  you  know  that  from  the  time  your  glad 
feet  reached  the  top  step  on  our  terminal  stairs  until 
the  time  of  your  sad  departure  down  that  same  straight 
and  narrow  way,  you  are  welcome.  Welcome  to  our 
city  with  ali  that  can  mean ! Welcome  to  our  parks, 
past  and  future,  to  our  river  with  its  possibilities,  to  our 
streets,  our  stores,  our  churches,  and  even  to  our  jails 
if  need  be. 

But,  I welcome  you  in  the  name  of  the  Dallas  County 
Medical  Society.  We  wanted  you  to  come  because  we 
need  you.  Dallas  always  wants  the  best  things  for  her 
people,  and  we,  the  ministers  to  her  sick  and  afflicted, 
covet  all  the  help  and  inspiration  possible  for  our  sacred 
calling. 

We  w-elcome  you  to  our  hospitals,  to  our  clinics,  and 
to  our  sick  beds.  We  want  the  inspiration  of  your  ap- 
proval, and  the  help  of  your  suggestions.  You  under- 
stand our  troubles  and  have  experienced  our  joys.  "We 
are  brothers  in  the  strife.” 

We  want  you  also  to  forget  for  awhile  the  troubles 
of  your  people.  We  hope  that  these  few  days  may 
prove  an  oasis  of  recreation  in  the  desert  of  work  and 
anxiety  which  makes  up  the  life  of  the  physician.  In 
no  other  occupation  are  rest,  recreation  and  study  so 
imperative,  and  no  other  affords  so  little  opportunity 
for  them.  Suffering  humanity  permits  the  physician 
neither  leisure  nor  privacy,  and  his  home  is  his  poorest 
retreat.  Thoughts  of  fame,  glory,  or  wealth  are  no  lure 
to  the  real  physician.  His  joy  comes  from  the  look  in 
the  grateful  eyes  of  his  convalescent  patients,  and  is 
truly  a “light  which  was  never  seen  on  land  or  sea.” 
His  reward  is  laid  up  where  "neither  moth  nor  rust  can 
corrupt,  and  where  thieves  do  not  break  through  and 
steal.” 

The  physician’s  life  is  a warfare.  He  is  always  at 
the  front  battling  with  disease  and  death.  Wherever 
the  miasmic  clouds  are  the  heaviest  and  the  death 
sounds  the  severest,  there  the  physician  goes  the 
gladdest. 

Whose  heart  goes  out  in  pity,  whose  hand  is  extended 
in  mercy,  whose  very  life  is  spent  in  the  service  of 
others  like  the  physician’s?  Who  can  look  in  the  great 
human  family  and  see  its  phyiscal  needs  like  the 
physician?  Is  there  one  here  whose  very  being  does 
not  go  out  in  a desire  to  help  and  relieve?  Is  there 
one  whose  heart  does  not  beat  faster  and  whose  wish  to 
minister  is  not  stirred  at  the  thought  of  the  great  need 
of  the  world  today  behind  the  firing  line?  Many  of  our 
men  here  this  morning  would  be  there  where'  danger 
and  death  hold  sway  but  for  the  duties  here  which  are 
paramount.  Our  sons  and  brothers,  whose  responsibil- 
ities are  less,  will  bear  the  banner  of  helpfulness  and 
mercy  to  the  front. 

In  my  welcome  to  you,  I can  but  hold  out  my  hand 
to  those  who  might  be  here  were  not  the  training  camp 
their  first  convention.  Heaven  speed  them  in  their 
saving  work  and  bring  them  back  to  the  home  land. 

During  these  days  of  fellowship  and  consultation,  our 
hope  is  that  the  ties  of  friendship  may  be  strengthened 
and  that  a greater  vision  of  usefulness  and  service  to 
the  human  family  may  be  given,  so  that  wc  may  more 
nearly  approach  the  example  of  the  great  phvsician  of 
Galilee,  who  went  about  doing  good. 

“There  shall  come  from  out  this  noise  of  strife  and 
groaning 

A broader  and  a juster  brotherhood  ; 

A deep  equality  of  aim,  postponing 
All  selfish  seeking  to  the  general  good. 

There  shall  come  a time  when  each  shall  to  another 
Be  as  Christ  would  have  him,  brother  unto  brother.” 

- — Sir  Lewis  Morris. 

Dr.  Milliken:  I esteem  it  my  pleasure  to  now 
introduce  to  you  one  of  the  sweetest,  grandest 
characters  to  he  found  among  the  members  of  the 
medical  profession  of  this  State,  I present  to  you 
Dr.  J.  M.  Inge,  your  distinguished  President,  of 
Denton,  Texas. 

The  President:  The  State  Medical  Association  of 
Texas  is  no  stranger  in  Dallas,  having  partaken  of 
her  hospitality  on  previous  occasions  and  is  always 
glad  in  anticipation  of  returning.  We  know  what 
Dallas  has  done  for  organized  medicine.  We  realize 
it  is  a great  medical  center,  that  there  is  no  city 
in  Texas  which  is  the  abiding  place  of  a larger  per 
cent  of  men  of  scientific  attainments  in  the  prac- 
tice of  medicine  and  its  various  branches.  We 
remember  well  the  occasion  of  the  meeting  of  the 
great  Southern  Medical  Association  in  Dallas  and 
it  was  the  concensus  of  opinion,  as  expressed  by 
various  members  of  that  Association,  that  among 
all  the  great  cities  of  the  South  they  had  never 
received  greater  and  more  abundant  hospitality 
and  never  had  a more  profitable  or  pleasant  time 
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than  in  Dallas.  We  feel  absolutely  at  home  in  this 
city  when  we  come  here  and  when  we  are  coming 
here  we  feel  that  we  are  coming  home.  The  Mayor 
I in  his  address  almost  makes  it  seem  that  I am 
not  only  the  President  of  the  State  Medical  Associ- 
ation of  Texas,  hut  for  the  next  three  days  I shall 
be  Mayor  of  Dallas.  Mr.  Mayor,  and  Chairman  of 
; the  Committee  of  Arrangements,  we  appreciate  your 
i|  welcome,  and  we  thank  you. 

I shall  endeavor  to  give  you  a.  short  address  on 
the  relations  of  medical  organization  to  the  com- 
monwealth  and  I will  not  detain  you  but  a little 
ji  while. 

' The  President  then  delivered  his  Annual  Address, 

I published  elsewhere  in  this  number  of  the  Journal. 

The  President  then  called  on  Dr.  I.  C.  Chase. 
Major  Holman  Taylor  and  Dr.  W.  B.  Russ,  repre- 
senting the  Texas  Committee  of  the  Committee  of 
American  Physicians  for  Medical  Preparedness,  who 
each  made  an  address.  The  following  is  an  extract 
from  Dr.  Russ’  remarks; 

De.  Russ  on  Preparedness. 

The  Texas  Committee  of  American  Physicians  for 
Medical  Preparedness  is  working  under  the  direc- 
tion of  the  Medical  Section  of  the  Council  of 
» National  Defense.  Originally  it  was  contemplated 
that  this  Committee’s  work  should  be  limited  to 
the  making  of  a thorough  canvass  of  the  medical 
population  of  the  State,  for  the  purpose  of  preparing 
a card  index  system,  which  should  show  the  num- 
ber of  men  eligible  and  available  for  service  to  the 
I Government  in  the  present  crisis. 

' This  work  is  now  almost  complete.  In  all  of  the 
larger  counties  auxiliary  Medical  Defense  Com- 
mittees have  been  organized,  and  these  together 
with  the  co-operation  of  the  State  Medical  Associ- 
I ation  Councilors,  have  prepared  the  card  index 
i system  with  which  you  are  familiar.  The  cards  in 
the  system  have  been  signed  in  triplicate  and  con- 
tain the  following  information;  Name,  postoffice, 
county,  school  of  graduation,  date  of  graduation, 
date  of  Texas  license,  specialties,  height,  weight, 
physical  defects  of  consequence,  whether  the  man 
holds  a commission  in  any  branch  of  the  service 
or  has  applied  for  same,  whether  he  will  agree  to 
serve  in  the  medical  corps  of  the  Army  or  Navy 
I during  the  present  war,  and  if  so,  what  branch  of 
i the  service? 

One  card  is  kept  by  the  County  Committee,  one 
is  kept  on  file  by  the  State  Committee,  and  the 
third  is  sent  to  Washington. 

Recently  the  State  Committee  has  been  author- 
ized to  take  up  the  important  work  of  assisting  the 
Medical  Department  of  the  Army,  to  secure  three 
hundred  men  from  Texas,  for  the  Medical  Officers’ 
Reserve  Corps,  and  to  provide  for  the  examination 
of  applicants  by  a Board  of  Examiners,  appointed 
by  the  Surgeon  General,  from  members  of  the 
Reserve  Corps.  There  are  perhaps  not  more  than 
fifteen  hundred  or  sixteen  hundred  doctors  in 
Texas,  who  are  both  eligible  and  available  for 
service. 

The  State  Committee  together  with  the  exam- 
iners have  offices  in  the  Oriental  Hotel,  under 
the  direct  charge  of  Major  Holman  Taylor,  where 
every  man  who  is  interested  can  get  all  of  the 
information  available,  and  can  make  application 
for  the  service. 

Dr.  S.  E.  Milliken  then  announced  the  scientific 
program  and  social  entertainments  as  outlined  in 
the  Annual  Program. 

The  benediction  was  pronounced  by  Rev.  S.  H.  C. 
Burgin  of  Dallas. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 
The  House  of  Delegates  was  called  to  order  at 
2 p.  m.  by  President  Inge  in  the  Turn  Halle,  roll 
call  showing  88  members  present.  A quorum  was 
announced. 

Membership  of  the  House  of  Delegates.* 

A^iderson — E.  B.  Parsons,  Palestine. 

Angelina — R.  T.  Cannon,  Lufkin. 

Bastrop — P.  Chapman,  Smithville. 

Bell — J.  S.  McCelvcy,  Temple. 

Bexar — F.  C.  Walsh  and  Thos.  Dorbandt,  San  Antonio. 
Bosque — J.  H.  Burnett,  Kopperl. 

Bowie — S.  A.  Collom,  Texarkana. 

Brazoria — F.  R.  Winn,  Alvin. 

Brazos — Otto  Ehlinger,  College  Station. 

Burleson — D.  P.  Richardson,  Somerville. 

Caldwell — A.  A.  Ross,  Lockhart. 

Cameron — W.  E.  Spivey,  Brownsville. 

Camp — R.  Y.  Lacy,  Pittsburg. 

Cass — C.  E.  Davis,  Linden. 

Cherokee — C.  C.  Francis,  Alto. 

Childress — H.  D.  Barnes,  Childress. 

Coleman — C.  M.  Alexander,  Coleman. 

Collin — J.  W.  Largent,  McKinney. 

Collingsworth — J.  J.  Pittman,  W’ellington. 

Colorado — C.  E.  Duve,  Weimar. 

Comal — R.  Wright,  New  Braunfels. 

Cooke — Julius  Mclver,  Gainesville. 

Dallas — C.  M.  Rosser  and  J.  T.  Watson,  Dallas. 

Delta — D.  B.  Westerman,  Charleston. 

Denton — J.  L.  Hooper,  Denton. 

DeWitt — Jno.  W.  Burns,  Cuero. 

Ellis — Z.  N.  Thornton,  Forreston. 

El  Paso — W.  L.  Brown,  El  Paso. 

Erath — S.  D.  Naylor.  Stephenville. 

Falls — N.  D.  Buie,  Marlin. 

Fannin — J.  C.  Carleton,  Bonham. 

Foard — Hines  Clark,  Crowell. 

Ft.  Bend — J.  M.  O’Farrell.  Richmond. 

Galveston — Allen  G.  Heard,  Galveston. 

Grayson — M.  M.  Morrison,  Denison. 

Guadalupe — M.  B.  Brandenberger,  Seguin. 
Hale-Swisher — C.  C.  Gidney,  Plainview. 

Hall — W.  S.  Miller,  Estelline. 

Hamilton — C.  E.  Durham,  Hico. 

Hardeman-Cottle — J.  T.  Horton,  Quanah. 

Harris — A.  P.  Howard  and  C.  C.  Cody,  Houston. 
Harrison — C.  R.  Hargrove,  Marshall. 

Hays — P.  J.  Shaver,  San  Marcos. 

Henderson — W'’.  W.  Beach,  Malakoff. 

Hidalgo — T.  J.  Caldwell,  Mission. 

Hill — T.  E.  Hunt,  Hillsboro. 

Hood- Somervell — E.  L.  Menefee,  Granbury. 

Hopkins — E.  E.  Addy,  Reilley  Springs. 

Houston — S.  A.  Miller,  Crockett. 

Hunt — A.  S.  McBride,  Greenville. 

Jack — H.  H.  Key,  Jacksboro. 

Jefferson — J.  R.  Bevil,  Batson. 

JUn  Wells — jr.  J.  Perkins,  Alice. 

Johnson — T.  N.  Self,  Cleburne. 

Jones — R.  R.  Shapard,  Anson. 

Kaufman — B.  J.  Hubbard.  Kaufman. 
Kerr-Kendall-Gillespie-Bandera — E.  E.  Palmer,  Kerr- 
ville. 

Kleberg — J.  H.  Shelton,  Kingsville. 

Knox-Haskell — J.  Frank  Cadenhead,  "Weinert. 
Lampasas — J.  W.  Ellis,  Lampasas. 

LaSalle-Frio — J.  N.  Lightsey,  Cotulla. 

Lavaca — Frank  Guenther,  Moulton. 

Lee — W.  E.  York,  Giddings. 

Leon — E.  P.  Powell,  Centerville. 

McLennan — Carl  Lovelace  and  H.  F.  Connally,  W’aco. 
Marion — J.  A.  R.  Moseley,  Jefferson. 

Matagorda — E.  E.  Scott,  Bay  City. 

Menard-Kimble — J.  V.  Dozier.  Menard. 

Mitchell-Nolan — J.  W.  Young,  Roscoe. 

Morris — D.  J.  Jenkins,  Daingertield. 

Nacogdoches — R.  P.  Lockey,  Nacogdoches. 

Nueces — L.  Kaffie,  Corpus  Christi. 

Orange — W.  P.  Coyle.  Orange. 

Parker-Palo  Pinto — Phil  R.  Simmons,  W’eatherford. 
Potter — R.  L.  Vinyard,  Amarillo. 

Reeves-Ward-Pecos — Jim  Camp,  Pecos. 

Robertson — J.  E.  Holman.  Franklin. 

Runnels — J.  M.  Blasdell,  Ballinger. 

Rusk — W.  P.  White,  Henderson. 

Sabine — R.  D.  Cousins,  Pineland. 

San  Patricio-Aransas-Refugio — C.  O.  XYatson,  Corpus 
Christi. 

Shelby — J.  G.  Rushing.  Center. 

Smith — J.  W.  Gibson,  Lindale, 

Stephens — J,  H.  Ball,  Crv^tal  Falls. 

Tarrant — J.  H.  McLean  and  I.  C.  Chase,  Fort  W’orth. 
Taylor — M.  M.  Carrick.  Dallas. 

Throckmorton- — L.  H.  Hardy,  Throckmorton. 

Titus— A.  A.  Smith,  Talco. 


*This  list  includes  all  county  societies  represented  at 
any  meeting  of  the  House  during  the  three  days'  session 
and  aii  members  present  at  any  meeting. 
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Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — S.  E.  Hudson,  Austin. 

Trinity — W.  J.  Magee,  Groveton. 

Victoria-Calhoun — J.  V.  Hopkins,  Victoria. 

Waller — C.  W.  LeGrande,  Hempstead. 

Webb — E.  H.  Sauvignet,  Earedo. 

Wharton-Jackson — W.  L.  Davidson,  Glen  Flora. 

Wilbarger — R.  W.  Hix,  Vernon. 

Williamson — C.  C.  Foster,  Granger. 

Wise — S.  J.  Petty,  Decatur. 

Wood — V.  E.  Robbins,  Quitman. 

Ex-Officio  Members  of  the  House  of  Delegates. 

President — J.  M.  Inge,  Denton. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasurer — W.  L.  Allison,  Fort  Worth. 

Trustees — W.  R.  Thompson,  Fort  Worth  ; J.  S.  Turner, 
Dallas  ; W.  E.  Sturgis,  Dallas  ; Jno.  T.  Moore,  Houston. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas ; 
E.  F.  Cooke,  Houston  ; W.  A.  King,  San  Antonio. 

Councilors — F.  P.  Miller,  El  Paso ; W.  W.  Lynch, 
Midland  ; C.  R.  Hartsook,  Wichita  Falls  ; C.  S.  Venable, 
San  Antonio;  W.  N.  Wardlaw,  Corpus  Christi ; T.  J. 
Bennett,  Austin ; Walter  Shropshire,  Yoakum ; W.  W. 
Ralston,  Houston  ; C.  C.  Nash,  Palestine ; A.  C.  Scott, 
Temple ; C.  B.  Williams,  Mineral  Wells ; A.  W.  Carnes, 
Hutchins  ; C.  E.  Seale,  Daingerfield. 

Council  on  Legislation  and  Public  Instruction — Ben  H. 
Turner,  Cleburne ; M.  P.  McElhannon,  Belton ; Bacon 
Saunders,  Fort  Worth. 

The  Secretary  placed  before  the  House  the  Trans- 
actions of  the  preceding  Annual  Session,  as  pub- 
lished in  the  Journal  of  June,  1916.  On  motion  by 
Dr.  B.  J.  Hubbard  these  minutes  were  approved 
without  reading. 

The  President  announced  the  appointment  of  the 
following  Reference  Committees: 

Reference  Committees. 

Reference  Committee  on  Reports  of  Officers  and 
Committees : Dr.  John  T.  Moore,  Houston,  Chair- 
man; Drs.  C.  M.  Alexander,  Coleman;  J.  C.  Carleton, 
Bonham;  A.  S.  McBride,  Greenville;  F.  C.  Walsh, 
San  Antonio. 

Reference  Committee  on  Credentials : Dr.  M.  M. 
Carrick,  Dallas,  Chairman;  Drs.  B.  J.  Hubbard, 
Kaufman;  J.  L.  Hooper,  Denton;  H.  D.  Barnes, 
Childress;  J.  H.  Ball,  Crystal  Falls. 

Reference  Committee  on  Scientific  Work:  Dr. 
M.  P.  McElhannon,  Belton,  Chairman;  Drs.  J.  H. 
McLean,  Fort  Worth;  W.  N.  Wardlaw,  Corpus 
Christi;  W.  W.  Long,  Sulphur  Springs;  E.  F. 
Cooke,  Houston. 

Reference  Committee  on  Resolutions  and 
Memorials:  Dr.  C.  C.  Cody,  Houston,  Chairman; 
Drs.  J.  W.  Largent,  McKinney;  Allen  G.  Heard, 
Galveston;  C.  W.  LeGrande,  Hempstead;  Carl  Love- 
lace, Waco. 

Reference  Committee  on  Finance:  Dr.  A.  P. 
Howard,  Houston,  Chairman;  Drs.  R.  L.  Vinyard, 
Amarillo;  H.  F.  Connally,  Waco;  J.  W.  Burns, 
Cuero;  W.  E.  Spivey,  Brownsville. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laivs:  Dr.  D.  J.  Jenkins,  Dainger- 
field, Chairman;  Drs.  S.  J.  Petty,  Decatur;  J.  M. 
O’Farrell,  Richmond;  W.  P.  White,  Henderson; 
G.  B.  Foscue,  Waco. 

Dr.  Inge:  As  a preliminary,  I want  to  say  that 
a man  who  has  not  served  as  an  official  for  this 
body  either  in  the  capacity  of  Secretary  or  Pres- 
ident, or  on  a working  committee,  has  no  idea  of 
the  amount  of  important  work  that  is  involved. 
For  my  part,  I have  been  blessed  with  such 
capable  help  as  Secretary,  Dr.  Taylor,  and  Acting 
Secretary,  Dr.  Chase,  who  have  been  the  power 
behind  the  throne  in  their  long  experience  and 
equipment  for  this  work  and  have  been  of  great 
help  to  me. 

President’s  Message  to  the  House  of  Detegates. 

I will  call  the  attention  of  the  House  of  Dele- 
gates to  the  fact  that  I did  not  appoint  this  year 
certain  committees  which  had  been  appointed  by 
my  predecessor,  namely,  a Committee  on  Sale  of 


Poisonous  Drugs,  a Committee  for  the  Study  of 
Cotton  Seed  Meal,  a Committee  on  Revision  of 
School  Text  Books,  a Committee  on  First  Aid,  and 
a Committee  on  Insurance.  These  committees  were 
not  deemed  of  sufficient  importance,  and  were  dis- 
continued for  this  reason,  as  well  as  to  attempt  to 
shorten  the  labors  of  the  House  of  Delegates. 

I added  this  year  to  the  committees  by  appoint- 
ing a Committee  on  Conservation  of  Yision  and  a 
Committee  on  Workmen's  Compensation. 

I suggest  that  this  House  request  the  incoming 
president  to  appoint  a Committee  on  Health  Insur- 
ance to  study  this  great  problem.  A social  or  health 
insurance  bill  has  been  introduced  this  year  into 
six  state  legislatures,  and  it  is  only  a question  of 
time  before  it  will  be  introduced  in  Texas.  The 
passage  of  such  a measure  means  the  beginning  of 
a system  similar  to  that  in  vogue  in  European 
countries  and  adopted  three  years  ago  in  England. 
It  practically  makes  practitioners  of  medicine  em- 
ployees of  the  state.  It  is  such  a problem  as  cannot 
be  handled  intelligently  except  by  a committee, 
which  has  made  a prolonged,  detailed  study  of  the 
matter.  We  should  have  in  this  state  a body  of 
men  who  have  given  it  study,  and  who  will  be  able, 
when  the  time  comes  to  wisely  direct  our  State 
Association  in  modifying  and  shaping  the  legis- 
lation. Such  a committee  should  secure  a library  ’ 
of  marked  current  literature,  indexed  for  handling, 
ready  for  use  when  this  problem  shall  become  im- 
perative for  action  on  our  part. 

After  earnest  consideration,  I desire  to  call  your 
attention  to  the  necessity  and  importance  of  in- 
creasing the  dues.  Five  dollars  was  the  fee  in  the 
old  State  Association.  The  Journal  will  have  to  be 
cut,  and  all  the  expenses  of  the  Association  re- 
duced unless  dues  are  increased.  Our  efficient 
Acting  Secretary  and  Editor  has  called  attention  to 
the  importance  of  this  matter,  and  urged  it  editor- 
ially, so  that  I hope  you  have  given  it  due  consider- 
ation. 

The  importance  of  the  work  of  the  Council  on 
Legislation  and  Public  Instruction  cannot  be  over- 
estimated. There  should  be  an  increase  in  dues 
sufficient  to  lay  aside  a legislative  fund,  to  be  used 
not  only  every  other  year,  but  continually,  for  the 
education  of  a selected  list  of  politicians  in  public 
health  and  legislative  problems  and  the  general 
public  on  preventive  health  measures.  There  is 
hardly  anything  of  more  importance  to  the  work 
of  our  organization  than  the  extension  of  the 
powers  and  influence  of  this  council.  The  Associ- 
ation is  to  be  congratulated  on  account  of  the 
service  rendered  by  the  last  legislative  committee. 

The  promulgation  of  proper  laws  for  the  pro- 
tection of  public  health  is  one  of  the  first  duties  of 
the  medical  profession.  I have  been  impressed  with 
the  fact  that  as  an  Association  our  plans  for  meet- 
ing our  obligations  in  this  respect  and  caring  for 
such  important  matters  are  totally  inadequate. 
Year  after  year  almost  the  same  devoted  band  of 
men  meet  in  Austin.  I have  looked  about  and 
found  that  many  of  these  men  could  ill  afford  to 
contribute  the  time  and  money  necessary  for  such 
service.  Without  the  aid  of  these  active  and  inter- 
ested doctors,  no  legislative  committee  of  the  State 
Association  could  be  or  ever  has  been  able  to  do 
anything.  Legislative  duties  are  too  great  to  load 
upon  the  already  overworked  Secretary  and  Editor. 
For  these  reasons,  I feel  it  my  duty  to  make  an 
appeaj  to  you  to  organize  our  Association  more 
perfectly  to  handle  our  legislative  affairs. 

I believe  the  time  has  come  for  the  organization 
of  a real  Council  on  Legislation  and  Public  Instruc- 
tion, headed  by  an  active  officer,  capable,  intelli- 
gent, industrious  and  supplied  with  money  enough 
to  wage  a constant  campaign  for  the  education  of 
editors,  politicians  and  legislators,  who  shape  the 
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destiny  of  public  health  affairs.  It  is  possible  at 
any  time  to  make  a list  of  perhaps  no  more  than 
five  hundred  men  in  the  State  of  Texas,  which 
would  include  almost  every  member  of  the  next 
Senate  and  House  of  Representatives,  as  well  as 
the  future  heads  of  our  State  Departments.  These 
men  are,  as  a rule,  intelligent,  unprejudiced, 
patriotic  citizens,  but  uninformed  in  public  health 
matters.  When  they  reach  the  active  days  of  the 
Legislature  there  is  no  longer  time  nor  opportunity 
for  fundamental  educational  work  to  be  done.  The 
time  for  doing  such  work  is  between  sessions,  by 
means  of  correspondence,  public  health  literature, 
copies  of  model  laws,  reports  of  the  workings  of 
various  efficient  health  departments,  articles  on 
the  value  of  the  inspection  of  public  school  children 
and  the  value  of  rural  health  work,  reports  of  the 
pernicious  results  of  incompetents  attempting  to 
practice  medicine,  rulings  of  various  state  courts, 
the  present  high  standard  of  medical  education  and 
the  cause  therefor,  the  pernicious  influence  of 
patent  medicines,  the  loss  of  life  and  property  re- 
sulting from  disease  and  sickness,  the  function  of 
the  Board  of  Health  of  Texas  and  the  appropri- 
ation necessary  therefor,  etc.  These  subjects  give 
an  idea  of  what  a vast  amount  of  good  might  be 
accomplished  by  an  active  Council  on  Legislation 
and  Public  Instruction,  working  from  month  to 
month,  with  money  sufficient  to  send  out  letters 
and  journals,  magazines  and  government  reports 
containing  suitable  literature  from  all  available 
sources.  The  active  head  of  such  a council  should 
have  control  of  actual  legislative  campaigns,  should 
be  educated  in  the  State  situation,  be  able  to  wisely 
scan  all  bills  introduced,  to  advise  the  profession 
as  to  their  stand  on  legislative  questions,  and  be 
a powerful  factor  in  bringing  about  advanced  public 
health  legislation  for  this  state.  The  propaganda 
for  education  of  the  laity  on  cancer,  venereal  dis- 
eases etc.,  would  fall  to  such  a council.  The  cost 
of  such  an  organization  is  estimated  at  about 
13,000.00  a year. 

In  my  opinion,  this  Association  is  making  a great 
mistake  not  to  lay  aside  more  money,  not  to  start 
an  endowment  fund,  and  to  raise  its  dues  to  such  a 
point  as  to  enable  it  to  carry  out  such  urgent  work 
as  devolves  upon  it.  In  my  opinion  our  assessment 
should  be  made  $5.00;  $1.00  for  the  Association, 
$2.00  for  the  Journal,  $1.00  for  medical  defense,  and 
$1.00  for  an  endowment  or  surplus  fund  for  the 
permanent  organization  and  support  of  an  active 
Council  on  Legislation  and  Public  Instruction. 

I desire  to  call  attention  of  the  reference  com- 
mittees of  the  House  of  Delegates  to  the  import- 
ance of  cautious,  exhaustive  studies  of  the  reports 
of  officers  and  committees  and  all  materials,  sug- 
gestions and  recommendations  contained  in  such 
reports,  as  these  reference  committees  are  the 
bodies  that  really  perform  most  of  the  important 
work  of  the  House,  just  as  the  committees  of  any 
Legislature  are  the  real  working  units  of  that  body. 

Respectfully  submitted, 

J.  M.  Inge,  President. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

First  Report  of  Reference  Committee  on 
Credentials. 

The  Reference  Committee  on  Credentials  recom‘- 
mended  the  seating  of  Dr.  Otto  Ehlinger  of  Brazos 
County;  Dr.  Camp  of  Pecos,  and  Dr.  Morrison  of 
Grayson.  Upon  motion  duly  seconded,  the  report 
was  adopted. 


Report  of  Secretary. 

Dr.  I.  C.  Chase  of  Fort  Worth;  I occupy  today 
a very  peculiar  position;  I have  no  standing  in  this 
House  except  as  a delegate  from  Tarrant  County. 
I have  never  been  authorized  by  the  House  of 
Delegates  to  act  officially  for  it.  While  coming 
here,  wondering  exactly  what  my  status  was  before 
this  body,  my  mind  wandered  back  to  my  student 
days  and  I remembered  reading  of  the  sunny  skies 
of  Italy  and  the  Mediterranean,  no  sunnier  and 
bluer  than  ours,  and  I recalled  the  profound  im- 
pression which  came  from  a certain  literary  pic- 
ture where  one  of  the  greatest  rulers  of  the  earth, 
the  tyrant  of  Syracuse,  from  beneath  his  purple 
canopy,  called  for  Pythias  to  be  brought  forward  to 
meet  his  doom.  When  the  prisoner  was  produced 
lo  it  was  not  Pythias  but  a stranger,  who  said, 
“My  name  is  Damon;  Pythias  was  my  friend; 
Pythias  had  a wife  and  child;  Pythias  had  busi- 
ness to  arrange,  and  I,  his  friend  Damon,  take  his 
place,  to  die,  if  need  be,  should  he  not  return.”  At 
the  right  dramatic  moment  a commotion  was  seen 
and  Pythias  came  forward  to  take  his  penalty. 

Now,  I do  not  intend  to  say  that  I come  here  in 
any  heroic  measure  to  take  the  place  of  my  friend. 
Dr.  Holman  Taylor;  but  when  the  war-god  called 
him,  as  I had  been  instrumental  in  bringing  in 
from  Marshall  to  Fort  Worth  and  removing  him, 
from  his  home  surroundings  and  his  friends,  I felt 
it  my  duty  to  step  in  and  take  care  of  his  affairs, 
until  such  time  as  his  country  released  him;  and 
so,  gentlemen,  without  any  apology  to  you,  I come 
before  you  today  in  his  place.  (Applause.) 

I shall  make  the  Secretary’s  Report  very  short, 
not  because  it  need  be  short,  but  because  the 
Journal  reflects  so  many  of  the  Association’s  activ- 
ities that  it  is  not  necessary  to  burden  you  with 
a review  of  the  affairs  of  the  year. 

The  membership  reported  at  the  annual  meetings 
for  the  last  six  years  has  been  as  follows: 

1912 —  2,924  members. 

1913 —  3,065  members;  gain  141. 

1914 —  3,211  members;  gain  146. 

1915 —  3,365  members;  gain  154;  closed  with  3,574. 

1916 —  3,298  members;  loss  67;  closed  with  3,520. 

1917 —  3,435  members;  gain  137;  70  over  next 

largest  enrollment. 

From  this  it  will  be  seen  that  the  Association 
membership  has  averaged  a yearly  gain  of  about 
140,  except  for  the  year  of  1916,  The  present  mem- 
bership reported  at  this  annual  meeting  is  the 
largest  reported  at  any  annual  session. 

In  view  of  this  enrollment  the  Association  may 
be  considered  in  a healthy  condition.  Various 
reasons  have  been  assigned  for  the  decrease  in 
membership  at  last  annual  meeting;  perhaps  many 
elements  were  at  work.  In  my  opinion,  in  the 
absence  of  any  other  sufficient  cause,  the  member- 
ship is  a reflection  of  the  earnestness  and  activity 
of  county  secretaries  first  of  all  and  to  a lesser 
extent  to  the  efficiency  of  Councilors.  The  methods 
of  this  Secretary’s  office  and  the  efforts  to  secure 
members  are  practically  unchanged  from  year  to 
year.  If  this  view  be  correct  the  growth  of'  mem- 
bership may  be  considered  an  evidence  of  live 
wires  in  the  position  of  county  secretaries.  In  this 
connection,  the  efficient  work  of  the  Council  on 
Medical  Defense  and  the  growing  appreciation  of 
the  doctors  throughout  the  State,  of  the  value  of 
this  defense  is  doing  much  to  secure  prompt  renewal 
of  membership. 

The  issuance  of  membership  cards  has  been  con- 
tinued this  year  for  the  third  time.  There  is  no 
doubt  but  what  these  cards  are  appreciated  by  the 
profession,  are  certificates  of  membership,  them- 
selves evidence  of  good  standing  in  the  Association, 
demonstrating  that  dues  have  been  received,  and 
are  prima  facie  evidence  of  the  right  of  the  holder 


64 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


to  medical  defense.  The  issuance  of  these  cards 
entails  an  expense  of  around  $100.  The  secretary 
would  appreciate  instructions  from  the  House  as 
to  whether  in  the  face  of  another  annual  loss  this 
expense  should  be  continued. 

It  is  evident  that  with  the  present  high  cost  of 
production  this  Association  must  either  increase  its 
dues  or  economize  by  reduction  in  salaries,  rents, 
size  of  Journal,  Councilor’s  expenses,  etc.,  with 
increased  efforts  toward  advertising  income,  prin- 
cipally by  the  mixing  of  advertisements  and  reading 
matter,  a sample  of  which  has  been  given  the  State 
profession  in  the  last  three  issues  of  the  State 
Journal.  The  Trustees  will  deal  with  this  matter 
at  greater  length.  It  is  evident,  however,  that  what- 
ever is  done  in  the  way  of  increasing  dues  can  have 
no  effect  upon  the  resources  of  the  present  year. 
The  Secretary  would  urge  this  House  to  give  the 
Trustees  the  clearest  view  of  its  opinions  as  to 
what  it  believes  the  Association  should  do  for  the 
coming  year,  in  view  of  inadequate  income. 

No  societies  have  failed  to  renew.  No  new 
societies  have  been  organized,  but  two  societies  have 
been  enlarged;  Hardeman  County  Society  was  issued 
a new  charter  to  include  Cottle,  and  San  Patricio 
County  Society  absorbed  the  former  Refugio  County 
Society  and  added  Aransas  County  under  the  charter 
name  of  San  Patricio-Aransas-Refugio  County  Med- 
ical Society. 

The  Secretary  wishes  to  thank  the  Committee  on 
Scientific  Work  for  assistance  in  arranging  the 
scientific  program  of  this  meeting,  and  extends  his 
thanks  and  appreciation  to  the  Councilors,  county 
secretaries,  committees  and  officers  of  this  Associ- 
ation for  their  earnest,  considerate  and  devoted  co- 
operation, which  alone  has  enabled  him  to  bring  the 
affairs  of  the  Association  for  the  past  year  to  their 
present  successful  close. 

Very  respectfully  submitted, 

I.  C.  Chase, 
Secretary  pro  tempore. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Treasurer. 

I beg  leave  herewith  to  hand  you  my  report  for 
the  year  ending  April  30,  1917.  The  account  has 
been  on  deposit  with  the  First  National  Bank  of 
Greenville,  Texas,  which  institution  has  paid  us 
four  per  cent  interest  on  daily  balance,  amounting 
to  $605.68. 


Balance  on  hand  April  30,  1916 $19,294.94 

DEPOSITS. 

May  29,  1916 689.33 

June  15,  1916 505.00 

July  1,  1916 420.88 

July  13,  1916 366.90 

July  18,  1916 285.44 

July  31,  1916 338.49 

Aug.  16,  1916 204,48 

Aug.  31,  1916.... 429.39 

Sept.  16,  1916 312.52 

Sept.  30,  1916 284.66 

Oct.  19,  1916 492.49 

Oct.  31,  1916 271.99 

Nov.  29,  1916 410.82 

Dec.  16,  1916 530.06 

Jan.  2,  1917 391.42 

Jan.  6,  1917 544.93 

Jan.  20,  1917 634.37 

Feb.  9.  1917 415.13 

Feb.  10,  1917 783.00 

Feb.  21.  1917 1,035.49 

Mar.  17,  1917 1,324.43 

Mar.  17,  1917 360.63 

Mar.  21,  1917 549.25 

Apr.  12,  1917 2,127.53 

Apr.  14,  1917 2,752.69 

Apr.  30,  1917 1,108.31 


Grand  Total $36,864.57 


DISBURSEMENTS. 
Check  Voucher 


No. 

No. 

May 

18, 

1916 

....  50 

284 

$ 1,800.00 

June 

27, 

1916 

....  51 

285 

342.32 

June 

28, 

1916 

....  52 

286 

2,100.00 

June 

30, 

1916 

....  53 

287 

200.00 

July 

26, 

1916 

....  54 

288 

1,500.00 

July 

28, 

1916 

....  55 

289 

100.00 

Aug. 

29, 

1916 

....  5 6 

290 

1,500.00 

Aug. 

29, 

1916 

....  57 

291 

325.00 

Sept. 

27, 

1916 

...  58 

292 

1,200.00 

Sept. 

27, 

1916 

...  59 

293 

265.00 

Oct. 

26, 

1916 

....  60 

294 

800.00 

Nov. 

30, 

1916 

....  61 

296 

1,000.00 

Dec. 

28, 

1916 

...  63 

297 

1,000.00 

Dec. 

28, 

1916 

....  64 

298 

235.00 

Jan. 

16. 

1917 

....  65 

299 

870.63 

Jan. 

29, 

1917 

....  66 

300 

1,000.00 

Feb. 

23, 

1917 

...  67 

301 

1,100.00 

Feb. 

23, 

1917 

....  68 

302 

526.00 

Mar. 

8. 

27, 

1917 

....  69 

303 

800.00 

Mar. 

1917 

....  70 

304 

1,000.00 

Mar. 

27, 

1917 

....  71 

305 

262.50 

Apr. 

24, 

1917 

....  72 

306 

1,000.00 

Apr. 

24, 

1917 

...  73 

307 

300.00 

Total  Disbursements $19,126.45  $19,126.45 

Balance  in  Bank  April  30,  1917 $17,738.12 

Interest  on  Daily  Balance  @ 605.68 

Total  on  Hand  April  30,  1917  $18,343.80 

Respectfully  submitted, 

WiLMER  L.  Axlisox,  Treasurer. 

Referred  to  the  Reference  Committe  on  Reports 
of  Officers  and  Committees. 

The  report  of  the  Trustees  on  request  of  Dr. 
Moore,  Chairman,  was  passed. 

Report  of  Couxcil  ox  Medical  Defense. 

Dr.  W.  D.  Jones  of  Dallas,  Chairman:  I have 
just  a few  preliminary  remarks  complimentary  to 
Dr.  Cooke  and  Dr.  King.  I have  had  a most  pleasant 
service  on  the  Council  on  Medical  Defense  for  the 
last  seven  years,  six  years  of  which  I was  Chair- 
man. They  set  aside  the  law  for  me  when  Dr. 
Cooke  should  have  been  Chairman,  but  I am  going 
to  unload  on  him  this  time.  1 say,  with  all  sincerity, 
that  I had  rather  occupy  the  position  that  I have 
occupied  for  the  past  few'  years  than  to  he  the  next 
President  of  the  State  Medical  Association  of 
Texas,  because  we  have  adopted  a plan  that  is  pro- 
gressive and  doing  a great  amount  of  good  and 
one  that  I believe  now  the  State  Medical  Associ- 
ation would  not  do  without,  or  could  not  do  with- 
out if  it  would. 

In  submitting  our  third  annual  report,  w'e  call 
your  attention  to  the  fact  that  the  first  year  six 
suits  were  filed  against  members  of  the  Association 
for  malpractice;  the  second  year  nine  new  suits 
were  filed,  and  the  third  year,  or  since  our  last 
report,  eleven  new  suits  were  filed,  making  a total 
of  twenty-six  suits  for  damages  against  members  of 
the  Association  since  we  adopted  by-laws  creating 
a Council  on  Medical  Defense.  If  you  wdll  refer  to 
our  first  annual  report,  in  the  June  issue  of  the 
1915  Journal,  you  will  find  that  none  of  the  six 
cases  were  disposed  of  during  the  first  year.  Re- 
ferring to  our  second  annual  report,  in  the  June 
issue  of  the  Journal,  1916,  you  will  note  that  four 
cases  were  disposed  of  during  the  second  year. 
Since  our  last  annual  report,  six  cases  have  been 
disposed  of,  and  in  each  instance  where  a case  has 
been  disposed  of  a judgment  was  rendered  for  the 
defendant.  We  are  happy  to  report  that  this  far  w'e 
have  not  lost  a case.  One  case  has  been  dropped 
from  our  record,  which  had  our  moral  supjiort. 

Since  our  last  report,  we  have  held  two  meetings 
in  the  Journal  office.  The  first  meeting  w'as  held 
July  11,  1916.  All  members  of  the  Council,  acting 
secretary  Dr.  I.  C.  Chase  and  general  attorney  Judge 
J.  A.  L.  Wolfe  were  present.  We  held  our  second 
meeting  in  the  Journal  office.  April  17.  1917.  acting 
secretary  Dr.  I.  C.  Chase,  Judge  J.  A.  L.  Wolfe  and 
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other  members  of  the  Council  being  present,  except 
Dr.  W.  A.  King,  who  was  detained  on  account  of 
illness  in  his  family. 

It  might  be  well  to  state  that,  after  thorough 
organization,  the  bulk  of  the  work  has  been  con- 
ducted by  correspondence  and  individual  members 
through  our  general  attorney;  and  we  wish  to 
express  to  the  House  of  Delegates  our  appreciation 
of  the  hearty  co-operation  of  the  medical  profession, 
and  especially  do  we  appreciate  the  valuable  services 
rendered  by  our  general  attorney.  The  report  of 
Judge  J.  A.  L.  Wolfe,  at  our  meeting  on  April  17, 
1917,  shows  that  we  have  seven  of  the  old  suits  still 
pending  and  eight  suits  instituted  and  pending 
since  our  last  report,  making  a total  of  fifteen  suits 
pending  at  the  present  date. 

Seven  cases  pending  at  the  date  of  our  last  report 
and  undisposed  of  are  as  follows: 


J.  P.  H.  Ball  V.  Dr No.  A-4441,  District  Court 

of  McLennan  County. 

J.  P.  H.  Ball  V.  Dr No.  A-4442,  District  Court 

of  McLennan  County. 

O.  B.  Christie  v.  Southern  Surety  Co.  and  Drs and 

, in  the  District  Court  of  Harris  County. 

Gus  Mowhray  v.  Dr District  Court  of  Harris 

County. 

L.  C.  Rogers  v.  Dr District  Court  of  Atascosa 

County. 

John  Schallas  v.  St.  Joseph’s  Infirmary  and  Drs 

and , District  Court  of  Harris  County. 

J.  D.  Wilson  et  ux.  v.  Drs and  District 

Court  of  Dallas  County. 


Eight  suits  instituted  and  pending  since  last 
report  and  undisposed  of  are  as  follows: 

Mrs.  S.  J.  Cummins  v.  Dr , Justice  Court,  Cham- 

bers County. 

C.  J.  Morbutt  V.  Dr District  Court,  Jefferson 

County. 

C.  W.  Sprouse  v.  Drs and  , District  Court, 

Ellis  County. 

J.  H.  Taylor  v.  Dr , District  Court,  Jones  County. 

Minnie  Wadkins  v.  Dr District  Court,  Harris 

County. 

E.  H.  Wheat  V.  Drs and  , District  Court, 

Hale  County. 

F.  F.  Youngblood  v.  Dr , District  Court,  Bexar 

County 

Mrs.  Henrietta  Bair  v.  Drs , , , and  , 

District  Court,  Dallas  County. 


There  were  instituted  since  our  last  report  eleven 
new  suits.  Three  have  been  disposed  of  as  follows: 


C.  W'.  Estes,  by  next  friend  v.  T.  &.  P.  Ry  Co.  and 
Drs and  

Grace  Mahoney  v.  Dr et  al. 

Wesley  Stewart  v.  Dr 

We  have  paid  part  of  the  attorney’s  fees  in  some 
of  the  cases  now  pending  and  all  of  the  attorney’s 
fees  in  some  of  them,  especially  where  the  case  has 
been  tried  resulting  in  a mistrial  and  is  still  pend- 
ing, and  we  estimate  that  it  would  cost  $1,800.00 
or  $2,000.00  to  dispose  of  all  the  cases  now  pending. 
This,  however,  is  only  an  estimate,  as  conditions 
might  arise  by  which  it  would  cost  more  in  some 
cases  and  less  in  others.  It  was  ne’cessary  for  our 
report  to  be  completed  before  the  auditor  had  com- 
pleted auditing  the  books  of  the  State  Association, 
and  we  refer  you  to  the  treasurer’s  report  in  regard 
to  the  amount  of  money  paid  out  of  this  fund  and 
the  balance  on  hand. 

As  in  the  past,  we  have  successfully  prevented 
damage  suits  being  filed  in  many  instances,  and 
in  two  or  three  cases  the  attorneys  had  the  petitions 
all  ready  to  file  before  we  knew  that  the  parties 
were  even  threatened  with  a damage  suit.  We  beg 
to  advise  the  members  of  the  Association  that  it  is 
less  trouble  and  expense  to  prevent  damage  suits, 
than  it  is  to  defend  them  after  they  are  instituted, 
and  we  would  appreciate  early  notice  from  any 
member  who  is  threatened  with  a damage  suit  for 
malpractice.  We  also  wish  to  call  attention  to  the 
fact  that  there  has  been  a slight  increase  in  the 


number  of  cases  filed,  and  this  is  the  experience  of 
other  states  that  have  adopted  a similar  plan  of 
medical  defense. 

Respectfully  submitted, 

W.  D.  Jones, 

E.  F.  Cooke. 

Referred  to  the  Reference  Committee  on  the 
Reports  of  Officers  and  Committees. 

The  report  of  the  Board  of  Councilors  and  of  the 
Committee  on  Arrangements  for  the  Annual  Session 
were  postponed. 

Report  of  Council  on  Legislation  and  Public 
Instruction. 

By  the  action  of  the  last  House  of  Delegates  this 
Council  found  itself  instructed  to  uncompromisedly 
oppose  all  efforts  at  optometry  and  chiropractic 
legislation.  Thus  instructed,  we  have  made  every 
effort  to  carry  out  your  will,  and  are  pleased  to 
report  that  after  a stormy  session  in  the  Legis- 
lature, we  secured  the  defeat  of  every  measure  we 
opposed  and  the  adoption  of  all  important  measures 
which  we  advocated. 

This  result  surprised  us  as  well  as  our  opponents. 
Never  did  this  Council  face  a darker  situation.  In 
the  first  place  the  Council  found  itself  with  few 
active  members.  The  Committee  on  Optometry 
Legislation  likewise  was  most  unfortunately  in- 
active. Dr.  E.  H.  Cary  alone  of  the  Optometry  Com- 
mittee did  yoeman  service,  in  co-operation  with  this 
Council. 

In  the  second  place,  we  found  when  the  Legis- 
lature convened,  according  to  the  statements  of 
numerous  members  of  the  House,  that  over  half  of 
the  Representatives  has  been  pledged  to  support 
optometry  legislation.  Optometrists  had  been  ex- 
ceedingly active  in  making  friends  with  legislators. 
Never  before  in  the  history  of  the  Legislature  did 
there  appear  in  the  House  of  Representatives  so 
many  beautiful,  expensive  and  ornate  pairs  of 
spectacles,  openly  referred  to  in  some  instances  as 
having  been  very  reasonably  furnished  by  friendly 
optometrists.  There  was  a frank,  prevailing  opinion 
that  optometry  legislation  at  last  would  be  secured. 

In  the  third  place,  it  seemed  as  though  the  med- 
ical profession  had  been  worn  out  by  it  continued 
opposition  to  optometry  legislation.  Doctors  in 
many  quarters  expressed  the  firm  conviction  that 
the  optometrists  would  wear  us  out.  In  certain 
cities  it  seemed  to  be  the  firm  conviction  of  many 
members  of  this  Association  that  we  had  better 
give  optometrists  legislation,  because  in  the  end 
they  would  be  bound  to  secure  it.  We  found  that 
many  ophthalmologists  have  become  accustomed  to 
patronize  optometrists,  sending  them  prescriptions 
and  orders  for  glasses,  and  that  in  this  way  a close 
personal  and  business  relationship  had  sprung  up, 
which  had  done  much  in  certain  localities  to  arouse 
sympathy  for  the  optometrists  and  obscure  the  un- 
fortunate public  disaster  which  would  follow  in  the 
wake  of  the  legalization  of  incompetency. 

In  the  fourth  place,  we  found  that  since  the  last 
session  of  the  Legislature,  the  State,  especially  in 
its  larger  centers,  has  been  filling  up  with  chiro- 
practors, who  have  been  practicing  in  open  violation 
of  the  law.  These  people  have  gradually  built 
around  them  a clientele,  much  as  the  osteopaths  did 
in  earlier  years,  and  are  now  able  to  bring  strong 
lobbies  of  prominent  and  influential  business  men 
and  politicians  to  assist  them  in  their  plea  for  legal- 
ization. 

It  was  no  small  task  for  your  Secretary  pro 
tempore,  after  an  absence  of  a good  many  years 
from  the  office,  to  cast  about  for  men,  means  and 
methods,  sufficient  to  meet  the  requirements  of  the 
hour.  We  shall  not  occupy  your  time  in  detailing 
the  work  which  occupied  every  waking  moment  of 
the  months  of  January,  February  and  the  early 
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days  of  March  in  this  legislative  campaign.  The 
profession  has  been  fully  informed,  in  the  January, 
February  and  March  numbers  of  the  Texas  State 
Journal  of  Medicine,  of  the  course  of  events  and 
the  results. 

We  cannot  refrain  from  mentioning  the  names  of 
a number  of  the  loyal  members  of  the  State  Associ- 
ation, who  came  forward  to  assist  the  Council  in 
this  crisis,  without  whose  aid  the  Council  would 
have  been  powerless.  Among  the  men  to  whom  we 
are  especially  indebted  are  Drs.  A.  C.  Scott.  E.  H. 
Cary,  J.  H.  Florence,  W.  B.  Thorning,  John  T. 
Moore,  C.  E.  Cantrell,  Manton  Carrick,  W.  A.  King, 
M.  M.  Morrison,  W.  K.  Minton,  H.  C.  Morrow, 
homeopath  member  of  the  State  Board  of  Medical 
Examiners  and  Paul  M.  Peck  of  the  Texas  Osteo- 
pathic Association.  The  Legislative  Committee  of 
the  Texas  Osteopathic  Association,  did  some  active 
work  against  the  Chiropractic  Bill  and  had  printed 
and  circulated  considerable  literature. 

The  local  medical  profession  of  Travis  County 
did  much  active  work  with  the  legislators  and 
several  automobile  loads  of  San  Antonio  doctors 
came  over  one  day  at  the  special  request  of  this 
Council. 

This  Association  is  under  a deep  debt  of  gratitude 
to  the  doctors  who  were  members  of  the  Legis- 
lature. They  worked  long  and  earnestly  to  defeat 
the  measures  opposed  by  the  medical  profession  of 
this  State  and  in  favor  of  those  calculated  to  be  of 
benefit  to  the  people.  Among  them  notably  were: 
Senator  1.  E.  Clark  and  Representatives,  Drs.  Oscar 
Davis,  J.  A.  Dodd,  L.  B.  Strayhorn,  J.  W.  McComb, 
F.  J.  Roemer  and  C.  E.  Walker.  Drs.  W.  B.  Collins 
and  W.  A.  Davis  of  the  State  Health  Department 
gave  much  assistance  in  such  ways  as  possible  for 
them,  as  incumbents  of  state  offices. 

For  the  first  time  in  the  history  of  our  legislative 
efforts,  optometry  legislation  was  definitely  voted 
down  in  the  House  of  Representatives.  In  the  April 
issue  of  the  Journal  will  be  found  a list  of  the 
Representatives  who  voted  for  and  against  the 
measure.  We  regret  that  time  will  not  allow  us  to 
state  here  the  services  rendered  by  many  individual 
representatives  and  senators.  Your  committee  would 
urge  that  action  be  taken  in  county  societies,  thank- 
ing their  respective  local  representatives  who 
favored  the  efforts  of  the  State  Medical  profession. 

The  optometry  measure  was  never  introduced  in 
the  Senate,  we  believe,  for  the  reason  that  tbe 
matter  has  been  so  thoroughly  canvassed  with 
many  of  its  members  in  previous  years  that  it  was 
thought  to  be  impossible  to  secure  optometry  legis- 
lation in  the  Senate  unless  the  bill  should  come 
over  from  the  House  endorsed  by  a substantial 
majority.  This  Council  was  helped  in  its  work  iw 
the  large  number  of  members  of  both  House  and 
Senate,  who  had  in  previous  legislative  campaigns 
received  a liberal  education  on  optometry  and 
chiropractic  subjects. 

Rather  than  enter  into  the  details  of  this  cam- 
paign, in  spite  of  their  great  interest  and  instruc- 
tiveness, we  deem  it  of  more  advantage  to  discuss 
some  of  the  methods  used  and  to  advise  concerning 
the  management  of  future  legislative  efforts. 

We  believe,  had  we  adopted  exactly  the  old  plan 
of  campaign,  our  results  would  have  been  much 
less  satisfactory.  Most  past  legislative  efforts  have 
consisted  in  sending  from  time  to  time  a delegation 
of  doctors  to  visit  the  Legislature,  and  keeping  as 
many  as  possible  on  the  ground  to  influence  our 
lawmakers.  In  fact.  Ex-Senator  J.  L.  Peeler,  counsel 
for  the  Ontometrists,  struck  the  weakness  of  former 
efforts  when  he  prophesied  that  not  five  per  cent  of 
the  doctors  in  Texas  would  take  any  interest  in  op- 
posing optometry  legislation.  A plan  this  year  was 
devised  to  try  and  get  the  whole  medical  profession 
behind  the  movement;  to  get  the  membership  of 


county  medical  societies  over  the  State  to  work 
upon  their  representatives  and  Senators.  To  this 
end  a man  was  kept  almost  constantly  in  Austin 
to  be  in  touch  with  the  situation  and  to  determine 
the  standing  of  each  member  of  both  legislative 
bodies  on  important  measures.  The  Secretary’s 
office  was  kept  daily  informed  as  to  the  general 
development  of  affairs.  Letters,  telegrams  and  tele- 
phones daily  put  the  various  societies  and  the 
personal  physicians  of  legislators  in  touch  with  the 
facts  regarding  the  • actions  and  opinions  of  their 
local  representatives.  A strong  brief  against 
optometry  was  sent  to  the  various  county  societies 
and  signed  in  triplicate;  one  copy  coming  to  the 
central  office  and  one  copy  being  sent  to  the  Senator 
and  Representative  of  the  district.  These  petitions 
came  to  legislators  with  individual  signatures, 
direct  from  their  own  constituents.  Forty-two 
county  societies  took  this  action,  to  which  were  at- 
tached 717  names.  Thus  there  could  be  no  doubt  and 
there  was  no  doubt  in  the  mind  of  anyone  in 
Austin,  as  to  what  the  doctors  of  the  State  thought 
of  these  two  measures.  We  believe  it  was  this  con- 
viction, forced  upon  the  legislators,  which  resulted 
in  the  successful  defeat  of  optometry  and  chiro- 
practic legislation. 

For  some  emergency  work,  which  came  up  in 
Austin,  Honorable  C.  C.  McDonald  of  Austin,  was 
employed  as  local  counsel  for  the  State  Association 
and  Dr.  Manton  Carrick  of  Dallas,  devoted  over  a 
month  of  his  time  in  daily  work  at  the  Capitol. 
This  Council  extends  its  thanks  to  both  of  these 
gentlemen  for  their  energetic  and  efficient  service. 
The  Board  of  Trustees  presented  both  with  an 
honorarium,  and  it  is  the  regret  of  this  Council 
that  the  sum  could  not  have  been  more  commensu- 
rate with  the  value  of  their  services. 

In  short,  your  Council  on  Legislation  and  Public 
Instruction,  begs  leave  to  report  that  as  a direct 
result  of  its  activity,  optometry  and  chiropractic 
legislation  were  defeated,  the  Employers’  Liability 
Act,  in  an  amended  form  was  assisted  in  its  pass- 
age. This  is  a most  Important  measure  and  we 
would  here  go  into  greater  detail  were  it  not  for 
the  fact  that  a special  committee  will  report  on  the 
subject.  Aid  was  also  given  in  the  passage  of  the 
Vital  Statistics  Bill  and  the  Intensive  Rural  Health 
Bill,  both  of  which  measures  were  introduced  by 
the  State  Board  of  Health. 

In  many  quarters,  especially  in  Houston,  Gal- 
veston, San  Antonio,  Dallas  and  Fort  Worth,  where 
optometry  has  a strong  hold,  it  is  still  the  opinion 
of  many  doctors  and  legislators  that  optometrists 
should  be  given  some  kind  of  legislation.  For  this 
reason,  we  recommend  first,  that  the  coming 
Council  on  Legislation  and  Public  Instruction  give 
a careful  study  to  ways  and  means  of  diminishing 
the  dangers  of  these  continuous  efforts  for 
optometry  legislation  and  that  future  Councils  con- 
tinue to  uncompromisingly  oppose  the  legalization 
of  optometrists  and  chiropractors. 

We  recommend  second,  that  the  next  Council 
adopt  an  active  policy  of  public  health  education 
to  include  the  sending  out  of  literature  to  prom- 
inent politicians  and  members  of  the  Legislature, 
with  a view  of  informing  them  in  advance  upon 
the  public  health  problems  and  measures,  with 
which  they  will  in  the  future  have  to  deal. 

We  recommend  third,  that  a more  careful  and 
perfect  organization  of  legislative  committees  in 
county  societies  be  undertaken,  in  order  that  during 
the  legislative  years  they  may  co-operate  more 
closely  with  this  Council,  to  the  end  that  the 
plan  of  home  influence,  which  proved  so  valuable 
this  year,  may  be  more  perfectly  carried  out  in 
the  future. 

We  recommend  fourth,  the  endorsement  of  the 
recommendation  of  tbe  President  of  this  Council, 
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Dr.  J.  M.  Inge,  in  the  suggestions  he  makes  in  his 
message  to  the  House  of  Delegates  looking  to  a 
more  efficient  organization  of  this  Council,  together 
with  its  endowment,  in  order  that  its  power  for 
good  may  be  extended  and  the  tremendous  burden, 
which  bi-ennially  falls  upon  the  shoulders  of  a few 
men  in  the  State,  may  be  distributed  among  our 
membership  by  the  annual  contribution  of  a small 
sum. 

We  recommend  fifth,  that  the  herein  before 
named  doctors  of  the  35th  Legislature  be  given  a 
vote  of  thanks  by  the  House  of  Delegates  for  their 
earnest  efforts  to  carry  out  the  wull  of  this  Council. 

We  recommend  sixth,  that  a similar  vote  of 
thanks  be  extended  Dr.  Manton  Carrick  and  Hon. 
C.  C.  McDonald  for  their  valued  services  in  our 
behalf  before  the  last  Legislature. 

We  recommend  seventh,  that  the  county  societies 
be  advised  to  thank  their  representatives  who  sup- 
ported this  Council  in  its  legislative  efforts  and 
that  these  societies  be  urged  to  show  their  appre- 
ciation by  active  political  support  of  their  friends 
of  public  health. 

Respectfully  submitted, 

I.  C.  Chase, 

J.  M.  Inge, 

Bacon  Saunders. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  report  of  the  Committee  on  Optometry  Legis- 
lation was  passed. 

The  report  of  the  Committee  on  Defectives  and 
Dependents  was  passed. 

The  reports  of  the  Committees  on  Workmen’s 
Compensation  Act,  Study  of  Cancer,  Study  of 
Pellagra,  Study  of  Venereal  Diseases,  upon  motion 
duly  seconded,  were  referred  to  the  Committee  on 
Reports  of  Officers  and  Committees,  as  soon  as 
these  reports  were  read  before  the  General  Session. 

Report  of  Committee  on  Collection  and  Preserva- 
tion OF  Records. 

W^e  have  collected  a few  documents,  viz.,  a copy  of 
the  charter  granted  the  State  Medical  Association 
of  Texas  in  1853;  a copy  of  the  first  annual  address 
delivered  before  the  State  Medical  Association  of 
Texas  by  Doctor  George  Cupples,  November  15, 
1853;  legislative  data  1905,  relative  to  the  practice 
of  medicine  in  this  State,  all  of  which  will  play  a 
part  in  the  medical  history  of  Texas. 

Our  inability  to  secure  more  data,  as  well  as  the 
failure  of  others  to  do  so,  is  not  because  it  does 
not  exist,  but  because  the  present  way  of  trying 
to  secure  it  is  impracticable  and  impossible.  The 
time  has  come  in  our  opinion,  when  the  data  that 
has  been  collected  should  be  used,  and  further  and 
more  active  means  employed  to  secure  a greater 
amount  of  material,  not  to  be  stored  away,  but 
made  to  embellish  the  medical  history  of  Texas. 

The  State  Medical  Association  of  Texas  is 
wonderfully  rich  in  achievements.  There  is  much 
of  value  in  a documentary  way,  some  of  it  stored 
in  our  State  Association  archives,  some  in  State 
and  county  archives  and  some  in  the  private  files 
of  descendants  and  friends  of  the  pioneer  physicians 
of  the  State.  Now  is  the  time  when  this  data  should 
be  taken  up  and  utilized.  Every  year  that  we  wait 
makes  it  less  likely  that  we  will  get  that  true  and 
intimate  account  of  events  that  only  actors  in  the 
drama  can  give.  Our  history  is  practically  coinci- 
dent with  the  medical  history  of  the  State,  and  it 
should  by  all  means  be  recorded,  and  it  is  at  the 
same  time  our  obligation  and  our  privilege  to  see 
that  it  is  recorded  properly  and  accurately. 

We,  therefore,  recommend  that  a strong  com- 
mittee of  three  be  appointed  to  plan  and  report  to 


this  body  at  our  next  annual  meeting  the  most 
feasible  and  satisfactory  way  of  compiling  a history 
of  the  State  Medical  Association  of  Texas  and  of 
the  progress  of  medical  science  in  this  State. 

Let  us  not  delay  in  performing  an  honor  and  a 
duty  that  we  owe  to  the  men  who  helped  to  uplift 
an  honored  profession  in  our  State.  Posterity  will 
write  our  history,  we  should  write  of  those  who 
anteceded  us,  and  in  so  doing  let  it  be  a history 
written  by  writers  of  talent  and  supervised  by  a 
committee  that  will  give  it  a guarantee  of  accuracy, 
truthfulness  and  beauty.  Such  a history  would  be 
replete  in  noble  deeds,  unselfish  acts,  and  bespeak 
the  talent  and  character  of  Texas  physicians,  a 
history  that  would  add  luster  to  that  of  the  Lone 
Star  State,  whose  history  is  scarcely  equaled  and 
not  excelled  by  the  history  of  any  State  in  the 
Union. 

Respectfully  submitted, 

F.  PASCH.AL,  Chairman. 

H.  W.  Cummings. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Committee  on  Transportation. 

Dr.  Chase:  As  ex-officio  chairman  of  this  Com- 
mittee I will  report  that  the  rates  were  secured  by 
Dr.  E.  H.  Cary  the  Dallas  local  member  of  this 
committee,  which  were  80  per  cent  of  the  round 
trip  ticket,  and  the  selling  dates.  May  6th  and  7th, 
with  the  limit  on  the  13th.  The  cost  of  railway 
operation  is  becoming  so  great  that  rates  of  the 
past  cannot  now  be  secured.  In  lieu  of  a better 
rate  to  this  meeting  we  secured  an  unusually  long 
limit  to  the  ticket,  which  enables  us  to  take  in  the 
clinic  days  and  favors  those  who  come  long  dis- 
tances. This  also  assisted  the  Texas  Railway  Sur- 
geons’ Association,  which  met  here  on  the  7th. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  on  Memorial  Exercises. 

Upon  motion  of  Dr.  Chase,  duly  seconded,  the 
program  of  the  memorial  exercises  was  accepted  as 
the  report  of  the  committee. 

The  report  of  the  following  committees  were 
passed:  Committee  on  Medical  Education,  Com- 
mittee on  Care  of  Indigent  Physicians.  Committee 
on  Publicity,  Committee  on  Scientific  Work. 

Report  of  Committee  on  Scientific  Exhibits. 

Through  the  kind  co-operation  of  the  Secretary 
pro  tern,  due  publicity  has  been  secured,  setting 
forth  the  purpose  of  the  exhibit.  Through  the  office 
of  the  Secretary,  letters  were  sent  to  the  various 
hospitals  of  the  state  and  to  the  health  officers  of 
the  larger  cities,  asking  their  co-operation.  A 
similar  request  went  to  the  Department  of  Ex- 
tension of  the  University  of  Texas.  The  medical 
schools  of  the  state  were  invited  to  participate. 
The  result  of  this  effort  may  be  seen  in  the  present 
exhibit,  which  includes: 

Exhibit  of  the  Health  Deoartment  of  Dallas : Models 
of  House  Screening,  Creek  Ditching  and  Draining; 
Charts,  illustrating  work  on  typhoid  and  malaria. 

Exhibit  by  the  E-Ktension  Department  of  the  Uni- 
versity of  Texas:  Charts  and  Maps,  il'ustrating  rural 
health  work  ; Automatic  Stereopticon,  showing  slides  of 
malaria,  typhoid,  flies,  etc. 

Pathologic  Specimens  from  the  Department  of  Path- 
ology, Baylor  School  of  Medicine. 

Four  Pieces  of  Apparatus,  illustrating  (1)  electrolytic 
dissociation:  (2)  showing  colloidal  particles:  (3)  a 
new  and  short  method  of  making  Dakin’s  solution,  and 
(4)  an  indicator  rack,  all  from  the  Department  of 
Chemistry,  Baylor  School  of  Medicine. 

Reports  on  Dallas  Sanitarv  Surveys,  bv  the  class  in 
preyentive  medicine,  Baylor  School  of  Medicine. 

Apparatus  and  Instruments  by  Drs.  J.  M.  Neel,  A.  I. 
Folsom,  and  H.  L.  Wilder. 

Viscera  of  Animals,  showing  yarlous  diseases,  ex- 
hibited by  the  Federal  Meat  Inspectors.  Fort  Worth. 
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We  would  recommend  that  this  work  be  con- 
tinued and  developed.  Although  difficult  at  this 
time  to  secure  much  meritorious  material,  continued 
effort  and  education  along  this  line  will,  we  believe, 
result  in  stimulation  of  the  profession  to  original 
endeavor  and  aid  in  the  dissemination  of  much 
useful  information. 

Respectfully  submitted, 

J.  H.  Black,  Chairman. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  report  of  the  Committee  on  Conservation  of 
Vision  was  passed. 

Report  of  Texas  Representative  of  the  National 
Council  on  Medical  Education. 

Dr.  M.  M.  Carrick:  Owing  to  my  absence  from 
the  State  in  the  early  part  of  the  year  and  the 
activities  of  the  National  Council  I have  very  little 
to  report  with  reference  to  Texas,  except  that  the 
National  Government  has  made  a large  appropri- 
ation which  will  be  available  in  the  near  future. 
Since  my  return  to  Texas  the  latter  part  of  Novem- 
ber I was  drafted,  if  I might  refer  to  it  as  a draft, 
by  your  Council  on  Legislation  and  Public  Instruc- 
tion, which  has  already  made  its  report.  I take  this 
opportunity  to  express  my  appreciation  for  the 
resolutLon  that  has  been  passed  with  reference  to 
my  part  in  the  work.  It  was  a pleasure  for  me  to 
render  any  assistance  I could  to  our  organization. 

Upon  motion  duly  seconded  the  House  received 
the  report  and  added  a vote  of  thanks  for  the  work 
done. 

The  report  of  the  Texas  Member  of  the  National 
Legislative  Council  was  passed  upon  request  of 
Dr.  Cantrell. 

The  report  of  the  Texas  Delegate  to  the  Associ- 
ation of  American  Medical  Colleges  was  passed  for 
the  same  reason. 

The  reports  of  Fraternal  Delegates  were  passed. 

New  Business. 

Dr.  Watson;  The  delegate  from  San  Patricio  has 
been  instructed  to  bring  a matter  before  this  body — 
a resolution  passed  by  that  society.  About  one 
month  ago  the  Nueces  County  Medical  Society 
passed  a resolution  that  interferes  with  three  or 
four  members,  who  live  in  that  county,  in  their 
free  practice  of  medicine,  handicapping  them  in 
certain  ways.  One  of  these  members  living  in 
Nueces  County  is  a member  of  the  San  Patricio 
Medical  Society.  The  resolution  was  as  follows: 
Resolved,  that  any  physician  living  in  Nueces 
County,  who  is  a member  of  the  Nueces  County 
Medical  Society,  should  not  consult,  or  assist  in  an 
operation  or  anything  of  that  kind,  any  member 
of  the  medical  profession  of  Nueces  County,  who 
may  be  a member  of  an  adjoining  medical  society, 
but  who  is  not  a member  of  the  Nueces  County 
Medical  Society.  There  are  about  three  members 
living  in  Nueces  County,  who  are  not  members  of 
the  Nueces  County  Medical  Society.  That  prevents 
any  member  of  the  Nueces  County  Medical  Society 
from  holding  consultation  or  meeting  in  consulta- 
tion with  any  of  these  three  or  four  members  living 
in  Nueces  County.  The  penalty  is  that  any  doctor 
who  does  consult  with  any  of  the  members  who 
belong  to  some  adjoining  county  can  be  turned  out 
of  the  Nueces  County  Medical  Society.  San  Patricio 
County  instructed  its  delegate  to  bring  this  reso- 
lution up  before  this  body  and  have  it  submitted  to 
the  councilors,  or  proper  authorities,  in  order  to 
find  out  whether  or  not  the  resolution  is  proper 
and  right,  whether  Nueces  County  Medical  Society 
had  a right  to  pass  an  order  that  would  interfere 
with  a man  who  is  practicing  ethical  medicine,  or 
trying  to.  I am  told  that  at  that  meeting  of  the 
Nueces  County  Medical  Society  there  were  ten 


members  present  and  six  voted  for  this  resolution 
and  four  against  it. 

Dr.  O’Farrell;  A point  of  order — This  resolution 
should  come  in  the  form  of  a written  communication 
and  be  referred  to  the  proper  committee  for  action 
and  recommendation. 

The  President:  I sustain  the  point  of  order  and 
refer  the  societies  to  the  Board  of  Councilors. 

Dr.  Walter  Shropshire:  I wish  to  offer  an 
amendment  to  the  by-laws; 

Moved  that  Chapter  II,  Section  3 of  the  By-Laws 
be  amended  by  adding  to  same,  “and  shall  be  pub- 
lished, with  their  discussion,  in  the  State  Journal, 
provided  that  nothing  in  them  would  make  the 
Journal  libelous  or  be  offensive  to  its  readers.’’ 

Referred  to  Committee  on  Amendments  to  Consti- 
tution and  By-Laws. 

Dr.  Shropshire:  I desire  to  present  the  following 
resolution: 

Resolved,  That  the  President  be  instructed  to 
appoint  a committee  of  five  to  take  up  the  matter 
of  uniform  medical  charges,  and  to  report  a mini- 
mum fee  bill,  which  shall  be  published  in  the 
Journal  and  a copy  of  it  sent  to  every  member  of 
the  Association  with  the  recommendation  that  all 
do  their  best  to  establish  a uniform  fee  for  services. 

In  explanation  of  the  last  measure  I find  in  my 
district  men  in  neighboring  towns  charging  dif- 
ferent fees  for  the  same  service,  and  as  the  laymen 
passes  from  one  to  the  other  he  either  cusses  one 
for  overcharging  in  the  first  place  or  censures  the 
other  for  overcharging  in  the  last  place.  It  breeds 
dissatisfaction  with  the  layman;  he  feels  that  if  he 
is  paying  one  dollar  at  Cuero  and  comes  to  Yoakum 
and  has  to  pay  two  dollars  for  the  same  service 
that  somebody  has  robbed  him.  The  laymen  are 
perfectly  willing  to  pay  a reasonable  fee  for  services, 
but  when  they  are  charged  in  one  instance  one 
dollar  and  in  the  other  two  dollars,  they  think 
somebody  is  wrong.  The  purpose  of  this  resolution 
is  to  establish  a basis  upon  which  we  may  all  fix 
our  charges.  It  cannot  be  obligatory,  but  only 
advisory,  but  the  members  of  this  Association  and 
doctors  in  Texas  would  gladly — 

Dr.  O’Farrell:  I rise  to  a point  of  order.  The 
gentleman  has  no  right  in  presenting  this  reso- 
lution to  make  an  argument.  It  should  be  immed- 
iately referred  to  committee,  debate  being  allowed 
on  report  of  committee. 

After  some  discussion  the  President  sustained  Dr. 
O’Farrell’s  point  of  order  and  the  resolution  was 
referred  to  the  Committee  on  Resolutions  and 
Memorials. 

Dr.  Chase:  I beg  leave  in  the  name  of  Dr. 
M.  M.  Morrison,  from  Grayson  County,  to  present 
the  following  resolution; 

Resolution  Regarding  Venereal  Diseases  in  the  Army. 

Whereas,  The  efficiency  of  an  army  is  seriously  im- 
paired by  the  prevalence  of  venereal  disease  : and. 

Whereas.  Venereal  diseases  and  their  baneful  effects 
are  inevitably  transmitted  to  civilians  and  to  posterity  : 
and. 

Whereas.  The  prevalence  of  these  diseases  among- 
soldiers  is  due  to  prostitution  and  intemperance  ; and, 

Whereas.  All  prophylactic  measures  are  ineffective 
where  indulgence  in  these  vices  is  permitted  ; 

Therefore.  Be  It  Resolved,  By  this  body.  The  House 
of  Delegates  of  the  State  Medical  Association  of  Texas, 
does  hereby  urge  the  Federal  Congress  to  enact  such 
laws,  rules  and  regulations  as  will  empower  and  make 
it  the  duty  of  the  sanitary  and  medical  officers  to  pro- 
tect our  soldiers  in  the  field  and  at  mobilization  camps, 
from  the  temptations  of  prostitution  and  intemperance  : 

Be  It  Further  Resolved.  That  a copy  of  these  reso- 
lutions duly  attested,  be  sent  by  our  secretary  to  each 
Texas  Representative  in  the  IT.  S.  Congress. 

Referred  to  the  Committee  on  Memorials  and 
Resolutions. 

Dr.  Chase:  In  the  name  of  Dr.  M.  M.  Morrison, 
delegate  from  Grayson  County,  I beg  leave  to  submit 
the  following  resolution; 
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Resolution  Regarding  Drug  Patents. 

' Whereas,  The  cost  of  various  drugs  and  medicines  has 
become  so  excessive  as  to  practically  prohibit  their 
. use : and, 

Whereas,  It  has  become  impossible  to  obtain  certain 
i drugs,  medicines  and  chemicals  that  are  indispensable ; 
I and. 

Whereas,  The  aforesaid  conditions  are  due  to  the 
previous  granting  to  citizens  of  Germany  by  the  Govern- 
ment of  the  U.  S.  of  letters  patent  and  copyrights ; 

I therefore. 

Be  It  Resolved,  That  this  body,  the  accredited  Repre- 
sentatives of  the  Medicai  Profession  of  the  State  of 
I Texas,  does  hereby  petition  the  Congress  of  the  U.  S. 

' to  annul  and  abrogate  such  patents  and  copyrights, 
that  the  health  of  our  people  may  be  conserved  and 
their  lives  protected. 

Be  It  Further  Resolved,  That  our  secretary  be  in- 
structed to  mail  a copy  of  this  resolution  to  every 
Congressman  and  each  Senator  representing  the  State 
I of  Texas  in  the  Congress  of  the  United  States. 

Referred  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Report  of  the  Committee  ox  AEmtNGEiMENTS  for 
THE  Anxual  Session. 

Dr.  Milliken:  I have  no  written  report.  I will 
say,  as  chairman,  that  my  colleagues  and  I are 
glad  to  have  this  privilege  of  entertaining  you  and 
extending  you  the  freedom  of  Dallas.  It  is  a great 
honor  to  us  to  have  you  with  us. 

Upon  motion  duly  seconded  the  House  adjourned 
to  10:00  a.  m.,  Wednesday. 


SECOND  DAY— MAY  9th 
HOUSE  OF  DELEGATES. 

MORNING  SESSION. 

The  President  called  the  House  to  order  Wednes- 
day, 10  a.  m.  Roll  call  developed  a quorum. 

The  report  of  the  Board  of  Trustees  was  passed, 
on  request. 

Report  of  Committee  ox  Defectives  and 
Dependents. 

In  making  this  report  we  will  confine  ourselves 
largely  to  the  effort  that  is  being  made  by  the  State  to 
care  for  the  defectives  and  dependents.  While  the 
inmates  of  the  penitentiaries  and  jails  are  largely  de- 
fectives, and  for  the  time  being  are  dependents,  they 
will  not  be  included  in  this  report. 

To  the  insane  is  due  the  first  consideration.  We  do 
not  consider  it  necessary  to  go  into  a full  discussion  of 
the  insane,  but  to  report  the  conditions  as  they  exist 
and  what  is  being  done  by  the  State  and  some  private 
institutions  to  meet  the  requirements  of  the  times. 

There  are  in  this  State  now  three  insane  asylums — 
The  North  Texas  Hospital  for  the  Insane,  at  Terrel!, 
with  some  1,900  patients:  the  State  Lunatic  Asylum,  at 
Austin,  with  some  1,800  patients,  and  the  Southwestern 
Insane  Asylum,  at  San  Antonio,  with  some  1,800 
patients. 

The  Legislature  this  year  passed  bills  appropriating 
$400,000.00  and  creating  the  Northwest  Texas  Asvium, 
to  be  located  and  built  in  some  part  of  Northwest 
Texas;  $200,000.00  for  the  Negro  Asylum,  at  Rusk, 
Texas.  To  our  minds  these  appropriations  were  wise 
and  we  commend  our  Governor  for  affixing  his , sig- 
nature and  allowing  them  to  become  laws  as  he  has 
done.  When  these  institutions  will  have  been  built  and 
equipped  they  will  fulfill  the  demand  for  a decade  at 
least  for  the  public  care  of  the  insane  of  this  State, 
unless  the  stress  of  war  and  the  hardships  that  war 
engenders  creates  far  more  insane  than  normal  times. 

There  are  now  in  this  State  several  private  insti- 
tutions for  the  care  and  treatment  of  the  insane  that 
are  well  equipped,  where  patients  who  are  able  to  pay 
can  be  treated  at  their  own  expense. 

The  epileptics,  another  class  of  defectives  and  largely 
dependent,  have  in  this  State  an  institution  for  their 
care  and  treatment,  the  State  Epileptic  Colony  at 
Abilene.  It  has  a capacity  of  some  600  patients.  This 
institution  is  operated  under  the  same  laws  as  the 
insane  asylums. 

The  State  Orphans’  Home,  at  Corsicana,  is  for  the 
care  of  the  orphans  of  the  State.  While  they  are  not 
necessarily  defectives  they  are  dependents  and  are 
cared  for  by  the  State. 

The  Deaf  and  Dumb  Institute  is  located  at  Austin.  ■ 

The  State  School  for  the  Blind  is  at  Austin  and  there 
is  at  this  time  being  erected  on  a new  site  magnificent 
new  buildings  for  its  accommodation. 

The  Confederate  Home,  at  Austin,  is  a State  Insti- 
tution to  care  for  old  Confederate  soldiers. 

The  State  Anti-Tuberculosis  Colony  is  located  at 


Carlsbad.  These  unforunates  are  in  a way  dependent 
and  the  State  has  undertaken  to  care  for  them  in  the 
best  way  that  money  and  science  can  provide. 

The  State  Confederate  Woman’s  Home  is  located  at 
Austin. 

The  Texas  Training  School  for  Girls  is  conducted  at 
Gainesville. 

The  Juvenile  Training  School  for  Boys  is  located  at 
Gatesville. 

A Home  for  the  Feeble-Minded  is  being  built  at 
Austin,  and  will  be  ready  for  patients  the  first  of 
September,  1917. 

It  is  well  for  the  physician  to  know  what  efforts  the 
State  is  making  to  care  for  the  defective  and  depend- 
ents. "When  they  can  not  be  cared  for  at  home  and  it  is 
desirable  to  place  them  in  one  of  the  State  institutions, 
apply  to  the  County  Judge,  in  the  county  in  which  the 
patients  live  and  he  will  make  legal  application  to  the 
institution  in  which  they  should  be  placed. 

The  physician’s  duty,  as  far  as  is  possible,  is  the 
prevention  of  defectives  and  dependents.  The  marrying 
of  the  unfit  is  the  most  potent  cause.  It  should  be 
prevented  whenever  possible.  There  should  be  a law 
for  the  sterilization,  under  certain  restrictions,  of  certain 
classes  of  people.  This  would  be  a good  measure.  The 
known  means  for  the  prevention  of  blindness  in  children 
should  never  be  neglected  by  the  physician.  All  of  the 
acute  contagious  diseases  produce  troubles  which  make 
dependents.  The  school  child  should  be  well  guarded 
Many  defective  children  with  the  proper  care  and  train- 
ing will  never  become  dependents. 

The  abuse  of  narcotics  has  produced  many  dependents. 
The  Harrison  law  has  already  brought  great  relief  in 
that  respect.  Alcohol  is  the  arch-enemy  of  humanity. 
We  can  not  help  but  believe  that  the  same  law  should 
pertain  to  alcohol  as  does  to  narcotics. 

T.  B.  Bass,  Chairman. 

Referred  to  the  Committee  on  Reports  of  Officers 
and  Committees. 

First  Report — Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Your  committee  begs  leave  to  report: 

1.  That  concerning  the  action  of  the  President, 
as  outlined  in  his  message  to  the  House  of  Delegates, 
we  commend  his  judgment  in  the  matter  of  omit- 
ting old  and  appointing  new  committees,  and 
recommend  the  endorsement  of  his  action. 

We  would  withhold  recommendation  regarding 
the  continuance  of  the  Committee  on  Conservation 
of  Vision  and  Committee  on  Workmen’s  Compensa- 
tion until  these  respective  committees  shall  have 
reported. 

We  advise  the  adoption  of  the  recommendation  of 
the  President  for  the  appointment  this  year  of  a 
strong  committee,  to  study  and  report  on  health 
insurance. 

As  to  the  President’s  recommendations  regarding 
the  raising  of  State  dues  and  pro-rating  the  income, 
as  this  has  to  do  with  finance,  we  advise  that  this 
portion  of  the  President’s  message  he  taken  from 
the  hands  of  this  committee  and  recommitted  to 
the  Board  of  Trustees. 

We  likewise  recommend  the  same  action  be  taken 
with  regard  to  the  portion  of  the  President’s 
message  referring  to  the  endowment  of  an  active 
Council  on  Legislation  and  Public  Instruction. 

2.  We  recommend  that  the  report  of  the  Com- 
mittee on  Scientific  Exhibits  be  adopted  and  that 
the  Chairman,  Dr.  J.  H.  Black,  be  thanked  for  his 
zealous  efforts  in  providing  such  a creditable  scien- 
tific exhibit,  and  we  advise  a continuance  of  this 
Committee  and  its  work. 

3.  We  recommend  that  the  report  of  the  Com- 
mittee on  Collection  and  Preservation  of  Records 
be  adopted,  the  Committee  thanked,  re-appointed 
and  encouraged  to  prosecute  the  work  outlined. 

4.  We  recommend  that  the  Report  of  the  Council 
on  Medical  Defense  he  adopted,  the  Committee 
thanked  and  that  this  House  of  Delegates  go  on 
record  as  enthusiastically  approving,  endorsing  and 
appreciating  the  value  of  its  services.  The  report  of 
the  Chairman  of  the  Committee  on  Medical  Defense 
is  one  of  the  most  remarkable  records  that  has 
been  presented  to  this  House,  and  we  desire  most 
heartily  to  commend  the  work  of  this  Council. 

5.  We  recommend  that  the  report  of  the  Treas- 
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urer  be  adopted  and  the  Treasurer  thanked  for  his 
careful  and  efficient  service. 

6.  We  recommend  that  the  report  of  the  Secre- 
tary be  adopted  and  that  he  be  thanked  for  his 
untiring  energy  in  working  for  the  welfare  of  this 
Association.  (Applause.) 

7.  We  recommend  that  the  report  of  the  Council 
on  Legislation  and  Public  Instruction  be  adopted 
as  relates  to  recommendations  1,  2,  3,  5,  6 and  7. 

We  advise  that  recommendation  No.  4 in  the 
report  of  the  Council  on  Legislation  and  Public 
Instruction,  referring  to  the  endowment  of  the 
Council  be  received  by  this  House  and  recommitted 
to  the  Board  of  Trustees,  in  connection  with  the 
recommendation  in  the  President’s  message  refer- 
ring to  the  same  financial  matter. 

Jno.  T.  Hoobe,  Chairman. 

C.  M.  Alexander, 

J.  C.  Carleton, 

A.  S.  McBride, 

F.  C.  Walsh. 

Dr.  A.  S.  McBride:  I move  that  the  report  be  re- 
ceived as  read  and  those  articles  recommended  by 
the  Committee  adopted;  motion  was  seconded  and 
the  report  adopted. 

The  reports  of  the  Committee  on  Medical  Edu- 
cation and  the  Committee  on  Care  of  Indigent 
Physicians  were  passed. 

Report  of  the  Committee  on  Publicity. 

We  beg  leave  to  report  that  we  had  planned  some 
innovations  looking  to  increased  publicity  being  given 
the  proceedings  of  the  State  Association  for  this  year’s 
meeting ; but  owing  to  the  sudden  declaration  of  war 
and  the  amount  of  space  now  required  by  newspapers 
for  all-absorbing  war  topics,  we  were  unfortunately 
assured  that  the  press  could  only  allow  us  a limited 
am.ount  of  space.  After  several  conferences  with  news- 
paper men  here,  we  decided  not  to  attempt  to  put  into 
execution,  the  plan  we  had  had  in  contemplation. 

Your  committee,  however,  requested  abstracts  of  from 
two  to  three  hundred  words,  from  the  authors  of  all 
papers  whose  names  appeared  on  the  official  program, 
and  where  supplied,  these  abstracts  were  tabulated, 
with  release  dates  marked  plainly  thereon  and  were 
forwarded  to  the  leading  daily  papers  throughout  the 
state.  Th,e  President’s  Address  was  furnished  to  the 
papers  in  full.  A special  letter  was  mailed  to  the  man- 
aging editor  of  all  dallies  supplied  with  these  abstracts, 
requesting  as  much  publicity  as  possible  be  given  the 
Association  meetings.  The  local  papers  were  further 
requested  to  detail  men  to  cover  the  various  sections,  but 
as  before  stated,  on  account  of  the  prominence  now 
being  given  to  war  news  and  the  question  of  military 
preparedness  by  the  nation,  the  press  was  not  in  position 
to  devote  much  space  to  a report  of  the  details  of  our 
section  work. 

Your  committee  would  suggest,  as  a recommendation 
to  the  House  of  Delegates,  that  the  secretary  be  author- 
ized in  future,  to  employ  an  experienced  newspaper 
man,  to  care  for  the  publicity  end  of  this  meeting, 
beginning  with  the  next  annual  session  of  the  Associ- 
ation, said  newspaper  man  to  be  authorized  to  spend  a 
sufficient  amount  of  money,  at  the  Association’s  ex- 
pense, to  defray  his  actual  expenses,  and  in  addition, 
payment  for  his  services,  over  such  period  of  time,  in 
advance  of  the  meeting,  as  he  may  deem  necessary  to 
be  employed  by  him,  so  that  news  of  the  Association 
proceedings  may  be  covered  by  him,  in  a thorough  and 
systematic  manner,  as  only  such  a qualified  newspaper 
man  could  attempt. 

The  secretary  could  indicate  to  such  publicity  man, 
the  papers  to-  be  particularly  stressed  in  his  news  items 
for  the  press.  The  authors  of  all  papers  dealing  with 
matters  of  interest  to  the  public  health,  could  be  re- 
quested to  furnish  copies  to  this  association  agent,  a 
week  or  two  in  advance  of  the  meeting,  so  that  he  may 
prepare  the  abstracts  for  publication,  in  accordance 
with  newspaper  requirements. 

Your  committee  wishes  to  express  its  appreciation  to 
the  officials  of  the  Association  and  others,  for  courtesies 
extended  them,  in  the  performance  of  this  publicity 
work. 

Respectfully  submitted, 

M.  M.  Smith,  Chairman. 

R.  L.  Ramey, 

E.  V.  DePew. 

Referred  to  Committee  on  Reports  of  Officers 
and  Committees. 


Report  of  the  Committee  on  Scientific  Work. 

We,  your  Committee  on  Scientific  Work,  beg  leave 
to  make  the  following  recommendations  : 

First,  that  the  amendment  to  the  By-Laws,  or  the 
resolution  of  the  House  of  Delegates,  forbidding  the  con- 
flicting of  the  Sections  on  Surgery  and  Medicine  be 
abolished,  leaving  this  to  the  discretion  of  the  program 
committee. 

Second,  that  the  Section  on  Pathology  be  abolished. 

Third,  that  the  Section  on  Insurance  be  abolished. 

Fourth,  that  the  secretary  of  each  of  the  scientific 
sections  be  elected  by  the  several  sections  to  serve  for 
three  years. 

Fifth,  that  the  number  of  papers  in  each  section  be 
limited  to  fifteen,  no  more  than  two  of  which  shall  be 
by  invited  guests. 

We  further  suggest  that  each  year  a member  of  the 
Committee  on  Scientific  Work  be  present  at  the  opening 
of  each  section  and  call  attention  to  the  constitutional 
time  limit  of  twenty  minutes  for  each  paper  and  five 
minutes  for  each  discussion ; and. 

Further,  we  believe  that  it  would  be  well  if  it  could 
be  a part  of  our  By-Laws  that  the  chairman  could  not 
entertain  a motion  to  extend  the  time  of  any  paper 
and  there  could  be  no  appealing  from  this  decision  of 
the  Chair. 

We  have  not  gone  into  the  detailed  statement  of  our 
reasons  for  the  above  recommendations,  but  will  be 
glad  to  do  so  if  desired. 

Respectfully  submitted. 

James  J.  Terrill,  Chairman. 

Referred  to  the  Committee  on  Reports  of  Officers 
and  Committees. 

The  report  of  the  Texas  Representative  of  the 
National  Council  on  Medical  Education  was  passed. 

Reports  of  Fraternal  Delegates. 

Dr.  Walter  Hardy,  Ardmore,  delegate  from  the 
Oklahoma  State  Medical  Association: 

I am  here  as  a delegate  from  the  Oklahoma  State 
Medical  Association  to  see  if  we  cannot  arrange  the 
dates  of  our  annual  meetings  so  they  do  not  conflict, 
so  that  we  may  each  have  a chance  to  attend  both  meet- 
ings. Many  of  us  are  from  Texas,  we  desire  to  meet  with 
you  and  we  feel  at  home  when  we  get  down  here.  Many 
of  you  are  friends  of  Oklahoma  and  we  wish  you  to 
be  able  to  visit  us.  For  several  years  our  annual  meet- 
ings have  been  fixed  on  the  same  date,  ours  by  consti- 
tutional enactment,  yours  by  action  of  your  House  of 
Delegates.  I come  to  ask  that  if  possible  you  set  a date 
whereby  both  of  our  State  Association  meetings  may 
be  attended  by  our  members.  I thank  you. 

The  President:  We  set  the  date  of  our  annual 
meeting  on  the  last  day  of  this  session. 

Upon  motion  by  Dr.  O’Farrell,  duly  seconded.  Dr. 
Hardy  was  invited  to  be  present  at  the  time  set  by 
the  By-laws  for  determining  the  date  of  the  next 
meeting. 

Dr.  Bush  Jones,  Dallas,  Fraternal  Delegate  from 
the  Texas  Dental  Association: 

It  affords  me  a great  deal  of  pleasure  to  be  here.  I 
am  sent  by  the  Texas  State  Dental  Association  to 
return  the  call,  made  by  your  delegate.  Dr.  Starley  of 
Galveston,  to  our  Association  which  met  recently  in 
Houston.  We  appreciate  his  visit  and  we  hope  he 
received  some  helpful  suggestions  from  us,  as  we  always 
receive  when  we  attend  your  Association.  I hope  you 
will  ail  have  a splendid  meeting.  I have  enjoyed  the 
sections  I have  attended  so  far  and  I know  I will  profit 
by  the  future  meetings  during  the  session.  I extend  to 
you  the  cordial  greetings  of  the  Dentists  of  the  State 
and  I esteem  it  an  honor  to  be  fraternal  delegate  from 
my  Association  to  yours. 

Dr.  C.  L.  McClellan,  Farwell,  Fraternal  Delegate 
to  the  New  Mexico  State  Association: 

I have  no  report  to  make,  as  sickness  in  my  own 
family  prevented  my  attending  the  State  Association  of 
New  IMexico,  which  met  this  year  at  Albuquerque,  in 
conjunction  with  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  and  which  was  some- 
what overshadow'ed  bv  that  meeting.  I learn  that  they 
had  a very  fine  meeting. 

I have  had  the  pleasure  of  meeting  the  profession  in 
most  of  the  larger  towns  of  New  Mexico  and  T find  in 
it  many  live  wires.  Some  of  them  are  from  Texas,  so 
you  know  they  must  he  live  wires.  I hope  to  attend 
the  next  New  Mexico  State  kteeting. 

At  their  last  meeting  they  organized  a new  journal, 
called,  I belieye,  the  Southwestern  Medical  journal, 
which  coyers  the  territory  of  TVest  Texas.  New  Mexico 
and  Arizona.  I hope  that  this  journal  will  not  alienate 
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the  affection  of  our  West  Texas  friends,  because  we 
, need  the  support  of  every  loyal  Texan  for  our  own 
' State  Journal ; we  feel  it  is  the  child  of  our  own 
I creation ; we  all  look  forward  to  it  every  month  with 
a great  deal  of  pleasure.  I would  dislike  to  see  any 
section  of  our  State  do  anything  that  would  in  the  least 
embarrass  our  State  Journal.  While  our  West  Texas 
friends  are  very  far  removed  from  our  State  meetings, 
and  the  centers  of  the  medical  profession,  yet  I think 
they  should  appreciate  what  is  going  on  in  the  medical 
centers  of  the  State,  value  the  radiation  of  power  and 
influence  enough  to  stand  by  our  State  Journal.  I 
certainly  hope  they  will  do  so. 

Retort  of  the  Reference  Committee  on  Amend- 
ments TO  Constitution  and  By-Laws. 

The  Reference  Committee  on  Amendments  to 
t Constitution  and  By-laws  has  carefully  considered 
i the  amendment  to  the  By-laws  introduced  by  Dr. 
Walter  Shropshire,  yesterday,  as  follows: 

“Resolved,  that  Chapter  II,  Section  3,  of  the 
By-laws  of  the  Texas  State  Medical  Association  of 
Texas,  he  amended  by  adding  to  same,  ‘and  shall 
be  published  with  their  discussion  in  the  State 
Journal,  provided  that  nothing  in  them  would  make 
the  Journal  libelous  or  be  offensive  to  its  readers’.” 

The  committee  is  unanimous  in  reporting  ad- 
versely to  this  proposed  amendment  and  recommend 
that  it  be  not  adopted. 

G.  B.  Foscue, 

W.  P.  White, 

S.  J.  Petty, 

Mark  O’Farreix. 

A long  parliamentary  debate  is  omitted  at  this 
point — resume  of  results  only  being  published. 

Dr.  Shrophire:  I move  you  that  we  substitute  for 
the  report  of  the  Committee  the  adoption  of  the 
amendment  to  the  By-laws. 

Dr.  Duve:  I second  the  motion. 

Dr.  O’Farrell:  I move  that  the  substitute  be 
tabled. 

Dr.  W.  B.  Russ:  I second  the  motion. 

The  President:  That  is  not  debatable.  Take  the 
ballot.  (Rising  Vote,  resulted  Ayes  19,  Noes  24.) 
Dr.  Shropshire’s  substitute  motion  is  now  before 
the  House. 

Dr.  Shropshire:  This  is  the  third  time  I have 
offered  this  amendment  before  this  Association.  It 
never  has  come  to  a vote  of  this  body,  but  has 
always  been  suppressed  by  one  means  or  another, 
preventing  its  coming  to  your  decision  as  to 
whether  it  is  right  or  wrong.  I think  such  methods 
are  reprehensible. 

The  merits  of  this  case  are  these:  Nine-tenths  of 
you,  I have  no  doubt,  thought,  and  I thought  until 
recently,  that  the  papers  read  before  the  State 
Medical  Association  of  Texas  were  published  as  the 
men  read  them;  in  other  words,  that  your  medical 
thought,  your  scientific  ideas  were  printed  as  you 
delivered  them  before  this  Association.  Gentlemen, 
it  is  not  true,  the  secretary  has  assumed  the  author- 
ity to  suppress  such  part  of  it  as  he  does  not  think 
is  orthodox;  he  is  conscientious,  it  is  true;  he 
means  well;  but  he  thinks  you  need  a medical 
censor  to  correct  your  ideas  on  medical  subjects 
and  tell  you  what  to  say.  I say  we  need  no  such 
censor  on  our  medical  thought.  (Applause.)  If  I 
believe  a thing  and  say  it,  it  is  over  my  signature 
as  an  authority  for  it,  and  this  secretary  is  not 
responsible  for  my  ideas;  he  is  not  responsible  for 
your  ideas;  and  he  should  not  have  authority  to 
change  one  iota  of  what  you  say.  Furthermore, 
gentlemen,  if  you,  in  discussing  a subject  before  the 
scientific  sections  of  this  Association  do  not  say 
orthodox  things,  things  that  the  secretary  thinks 
are  not  right,  he  will  eliminate  those  things  and 
have  you  to  either  say  nothing  or  say  only  such 
things  as  he  thinks  you  ought  to  say.  Do  we  need 
such  a censor  as  medical  men?  I need  not  to  repeat, 
any  doctor  in  Texas  who  has  thought  the  matter 
over  and  looked  at  it  carefully  and  is  not  sub- 


servient to  the  political  forces  that  are  running  our 
Association,  knows  that  we  do  not  need  a censor 
of  medical  ideas.  When  I read  the  State  Journal 
I do  not  want  Dr.  Smith’s  ideas  censored  by  Dr. 
O’Farrell  or  anybody  else.  I want  Dr.  Smith’s  ideas 
and  you  want  the  same.  That  is  what  makes  the 
Texas  State  Journal  of  Medicine  worth  reading. 
The  rehash  of  medical  news  and  medical  ideas  con- 
tained in  it  is  all  right,  but  we  get  this  in  other 
journals.  We  do  not  get  the  thoughts  of  the  medical 
men  of  Texas,  their  scientific  ideas,  in  any  other 
place  except  through  the  Journal  of  our  State  Asso- 
ciation. The  purpose  of  my  offering  this  resolution, 
is  that  the  ideas  may  be  published  exactly  as  they 
were  given,  together  with  the  discussion. 

There  may  be  some  questions  as  to  my  personal 
interest  in  this  matter.  Most  of  you  know  that  I 
have  given  the  greater  part  of  a life’s  study  to 
malaria.  I have  studied  it  all  over  the  world  and 
everywhere  I have  been  able  to  get  an  idea  regard- 
ing it.  I prepared  a paper  on  the  subject — one 
which  I think  our  Secretary-editor  was  not  capable 
of  censoring,  but  he  insisted  on  censoring  it. 

A Voice:  How  many  words  did  it  contain? 

Dr.  Shropshire:  I do  not  remember  whether  there 
were  fifty  or  one  hundred,  it  was  the  same  to  me. 
If  we  want  to  limit  the  extent  of  the  papers  then 
we  should  do  that  in  the  right  way  and  not  allow 
the  censoring  of  a man’s  medical  thoughts  under 
any  conditions.  If  we  can  make  our  papers  come 
within  twenty  minutes  then  it  is  right  and  proper 
that  we  do  so,  but  a man’s  thoughts  should  not  be 
censored  one  bit  in  the  world.  My  paper  I refer 
to  cost  me  over  $100.00  to  get  up  the  data.  The 
secretary-editor  of  the  State  Journal  said  he  could 
not,  or  that  the  Journal  could  not,  afford  to  pay 
for  publication.  The  South  Texas  Medical  Journal, 
which  was  being  publised  at  that  time  on  a contri- 
bution of  twenty-five  cents  per  member,  through  its 
Publishing  Committee  and  Secretary,  assured  me 
that  with  fifty  cents  he  would  be  in  clover,  he 
could  publish  all  the  papers  and  have  some  to  spare. 
I had  it  published  for  far  less  than  that  hy  a lay  press 
and  circulated  and  sent  to  you  so  you  could  see 
what  it  was.  The  cardinal  fact  is  we  do  not  want 
our  medical  thoughts  censored.  If  I think  along 
a certain  line  I am  entitled  to  that  thought  and  if 
I am  entitled  to  an  expression  at  all  I am  entitled 
to  my  own  expression,  not  our  Secretary-editor’s  or 
any  other  man’s. 

Another  fact,  at  our  Fort  Worth  meeting  some 
of  you  members  were  present  and  know  that  Dr. 
Grant,  the  representative  from  Denver,  read  a paper 
on  abdominal  drainage  and  I discussed  that  paper. 
He  mentioned  gauze  drainage  only  to  condemn  it; 
I maintained  that  gauze  drainage  properly  used 
served  the  purpose  properly;  I argued  it  as  to  me 
seemed  reasonable.  It  was  not  orthodox  at  that 
day  and  the  Secretary-editor  absolutely  eliminated 
my  discussion,  1 suppose  because  it  was  not  orthodox. 
I do  not  mean  to  censure  the  Secretar-editor  as 
having  done  any  intentional  wrong;  he  thought 
that  I was  wrong  and  that  to  put  such  material  in 
the  Journal  would  detract  from  its  value,  and  in 
his  view  of  it  perhaps  he  was  right.  However,  I 
happened  to  spend  last  Spring  in  Chicago,  and  of 
all  the  drainage  I saw  used,  two  were  tubes  and 
the  rest  was  gauze  drainage.  As  this  has  now 
become  orthodox  he  would  probably  put  it  in,  but 
the  fact  remains  he  was  eliminating  my  ideas  and 
my  thoughts  simply  because  he  believed  they  were 
wrong.  He  should  have  no  right  to  do  that.  No 
man  is  capacitated  to  censor  all  medical  thought 
in  Texas;  the  men  of  Texas  think  too  diversely  and 
too  big  for  any  man  to  cover  it.  Therefore,  this 
amendment  provides  that  as  a man  thinks  it  and 
says  it,  so  must  it  be  published  in  the  Journal,  if 
published  at  all,  not  censored  at  all. 

There  is  another  feature  in  the  proposed  amend- 


72 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


ment:  It  provides  that  there  shall  be  nothing 
published  that  would  make  the  Journal  libelous, 
because  I remember  about  twenty-five  years  ago 
we  had  some  matter  that  would  have  made  the 
Journal  libelous,  and  we  cannot  afford  to  make  it 
so;  therefore  such  a provision  should  be  incorpor- 
ated in  this  amendment.  I remember  also  that 
about  eighteen  or  twenty  years  ago  in  this  Associ- 
ation we  had  some  language  used  that  would  have 
been  offensive  to  some  of  the  readers;  therefore  I 
have  incorporated  in  this  amendment  the  provision 
that  nothing  offensive  to  its  readers  shall  be  pub- 
lished in  the  Journal.  I have  tried  to  formulate  this 
amendment  so  as  to  cover  these  conditions  and  so 
that  the  medical  thought  of  the  men  of  Texas  can 
be  expressed  as  they  think  it,  not  as  a censor  may 
deem  it  proper  to  express  it.  (Applause.) 

Dr.  E.  F.  Cooke:  I believe  that  personally  I 
am  in  sympathy  with  the  underlying  thought  of 
Dr.  Shropshire’s  amendment,  that  the  thought  in 
Texas  on  medical  lines  should  be  printed,  but  I 
believe,  gentlemen,  much  as  it  grieves  me  to  oppose 
Dr.  Shropshire  in  this  matter,  that  his  resolution 
will  entail  a great  deal  of  trouble.  In  the  first 
place,  it  calls  for  the  printing  of  all  papers  without 
reference  to  the  Publication  Committee,  composed 
of  the  Board  of  Trustees.  In  the  second  place,  it 
calls  for  them  to  be  printed  as  read.  Now  I have 
been  a Secretary  of  a District  and  of  a County 
Society  and  I am  perfectly  willing  for  the  thought 
of  Texas  to  go  into  the  Journal,  but,  gentlemen,  the 
way  that  thought  is  expressed  sometimes,  does 
need  a censor  and  needs  it  badly.  (Applause.)  If 
we  could  get  into  the  Journal  all  the  side  remarks 
and  all  the  explanations,  that  a doctor  reading  a 
paper  usually  makes  to  explain  his  obscure  pas- 
sages, there  might  be  some  possibility  of  printing  the 
paper  as  he  gives  it  to  the  section,  but  we  do  not 
get  those  remarks  and  there  is  no  way  of  getting 
them.  The  further  thought  that  is  behind  this 
amendment  is  that  discussions  shall  be  printed  as 
they  actually  occur.  It  we  printed  the  verbatim  re- 
ports of  the  discussions  that  take  place  either  in  our 
House  of  Delegates  or  in  our  sections  there  would 
be  a riot  right.  I have  taken  down  some  discussions 
in  my  time,  and  in  taking  them  down,  actually 
taking  them  down,  I had  to  edit  them.  A man  will 
get  up  and  start  to  say  something  and  then  think 
a thought  and  leave  a sentence  half  finished  and  go 
back  to  something  else  and  leave  that  half  finished 
and  then  go  back  again  and  wind  up.  There  is  no 
telling  where  he  will  go.  One  of  the  hardest  jobs 
the  reporter  has  is  to  pick  the  meat  out  of  the 
mess.  I believe,  gentlemen,  that  a certain  amount 
of  censoring,  if  you  call  it  that — editing  is  the 
proper  term — is  absolutely  essential  to  the  getting 
out  of  a proper  Journal;  and,  furthermore,  I believe 
that  few  in  the  United  States,  or  in  the  world, 
could  be  given  a subject  on  which  to  write  a paper 
and  write  one  that  would  be  in  every  respect  suit- 
able for  publication  as  actually  read,  (Applause.) 

Dr.  W.  A.  King:  I waS  one  of  the  gentlemen  that 
voted  to  give  Dr.  Shropshire  a chance.  I know  that 
he  has  had  this  on  his  mind  a number  of  years,  but 
I cannot  fully  agree  with  him.  If  this  House  of 
Delegates  adopts  his  amendment  you  must  at  the 
same  time  provide  for  the  necessary  finances  to 
enable  it  to  be  done.  You  all  know  the  present 
financial  condition  of  our  Association  and  partic- 
ularly as  regards  our  Journal.  It  is  not  paying  its 
way  now,  as  I understand  it,  and  to  print  each 
paper  verbatim  and  the  discussions  verbatim  will 
entail  a great  deal  of  additional  expense. 

Dr.  Largent:  I voted  against  Dr.  O’Farrell’s 
motion;  I voted  to  give  Dr.  Shropshire  a chance 
and  I did  so  because  I thought  he  was  not  getting 
fair  play.  I am  in  sympathy  largely  with  Dr. 
Shropshire  in  his  position;  I am  in  sympathy  with 
him  thus  far:  I am  opposed  to  Dr.  Chase  himself. 


as  Secretary  of  the  Association,  or  any  other  one 
man,  having  the  power  to  censor  Dr.  Shropshire’s 
paper;  I am  not  opposed  to  the  Board  of  Trustees 
censoring  that  paper.  I think  that  should  be  done 
and  largely  for  financial  reasons;  if  we  print  in 
the  Journal  all  the  papers  that  we  all  write,  as  the 
doctor  here  says,  we  will  not  have  the  money  to 
do  it.  I might  be  in  favor  of  doing  that  if  we  had 
the  money,  provided  there  were  no  objectionable 
features  in  the  papers.  My  understanding  has  been 
that  the  Board  of  Trustees  censored  these  papers. 
If  I am  not  correct  about  that  I would  like  to  know; 
if  I am  correct  I will  vote  against  Dr.  Shropshire’s 
motion.  If  Dr.  Chase,  as  Acting  Secretary  of  this 
Association,  or  Dr.  Holman  Taylor,  as  Secretary  of 
this  Association,  presumes  the  prerogative  of  cen- 
soring my  paper  or  any  other  man’s  I will  vote  for 
Dr.  Shropshire’s  amendment. 

Dr.  O’Farrell:  I am  somewhat  familiar  with  the 
complaint  that  Dr.  Shropshire  made  that  started 
this  whole  thing;  in  fact,  I received  a copy  of  his 
paper  and  a letter  with  it;  I read  two  or  three  days 
on  the  paper  and  I decided  that  the  Trustees  were 
right;  the  only  thing  on  earth  they  ever  asked  him 
to  do  was  to  abridge  the  paper  somewhat,  so  it 
would  be  of  a length  that  they  were  able  to  publish. 
I leave  that  to  Dr.  Shropshire  himself,  if  that  is 
not  true,  that  there  was  absolutely  no  question  of 
censoring  the  subject  matter  or  anything  of  that 
kind,  hut  merely  to  make  it  of  a suitable  length. 
It  was  a fine  paper,  one  that  was  a credit  to  Dr. 
Shropshire  or  would  be  a credit  to  anybody  who 
could  write  it  and  if  all  men  were  able  to  write  as 
Dr.  Shropshire  can,  possibly  there  would  be  no 
necessity  for  editing;  but  to  take  the  papers  from 
everybody  and  try  to  print  them  as  they  write  them 
would  be  the  height  of  folly.  They  would  not  make 
good  reading.  In  the  final  analysis  there  is  an 
animus  in  this  whole  thing.  Dr.  Shropshire  has 
been  sore  for  three  years  because  they  refused  to 
print  this  paper  in  its  entirety,  when  all  on  earth 
they  asked  him  to  do  was  to  cut  it  down  a little 
bit  himself. 

Dr.  Shropshire:  May  I ask  the  doctor  a question? 
You  said  “animus,”  what  ground  have  you  for  say- 
ing there  is  any  animus  on  my  part? 

Dr.  O’Farrell:  Because  you  have  been  working  on 
the  proposition  ever  since. 

Dr.  Spivey:  I see  no  use  in  intelligent  men 
wrangling  over  a matter  of  this  kind;  it  is  a busi- 
ness proposition.  You  know  how  much  money  you 
have  to  run  the  Journal  with;  you  know  the  size 
you  are  going  to  make  the  Journal  and  you  know 
the  number  of  papers  you  are  going  to  put  in  it; 
Let  our  Board  use  its  judgment  and  select  the 
papers.  It  is  nonsensical  to  talk  about  publishing 
everything  that  the  little  fellow  from  the  forks  of 
the  road  like  myself  would  write.  Let  our  Board 
select  from  these  papers  enough  to  fill  up  the 
space  you  want;  let  that  be  the  way  to  dispose  of 
this  matter.  But  I am  like  Dr.  Shropshire  in  the 
proposition  of  changing  any  of  the  subject  matter; 
I think  that  is  wrong;  if  I write  an  article  I make 
my  figures  and  my  deductions  and  express  my 
sentiments  and  you  should  either  take  that  in  toto 
or  not  at  all.  If  a man  cannot  write  an  intelligent 
paper,  cut  it  out;  that  is  the  way  to  decide  this 
question;  that  is  my  understanding  or  compre- 
hension of  the  question  and  the  Board  should  decide 
the  matter.  If  I write  a paper  that  is  not  intelli- 
gent, that  is  nof  sufficiently  grammatical  for  pub- 
lication, lay  it  aside  or  send  it  back  and  tell  me 
to  write  the  paper  over  again,  try  to  work  on  the 
composition  again  and  see  if  I cannot  improve  it. 
In  my  judgment  it  is  absolutely  a waste  of  time  to 
discuss  and  talk  about  a bigger  Journal.  There 
is  another  way  of  getting  at  that:  if  a man  has, 
like  Dr.  Shropshire,  something  he  has  spent  a great 
deal  of  time  on  and  wants  to  get  in  the  Journal 
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he  can  write  an  article  of  reasonable  length — for 
one  issue  and  later  he  can  come  on  with  a sub- 
division of  the  subject  and  in  that  way  he  would 
eventually  get  it  all  before  us.  I do  not  think  this 
Board  should  undertake  to  tie  our  hands.  I do  not 
think  the  Board  should  undertake  to  re-write  a 
paper  for  a man;  they  should  send  it  back  to  him. 

Dr.  Chase:  I am  in  a peculiarly  fortunate  position 
to  discuss  this  matter.  I know  how  I handled  these 
matters  for  a good  many  years.  I have  some  knowl- 
edge of  how  it  was  conducted  by  Dr.  Taylor  and  I 
have  had  a year’s  recent  experience.  I also  stand 
here  as  a very  warm  personal  friend  and  admirer 
of  Dr.  Shropshire  and  with  Dr.  Cooke  I have 
within  me  such  a spirit  of  consideration  for  human 
rights  and  liberty  that  I appreciate  the  underlying 
sentiment  expressed  by  Dr.  Shropshire,  but  I am 
not  in  sympathy  with  the  methods  which  Dr. 
Shropshire  takes  to  reach  his  aim.  So  far  as  the 
Secretary  is  concerned  he  has  no  right  or  authority, 
nor  anything  whatever  to  do  with  matters  of  pub- 
lication. I judge  that  Dr.  Shropshire  applied  his 
statement  to  the  Secretary  when  he  perhaps  meant 
the  editor,  who  happens  at  the  present  time  to  be 
the  same  man,  but  not  necessarily  so.  The  Board 
of  Trustees  appoints  the  editor,  and  not  the  Associ- 
ation; the  editor  is  under  the  direction  of  the  Board 
of  Trustees.  If  the  editor  at  any  time  is  found  to 
be  using  methods  obnoxious  to  the  Association  the 
way  to  get  at  the  editor  is  by  a resolution  to  the 
Board  of  Trustees,  expressing  your  sentiment;  for 
instance:  “Resolved,  that  it  be  the  sentiment  of 
this  House  of  Delegates  that  the  Board  of  Trustees 
as  a whole  censor  and  use  their  judgment  in  the 
censorship  of  papers,  and  that  the  individual  opin- 
ions of  the  editor  on  important  matters  be  restricted 
more  than  has  been  done  in  the  past;”  that  will 
effectually  reach  the  editor. 

The  discussion  of  this  amendment  from  three 
standpoints  perhaps  might  simplify  the  matter. 
Suppose  we  adopt  today  Dr.  Shropshire’s  amend- 
ment; where  will  we  find  ourselves?  We  will  find 
that  we  have  adopted  an  amendment  to  the  By-laws 
which  absolutely  conflicts  with  another  part  of  the 
By-laws,  with  Chapter  IV,  Section  1,  which  says 
that  the  Board  of  Trustees  “shall  have  full  dis- 
cretionary power  to  omit  from  the  Texas  State 
Journal  of  Medicine  in  part  or  in  whole,  or  to 
abstract  any  paper  that  may  be  referred  to  it  by 
any  of  the  sections.”  Therefore,  we  would  have  a 
conflict  in  the  By-laws  which  the  next  House  of 
Delegates  would  have  to  straighten  out  by  the 
enaction  of  further  amendments  to  harmonize  the 
matter.  Another  place  in  the  By-laws  is  Section  5, 
Chapter  X,  which  says,  “no  paper  or  address  coming 
before  the  Scientific  Sections  shall  occupy  more  than 
twenty  minutes  in  delivery,  and  discussions  shall 
be  limited  to  five  minutes  each.”  There  has  been 
a paper  already  presented  at  this  Association  which 
took  an  hour  and  twenty  minutes  to  read,  although 
our  By-laws  say  that  it  is  not  acceptable.  If  Dr. 
Shropshire’s  amendment  be  adopted  it  would  force 
the  Trustees  to  publish  a paper  which  because  of 
length,  by  another  section  of  the  By-Laws  the  Asso- 
ciation was  not  entitled  to  receive,  and  enforce  an 
expenditure  of  $125  for  publication,  which  is  an 
unjust  share  to  allot  to  one  effort  and  a sum  the 
Trustees  do  not  possess  for  that  purpose.  So  if 
we  were  all  absolutely  at  one  with  Dr.  Shropshire, 
we  could  not  amend  these  By-laws  and  do  so  properly 
by  accepting  a single  amendment  to  one  of  its 
sections.  We  had  best  appoint  a committee  to  work 
out  a complete  revision  of  the  By-laws  along  this 
line. 

From  the  standpoint  of  the  Trustees,  for  the  past 
several  years  the  number  of  papers  read  before  this 
Association  has  been  increasing,  coming  up  from 
a former  80  to  133  in  1915,  and  136  in  1916,  and 
109  in  1917.  The  result  has  been  that  the  Journal 


has  been  placed  under  such  a great  strain  that  in 
the  year  ending  May,  1916,  it  lost  about  $760.  In  the 
year  ,,ust  passed  the  increased  cost  of  paper  and  pub- 
lication, in  spite  of  the  fact  that  the  Journal  has 
been  cut  down  186  pages,  and  in  spite  of  the  fact 
that  we  have  refused  to  publish  some  of  the  longer 
and  even  better  papers  presented  to  this  Association, 
the  Journal  lost  about  $1,042.00;  the  real  sum 
cannot  be  absolutely  estimated  at  this  time  as  we 
do  not  know  the  loss  in  collectible  accounts.  When 
men  hand  in  papers  looking  like  a volume  of  the 
Encyclopaedia  Brittanica  the  Trustees  must  be  able 
to  say  to  such  men  that  such  papers  are  not  con- 
templated by  the  Constitution,  that  they  have  not 
the  money  and  are  not  authorized  to  spend  $100  or 
more  apiece  on  the  publication  of  such  long  papers. 
The  proposed  amendment  tends  to  remove  from  the 
Trustees  the  power  for  Associational  protection  now 
granted  by  the  By-law's.  Enormous  papers  are  now 
definitely  debarred,  but  men  pay  no  attention  to  it, 
and  our  Trustees  have  to  protect  the  Association. 
Laws  should  be  more,  not  less  stringent.  There 
•must  be  some  way  by  which  the  Trustees  have 
authority  to  protect  us  or  we  will  have  brochures 
and  text-books  published  in  the  State  Journal  at 
the  expense  of  our  treasury. 

From  another  standpoint  the  amendment  makes 
us  publish  the  discussions.  This  year  we  have  no 
reporters  except  in  one  section  of  the  scientific 
meetings.  If  this  House  of  Delegates  raises  to  $10 
a year  the  assessment  for  our  membership,  it  will 
not  affect  the  income  for  the  coming  year.  We 
probably  face  a two  thousand  or  a twenty-five 
hundred  dollar  loss  on  the  present  volume  of  the 
Journal.  The  money  has  all  been  collected  in 
advance  and  we  have  no  way  of  increasing  receipts 
unless  we  raise  advertising  rates  and  increase  ad- 
vertising income.  We  can  save  by  suppressing  dis- 
cussions in  the  Journal,  which  are  as  a rule  of 
very  little  value,  about  $300.  Under  such  an  amend- 
ment as  this  the  Trustees  would  have  their  hands 
and  feet  bound. 

From  the  standpoint  of  the  Journal,  there  is  not 
a scientific  publication  in  existence  whose  editor 
has  not  the  fullest  right  to  reject  or  correct  or 
revise  manuscripts.  It  has  never  been  contemplated, 
and  no  one  could  have  been  more  careful  than  I 
have  been,  and  I know  Dr.  Taylor  has  been,  in 
never  altering  in  any  way  the  wording  or  language 
of  any  man,  except  it  has  first  been  submitted  to 
him  for  his  approval.  In  no  instance,  known  to 
me.  has  the  intent  of  any  paper  or  discussion  ever 
been  intentionally  changed  by  the  Editor.  At  times 
we  may  try  to  more  clearly  express  an  obscure 
passage  and  miss  the  author’s  meaning,  but  he  has 
an  opportunity  to  correct  it.  You  would  be  sur- 
prised how  many  men  are  incapable  of  writing 
English  that  one  can  understand;  you  would  be 
surprised  to  know  how  many  gross,  crude,  inac- 
curate unscientific  remarks  could  be  made  in  a 
paper.  Our  Journal  would  not  be  a scientific  pub- 
lication and  you  would  not  want  to  read  it  at  all 
if  you  had  reproduced  the  language  that  is  used 
by  many  of  our  very  able  men.  We  have  had  from 
time  to  time  men  who  severely  criticised  us,  but 
more  often  we  receive  letters  thanking  us  for  per- 
fecting the  composition  of  the  paper. 

Concerning  the  real  power  of  the  Trustees:  not 
all  the  Board  can  see  and  edit  all  papers  published, 
but  certain  members  are  consulted  regarding  all 
important  matters.  For  instance,  we  have  a paper 
written  by  one  of  the  best  men  in  this  State,  on 
the  publication  of  which  four  members  of  the  Board 
have  concurred  that  the  publication  of  that  paper 
would  injure  the  reputation  of  the  author  for  the 
reason  that  the  subject  is  not  borne  out  by  the 
text,  and  the  paper  has  features  which  would  bring 
ridicule  upon  him;  for  these  reasons  it  has  been 
sidetracked.  Where  a man  uses  objectionable  words 
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in  his  paper  or  obscure  English  or  unscientific 
phrases,  the  editor  has  been  delegated  the  right 
and  power  to  correct  and  amend,  to  send  the 
author  a copy  of  his  paper  after  it  is  set  up  and 
ask  him  to  0.  K.  it.  If  he  objects  to  the  revision 
we  send  the  paper  back  and  refuse  to  publish  it  as 
written.  All  these  matters  are  in  the  hands  of  the 
Trustees;  the  editor  is  only  the  agent,  and  the  best 
way  to  reach  him,  in  my  opinion,  is  to  memorialize 
the  Trustees  as  before  recommended.  But  when 
you  come  to  correcting  the  By-laws,  if  you  want  to 
do  so,  they  should  be  corrected  all  the  way  through. 
When  you  insist  that  the  Trustees  publish  several 
thousand  dollars  worth  of  papers  more  than  they 
have  money  for,  funds  must  be  provided.  I believe 
we  cannot  have  a proper  Journal  unless  we  adopt 
the  methods  at  present  authorized  by  our  By-laws, 
with  such  safeguards  as  will  satisfy  Dr.  Shropshire. 

The  previous  question  was  moved  and  carried. 

Dr.  Shropshire’s  substitute  to  adopt  the  amend- 
ment in  place  of  accepting  the  committee’s  report 
was  lost.  The  original  motion  to  adopt  the  report 
carried. 

The  House  adjourned  until  two  o’clock  p.  m. 

AFTERNOON  SESSION. 

Roll  call  at  2 p.  m.  developed  a quorum.  The 
reports  of  the  Board  of  Councilors  and  of  the 
Committee  on  Conservation  of  Vision  were  passed. 

Report  of  Fraternal  Delegate  to  State  Dental 
Assoclation. 

The  Texas  State  Dental  Society  met  in  annual  session 
in  Houston,  Texas,  April  25,  to  28,  1917,  inclusive,  with 
an  average  attendance  of  between  two  and  three  hundred 
members  and  with  a full  program  of  clinics  and  papers. 
The  meeting  was  earnest  and  enthusiastic  throughout. 

Aside  from  the  papers,  which  were  thoughtful,  scien- 
tific and  timely,  the  dominant  notes  of  the  convention 
were ; 

1.  United  efforts  to  elevate  the  standards  of  dentistry 
by  raising  the  requirements  of  admission  to  dental 
colleges ; wider  curricula  giving  dental  practitioners  a 
better  knowledge  of  associated  medical  subjects,  higher 
levels  for  graduation  in  the  dental  colleges,  and  a 
greater  and  more  determined  fight  to  be  waged  before 
the  State  legislature  for  the  passage  of  laws,  which  will 
adequately  protect  the  public  and  the  profession  from 
incompetents,  advertising  quacks  and  imposters  who 
beset  their  profession. 

2.  A spirit  of  lofty  patriotism  and  idealism,  pledging 
their  individual  and  collective  devotion  to  their  country 
in  her  hour  of  trial. 

Your  special  delegate  was  received  with  great  courtesy 
by  the  officers  and  members  of  the  State  Dental  Society 
and  was  accorded  every  privilege  of  the  society.  He  was 
offered  the  opportunity  to  address  the  society,  which 
was  accepted,  took  part  in  the  discussion  of  papers, 
and  was  elected  an  honorary  member  of  the  State 
Dental  Society. 

Tour  delegate  noted  everywhere  a spirit  of  the  highest 
fraternal  regard  for  the  general  medical  profession  and 
a generous  desire  to  co-operate  with  us  in  any  matters 
of  mutual  interest  or  protection.  Nothing  arose  which 
would  require  a special  report  or  recommendation  from 
your  delegate. 

Respectfully  submitted, 

W.  F.  Starlet. 

Referred  to  Committee  on  Reports  of  Officers  and 
Committees. 

Report  of  Delegate  to  Texas  Pharmaceutical 
Association. 

Dr.  Chase:  I have  not  been  able  to  hear  of  any 
annual  meeting  of  the  Texas  Pharmaceutical  Associ- 
ation since  I was  appointed,  about  last  October, 
and  after  communicating  with  the  Secretary  of  that 
Association  I have  never  received  a notice  of  a 
meeting  or  an  invitation  from  that  Association. 
For  that  reason  I have  no  report. 

Memorials  and  Resolutions. 

Dr.  J.  T.  Watson:  I offer  a proposed  amendment 
to  the  By-Laws. 

Resolved:  That  Section  6,  Chap.  XIV,  of  the 
By-laws,  be  amended  by  striking  out  the  entire 
section  and  inserting  in  its  stead  the  following: 


“Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  in  this  State,  or  any  other 
State,  shall  move  into  a county  in  this  State,  he 
shall,  within  twelve  months  from  the  date  of  his 
location  in  such  county,  transfer  his  membership 
without  cost,  to  the  county  society  in  the  county  of 
which  he  is  a resident.  _ 

J.  T.  Watson, 

B.  J.  Hubbard, 

W.  A.  King. 

Referred  to  the  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

Dr.  Morrison:  I wish  to  offer  the  following: 

Resolved:  That  Chapter  XI,  Section  1 of  the 
By-Laws  be  amended  to  read: 

“An  assessment  of  five  dollars  per  capita  on  the 
membership  of  component  county  societies  is  hereby 
made  the  annual  dues  of  the  Association.  Of  this 
amount,  not  more  than  two  dollars  shall  be  the 
subscription  fee  to  the  Texas  State  Journal  of 
Medicine,  and  one  dollar  shall  go  to  the  medical 
defense  fund. 

M.  M.  Morrison, 

J.  W.  Largent, 

J.  C.  C^ARLETON. 

Referred  to  the  Committee  on  Amendments  to 
Constitution  and  By-Laws. 

Dr.  Largent:  I wish  to  offer  the  following: 

Resolved,  that  Chapter  X,  Section  1 of  the  By- 
Laws,  be  amended  by  striking  out  headings  (6)  and 
(7),  thus  abolishing  the  sections  on  Pathology  and 
Life  Insurance  to  conform  with  the  suggestions  in 
the  report  of  the  Committee  on  Scientific  Work. 

J.  C.  Carleton, 

J.  W.  Largent. 

Referred  to  the  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws. 

Dr.  Cary:  I beg  to  offer  this  resolution; 

Resolved,  That  it  is  detrimental  to  the  best  interests 
of  our  annual  session  to  have  clinics  arranged  for  the 
three  days  of  the  annual  meeting ; and,  further 

Be  It  Resolved,  That  this  resolution  is  not  meant  to 
discourage  the  local  committee  from  arranging  for 
clinics  on  days  before  or  after  the  annual  session,  which 
do  not  conflict  with  the  days  of  the  regular  meeting. 

Referred  to  the  Committee  on  Resolutions  and 
Memorials. 

• The  report  of  the  Committee  on  Medical  Edu- 
cation was  passed. 

Report  of  Reference  Comimittee  on  Resolutions 
AND  Memorials. 

The  Reference  Committee  on  Resolutions  and 
Memorials  reported  favorably  on  the  resolution 
introduced  by  Dr.  Cary,  to  the  effect  that  no  clinics 
should  be  held  during  the  annual  meeting.  Upon 
motion  by  Dr.  B.  J.  Hubbard,  duly  seconded,  the 
report  of  the  Committee  was  adopted. 

New  Business. 

Dr.  Hubbard:  The  men  who  come  up  here  as 
representatives  from  the  counties  to  this  House 
of  Delegates  might  just  as  well  sentence  themselves 
to  the  penitentiary  for  these  three  days  so  far  as 
pleasure  is  concerned.  We  need  better  business 
methods  for  the  government  of  this  body.  There 
were  certain  standing  committees  appointed  a year 
ago  which  knew  what  their  duties  were  today;  they 
have  not  reported  yet;  we  have  been  sitting  here 
waiting  and  calling  on  them  and  they  have  been 
asking  further  time. 

I move  you  that  a committee  of  three  be  ap- 
pointed to  draft  an  order  of  business,  and  make 
it  just  as  stiff  as  the  English  language  can  make  it 
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for  our  future  guidance,  calculated  to  expedite 
business. 

The  motion  was  seconded. 

Dr.  Turner:  As  a matter  of  personal  privilege 
I want  to  say  with  reference  to  the  Committee  on 
Medical  Education  that  matters  have  been  occurring 
of  such  a nature  that  we  could  not  have  made  our 
report  before  this  afternoon. 

Dr.  Chase:  I am  in  sympathy  with  Dr.  Hubbard’s 
purpose.  The  order  of  business  which  this  Associ- 
ation has  followed  has  heen  a gradual  evolution. 

I doubt  if  any  committee,  without  knowing  a great 
deal  about  the  Association  could  improve  on  the 
order  of  business  which  has  gradually  been  evolved 
for  the  work  of  this  House.  The  trouble  does  not 
seem  to  be  with  the  order  of  business.  It  seems  to 
be  due  to  the  inattention  of  committeemen.  Most 
of  these  committees  have  had  some  three  to  four 
communications;  in  which  they  were  requested  to 
have  their  reports  on  hand  and  if  unable  to  he  in 
this  House  to  place  them  in  the  hands  of  the  Secre- 
tary. 

There  are  good  reasons  for  delay  of  some  of  these 
reports.  The  Board  of  Trustees  is  not  represented 
here  this  afternoon  because  they  are  at  work.  On 
account  of  the  Association  year  closing  on  April  30, 
the  auditor’s  report  does  not  reach  the  Trustees  in 
time  lor  them  to  go  over  it  before  this  meeting. 
Therefore  they  must  complete  their  labors  before 
reporting  to  us.  This  cannot  be  done  until  the 
afternoon  of  the  second  or  morning  of  the  third  day. 
Dr.  Hubbard’s  resolution  does  express  what  he 
really  has  in  mind,  we  need  vis-a-tergo  not  a new 
order  of  business. 

Dr.  Durham  suggested  that  the  Secretary  attempt 
to  secure  at  once  reports  from  Committee  Chairmen. 

Dr.  Ball:  I believe  Dr.  Hubbard  means  to  have 
a sergeant-at-arms  to  go  out  and  hustle  these  men 
in.  I think  if  the  House  of  Delegates  met  at  the 
hotel  this  afternoon  we  would  have  plenty  of 
material  and  plenty  of  delegates  to  work  on  the 
business  of  this  Association. 

Dr.  Hubbard:  I am  not  finding  fault  with  the 
order  of  business,  but  we  have  no  power  to  enforce 
it.  I want  this  committee  to  write  out  some  rules 
one  of  which  would  be  to  demand  these  reports  on 
the  first  day;  if  reports  did  not  come  in  then,  to 
have  nothing  to  do  with  them;  or,  if  they  cannot 
have  them  ready  until  the  last  day  of  the  meeting, 
let’s  change  the  date  of  meeting  of  the  House  of 
Delegates,  and  postpone  it  to  Thursday  and  Friday; 
that  will  give  us  at  least  two  days  of  pleasure  in 
the  sections. 

Dr.  Spivey  endorsed  the  committee  idea  and  re- 
ports on  the  first  day. 

Dr.  Bevill  thought  a practical  order  of  business 
might  call  for  organization  of  the  House  on  the 
first  day  o:^the  session  and  then  adjourn  until  the 
next  day  or  the  third  day  and  quickly  complete 
the  work. 

Dr.  Cary:  I would  like  to  offer  the  following  as 
a substitute: 

Resolved,  that  all  committees  hereafter  in  suc- 
ceeding years  shall  make  their  reports  by  noon  of 
the  second  day,  and  if  not  reported  by  noon  of  the 
second  day  the  reports  shall  not  be  received  by  the 
House  of  Delegates  except  by  unanimous  consent. 

The  substitute  motion  was  seconded. 

After  debate  by  Drs.  O’Farrell.  Hubbard  and 
Largent  the  substitute  motion  carried. 

Report  op  Delegate  to  Council  on  Medical  Education. 

This  has  been  an  unusual  year  for  this  department, 
caused  by  the  effort  of  our  nation  to  get  prepared  to 
raise  an  army,  that  early  in  the  year,  it  became  per<- 
fectly  apparent  we  would  need. 

The  effort  of  the  last  15  years  of  work  by  the  Council 
on  Medical  Education  of  the  American  Medical  Associ- 
ation, brilliant  as  it  has  been  in  elevating  medical  edu- 
cation and  creating  a better  educated  profession,  seems 
to  have  reduced  the  number  of  medical  men  to  where 


it  is  going  to  be  difficult  for  us  to  get  medical  officers 
for  the  army  now  contemplated. 

A number  of  recommendations  have  recently  been 
made  by  committees  to  medical  colleges,  for  summer 
teaching  and  other  methods  of  hastening  the  graduation 
of  senior  classes,  for  the  purpose  of  furnishing  young 
men  for  service  in  the  Army  and  Navy.  All  of  these 
recommendations,  however,  have  either  been  withdrawn 
or  stayed  for  the  time  being,  in  as  much  as  the  Army 
and  Navy  want  only  young  men  who  have  seen  hospital 
service. 

Your  representative  is  fully  convinced  that  we  have 
seen  the  number  of  colleges  in  America  reduced  to  what 
should  for  the  present  be  a minimum,  until  such  time 
as  the  men  who  have  been  taken  out  of  the  practice  of 
medicine  for  Army  and  Navy  purposes  have  been  re- 
placed and  better  facilities  for  teaching  in  Europe  have 
been  restored. 

It  was  interesting  to  note  the  new  efforts  being  made 
by  medical  colleges  to  give  further  instruction  in  public 
health  matters  and  the  prevention  of  disease.  Also  to 
note  the  effort  being  made  to  find  new  titles  to  confer 
on  men  who  were’  willing  to  pursue  their  studies  further 
and  to  make  investigation  along  lines  calculated  to 
increase  the  longevity  of  our  people.  But  the  most 
striking  thing  was  to  note  the  readiness  with  which  the 
Council  on  Medical  Education  took  up  the  idea  of  allow- 
ing the  legalized  practitioners  of  medicine  to  enter  the 
universities  for  graduate  instruction.  In  the  light  of  the 
necessity  for  re-educating  the  medical  profession,  I am 
sure  our  universities  will  be  running  over  with  men 
seeking  laboratory  training  and  other  medical  knowledge 
that  can  now  be  given  to  the  men  who  will  have  charge 
of  the  sick  for  several  decades  and  who  were  not  taught 
at  the  time  they  graduated. 

I am  sure  that  if  the  universities  in  Texas,  now 
giving  medical  education,  will  make  a special  effort  to 
give  graduate  teaching,  they  will  find  their  usefulness 
more  than  doubled.  The  North  and  Eastern  part  of  this 
country  is  looking  on  education  in  Texas  as  nearing  the 
standard  that  has  been  attained  by  any  other  State  in 
the  Union,  and  it  only  requires  a continuous  effort  in 
order  that  our  institutions  may  be  placed  on  the  highest 
plane,  when  they  will  probably  lead  many  of  the  states 
in  medical  education. 

Respectfully  submitted, 

C.  E.  Cantrell. 

Referred  to  the  Committee  on  Reports  of  Officers 
and  Committees. 

Report  of  Delegate  to  the  Association  of 
American  Medical  Colleges. 

As  your  delegate.  I desire  to  call  your  attention  to 
the  effort,  now  being  made  in  America,  in  higher  edu- 
cation, to  get  away  from  the  old  standard  of  first  edu- 
cating every  young  man,  as  though  he  was  going  to 
occupy  a place  in  the  ministry,  and  the  desire  on  the 
part  of  teachers  of  medicine  to  help  rearrange  the  whole 
scheme  of  education  for  American  children.  It  now 
seems  almost  impossible  for  a young  man  to  finish  his 
education  in  medicine  before  he  is  27  or  28  years  old. 
It  is  the  opinion  of  all  educators  that  this  is  too  long  to 
keep  a young  man  in  college,  and  that  his  medical  edu- 
cation, including  the  hospital  year,  should  be  concluded 
at  most,  by  the  time  he  is  21  years  old. 

If  we  do  this,  we  must  begin  at  the  bottom  to  re- 
arrange our  plan  in  the  South  : first,  by  taking  the  child 
when  he  is  6 years  old,  instead  of  7.  which  is  now  done 
in  the  Northern  States.  Next,  our  school  children  should 
decide  at  least  by  the  time  they  are  14  and  enter  the 
high  school,  whether  they  mean  to  study  medicine,  if 
so,  the  branches  of  education  can  be  laid  out  for  them, 
so  that  they  may  get  through  at  the  age  above  men- 
tioned. 

If  you  require  boys  and  girls  to  decide  that  they 
mean  to  studv'  medicine  at  14  years  old,  many  of  them 
will  change  their  mind  and  go  in  other  directions  before 
their  education  is  finished,  but  this  will  be  far  better 
than  to  keep  young  men  in  school  after  an  age  when 
thev  should  be  in  active  practice. 

There  is  no  disposition,  nor  should  there  be,  to  reduce 
the  amount  of  teaching  now  given  medical  students  in 
medical  sub.iects,  but  there  are  many  things  that  could 
be  left  off  in  his  college  and  university  training  that 
would  not  detract  from  his  usefulness  as  a phvsician. 
I feel  sure  that  a medical  education  given  in  English 
wou'd  render  him  ouite  as  proficient  as  if  he  had  been 
required  to  study  the  dead  languages,  mythology,  etc. 

It  is  gratifying  to  hear  the  report  of  medical  colleges 
that  the  best  showing  is  made,  or  at  least  an  equal 
showing,  by  men  who  have  only  one  and  two  years  in 
a university  compared  with  those  who  spend  their  full 
four  years  and  are  educated  first  like  a preacher,  before 
entering  the  medical  college. 

It  is  more  apparent  each  year  that  our  colleges  are 
going  to  reach  the  standard  of  the  hospital  year  before 
the  medical  education  will  be  considered  complete.  It 
is  also  apparent  that  the  Federation  of  State  Boards 
will  soon  influence  the  local  boards  to  require  this 
hospital  year  before  the  young  men  will  be  admitted 
for  licensure. 

However,  we  must  pass  through  the  present  war  and 
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settle  down  to  civil  life  before  much  further  progress 
will  be  made  in  settling  these  matters.  Especially  after 
this  war  w'ill  there  have  to  be  comparative  examinations 
of  the  colleges  of  America  and  the  colleges  in  Europe 
before  we  can  expect  a firm  fixation  of  requirements  of 
education  in  this  country. 

Respectfully  submitted, 

C.  E.  Cantrell. 

Referred  to  Committee  on  Reports  of  Officers  and 
Committees. 

New  Business. 

Dr.  O’Farrell:  I present  the  following  amend- 
ments to  the  Constitution  and  By-Laws:  I under- 
stand that  these  will  have  to  lay  over  a year: 

Resolved,  that  Article  IV,  Section  1,  of  the  Consti- 
tution be  amended  by  striking  out  the  words  "(4) 
Council  on  Medical  Defense”  and  re-numberlng  heads 
“(5)”  and  “(6)”  to  read  “(4)  an’d  (5).” 

Resolved,  that  Article  VI  of  the  Constitution  be 
amended  by  striking  out  the  last  nine  words  of  Section  1, 
making  the  last  three  words  of  the  section  read  “and 
five  trustees.” 

Resolved,  that  Article  VI,  Sections  4 and  5 of  the 
Constitution  be  amended  by  striking  them  out. 

Resolved,  that  Chapter  VIII  of  the  By-Laws  be 
amended  by  striking  out  Sections  1,  2,  3 and  4. 

Resolved,  that  Chapter  XI  of  the  By-Laws  be  amended 
by  striking  out  Section  2 and  making  Section  3 read 
Section  2. 

Referred  to  the  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws. 

Rb2*ort  of  Reference  Committee  on  Resolutions 
AND  Memorials. 

The  Reference  Committee  on  Resolutions  and 
Memorials  reported  unfavorably  upon  the  resolution 
introduced  by  Dr.  Walter  Shropshire  with  reference 
to  a Minimum  Pee  Schedule.  Upon  motion  by  Dr. 
Hubbard,  duly  seconded,  the  report  was  adopted. 

The  Reference  Committee  on  Resolutions  and 
Memorials  reported  favorably  on  Dr.  M.  M.  Morri- 
son’s resolution  with  reference  to  Venereal  Diseases 
and  upon  motion  by  Dr.  A.  A.  Ross,  duly  seconded, 
the  report  was  adopted. 

The  Reference  Committee  on  Memorials  and 
Resolutions  reported  favorably  on  Dr.  M.  M. 
Morrison’s  resolution  with  reference  to  annulling 
German  patents  on  certain  drugs  and  medicine. 
Upon  motion  by  Dr.  Brandenburg,  duly  seconded, 
the  report  was  adopted. 

Adjourned  to  the  General  Session,  to  meet  again 
at  nine  the  following  morning  . 

““  GENERAL  SESSION. 

Joint  Meeting  of  House  of  Delegates  and  the  Scien- 
tific Body. 

Wednesday  4 p.  m. 

Reports  of  the  following  Committees  were  read: 
Committee  on  Study  of  Cancer;  Committee  on  Study 
of  Pellagra;  Committee  on  Study  of  Venereal  Dis- 
eases; Committee  on  Workmen’s  Compensation  Act 
and  a paper  on  the  Doctor  in  Politics,  by  Dr.  M.  P. 
McElhannon  of  Belton,  representing  the  Council  on 
Legislation  and  Public  Instruction. 

Texts  of  these  reports  are  printed  elsewhere  in 
this  Journal. 

Reports  of  these  committees  by  previous  action 
of  the  House  of  Delegates  had  been  referred  to 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  W.  B.  Russ,  San  Antonio,  made  a spirited 
address  on  Medical  Preparedness,  from  which  the 
following  is  an  extract. 

Dr.  Russ  on  Medical  Preparedness. 

I beg  to  once  more  call  your  attention  to  the  wmrk 
being  done  under  the  direction  of  the  State  Committee 
of  American  Physicians  for  Medical  Preparedness,  at 
the  headquarters.  Oriental  Hotel,  where  Ma.ior  Holman 
Taylor  and  the  examiners  are  on  duty,  ready  to  supply 
information  with  reference  to  the  requirements  for 
service  in  the  Medical  Officers’  Reserve  Corps,  and  to 
receive  applications  and  to  make  examinations. 

All  medical  men  of  good  moral  character,  and  good 
personal  and  professional  standing,  who  are  physically 


sound  and  who  are  under  the  age  of  fifty-five,  are 
eligible  for  service  in  the  Reserve  Corps.  The  mental 
examinations  are  oral,  except  in  cases  where  the  appli- 
cants are  not  well  known  to  the  committee  and  exam- 
iners. 

Reserve  Corps  Officers  are  commissioned  as  Majors, 
Captains  and  first  Lieutenants.  The  committee  is  not 
authorized  to  say  what  commission  any  man  will  be 
given,  and  to  say  when  any  man  wiil  be  called  to  duty 
nor  where.  It  is  the  opinion  of  the  committee,  however, 
that  the  Government  does  not  intend  to  impose  any 
unnecessary  hardship,  and  that  men  will  be  assigned  to 
the  rank  which  in  the  judgment  of  the  Surgeon  General 
they  are  entitled,  and  to  the  duty  for  which  they  are 
best  suited. 

Applicants  must  fill  out  the  regulation  application 
blank,  and  swear  to  the  statements  made  therein  before 
a notary  public.  The  appiication  blank  must  be  ac- 
companied by  an  application  for  appointment  written 
in  the  applicant’s  own  handwriting,  and  addressed  to 
the  Surgeon  General.  The  applicant  must  also  furnish 
a certificate  from  the  District  Clerk  showing  the  date 
of  the  registration  of  his  diploma  from  a reputable 
medical  college.  He  must  also  submit  two  letters  of 
recommendation. 

In  the  discussions  which  followed  Dr.  I.  C.  Chase, 
Port  Worth,  and  Major  Holman  Taylor,  Fort  Worth. 
Representing  the  Texas  Committee  of  the  Com- 
mittee of  American  Physicians  on  Medical  Pre- 
paredness, participated.  Major  Taylor  said  in  part 
as  follows: 

Major  Taylor  on  Medical  Preparedness. 

The  Texas  Committee  of  the  Committee  of  American 
Physicians  for  Medical  Preparedness  is  attempting  at 
the  present  time  to  mobilize  the  medical  resources  of 
this  State  for  possible  use  in  the  present  war.  They 
have  planned  wisely  and  have  been  very  active  to  date. 
I have  been  detached  from  my  regiment,  where,  as  most 
of  you  know,  I am  serving  in  the  Dine  and  not  in  the 
Medical  Corps,  and  assigned  to  work  with  this  Com- 
mittee as  its  Secretary,  w'hich  position  I hoid  by  virtue 
of  my  position  as  Secretary  of  the  State  Medical  Asso- 
ciation. The  Committee  comprises  ten  of  our  best  known 
physicians,  and  they  are  here  and  ready  to  work. 

it  is  well  that  you  understand  w’hat  we  are  under- 
taking to  do  and  how  we  propose  to  do  it.  Dr.  Russ, 
the  Chairman  of  the  Committee,  and  I will  be  stationed 
in  the  registration  office  as  much  as  possible  during 
the  present  session  of  the  Association  and  as  long  there- 
after as  may  be  required  to  handle  the  business  before 
us.  Three  examiners  have  been  appointed  by  the  Sur- 
geon-General of  the  United  States  Army  to  work  imd^r 
the  supervision  of  this  Committee,  in  making  the  phys- 
ical and  technical  examinations  of  applicants  for  com- 
mission in  the  Medical  Reserve  Corps.  At  the  present 
time  we  have  no  authority  to  make  those  examinations 
for  the  regular  service.  It  is  anticipated  that  eventually 
we  will  have  this  authority,  but  at  the  present  time  we 
do  not  have  it.  The  examiners  will  work  in  the  parlors 
of  the  Oriental  Hotel.  Candidates  for  commission  in  the 
regular  service  must  be  between  the  ages  of  22  and 
32.  They  must  have  served  a year  in  a hospital,  have 
graduated  from  a reputable  medical  college  and  be 
licensed  practitioners  in  the  State  from  which  they  come. 
Candidates  for  commissions  in  the  Medical  Section  of  the 
Officers  Reserve  Corps,  'must  be  between  the  ages  of 
21  and  55,  and  there  is  no  hospital  service  requirement. 
Their  examination  will  be  in  every  respect  similar  to 
that  of  candidates  for  commission  in  the  regular  service, 
except  that  it  is  oral,  generally,  and  much  regard  will 
be  had  for  the  length  of  service  the  individual  has  put 
in  at  home  in  the  private  practice  of  medicine.  It  is 
recognized  by  the  War  Department,  I presume,  and 
certainly  by  the  Surgeon-General,  that  a phvsician  who 
has  been  practicing  a number  of  years  could  not  stand 
the  technical  examination  usuaily  exacted  of  the  candi- 
date for  commission  in  the  regular  service,  and  that  it 
is  customary  and  expected  that  these  examinations  be 
arranged  accordingly  and  the  wind  tempered  to  the 
shorn  lamb.  The  idea  is,  to  find  the  doctor  who  is  com- 
petent and  can  do  the  W’ork  to  be  required  of  him,  and 
our  board  of  examiners  will  undertake  to  do  that  from 
a physical  and  technical  standpoint.  Any  questions 
arising  in  the  minds  of  those  who  are  thinking  of  going 
into  this  service  at  this  time,  will  be  answered  as  nearly 
as  we  can  possibly  answer  them,  at  the  registration 
office. 

The  Surgeon-General  has  asked  for  an  additional  30n 
Medical  Reserve  Corps  men  from  Texas.  We  expect  to 
give  him  more  men  than  that,  and  the  Committee  has 
planned,  in  addition  to  doing  this  work,  which  is  immedi- 
ate and  necessary,  to  file  data  relating  to  the  eligibility 
and  availabilitv  for  service  of  every  phvsician  in  this 
State  at  all  worth  while.  We  have  had  20,000  blank 
forms  urepared.  The  scone  of  these  records  Dr.  Russ 
has  outlined  yesterday.  The  data  include  a statement 
as  to  whether  the  signer  will  be  willing  to  serve  when 
actual  conf’ict  takes  place  and  our  soldiers  are  woxuided 
and  injured  by  the  tens  of  thousands,  as  happens  to  be 
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the  case  now  daily  on  the  continent  of  Europe;  and  if 
unable  at  the  present  time  to  see  his  way  clear  to  do 
this,  whether  he  will  be  in  position  to  serve  the 
Government  at  or  near  home  station  in  camp  or  general 
hospitals.  This,  of  course,  develops  availability,  and 
eligibility  will  be  determined  by  examination.  It  is 
understood  that  should  actual  conflict  come  and  our 
soldiers  are  sent  back  to  this  country  for  recuperation 
and  repair  of  damages  done  to  them,  a great  many 
physicians  will  be  needed  at  home.  It  is  necessary  to 
leave  physicians  at  home  to  care  for  the  civil  population, 
and  these  physicians  will  be  utilized  to  take  care  of  the 
soldiers  who  are  returned,  in  addition  to  their  other 
duties.  In  other  words,  we  are  attempting  to  make  a 
selective  draft ; we  want  to  take  for  immediate  service 
those  who  can  best  go  ; we  want  to  hold  Tn  reserve  for 
service  in  the  immediate  future  those  who  can  next 
best  afford  to  go,  and  for  ultimate  consumption,  you 
may  say,  those  who  cannot  at  the  present  time  afford 
to  leave  their  homes  and  families  and  investments. 

We  want  to  know  the  status  of  every  physician  in 
this  State  worth  considering  at  all,  so  that  when 
volunteers  fall  below  requirements,  we  can  use  a little 
pressure  on  those  who  have  said  they  will  respond  when 
it  becomes  absolutely  necessary. 

A word  in  regard  to  the  modus  operand!  of  getting 
advanced  grades.  This  Committee  will  have  nothing  to 
do  with  the  grades ; but  if  there  is  any  physician  who 
believes  he  should  have  advanced  standing  for  any 
particular  reason,  it  will  be  proper  for  him  to  state  that 
reason  in  a letter  to  the  Committee,  and  the  Committee 
will  use  its  judgment  in  forwarding  that  information. 
The  points  involved  are  principally  these : Age,  special 
qualifications  such  as  the  Government  may  happen  to 
need,  and  the  degree  of  success  attained  in  private 
practice,  the  assumption  being  that  you  have  been 
serving  in  the  Army  all  these  years.  It  is  a hard  thing 
for  the  young  man  to  get  advanced  grade,  no  matter 
how  smart  or  how  valuable  he  is,  unless  he  has  some 
qualifications  the  government  is  short  of  and  needs,  and 
he  can  drive  a good  bargain. 


THIRD  DAY— MAY  10th 

HOUSE  OF  DELEGATES. 

MORNING  SESSION. 

Roll  call  at  9 a.  m.  developed  a quorum. 

Report  of  Board  of  Trustees. 

We  herewith  submit  for  your  consideration  the 
following  report  of  the  Board  of  Trustees  for  the 
year  ending  April  30,  1917. 

We  present  the  auditor’s  report  in  full.  To  save 
time  we  have  analyzed  this  report  and  present  to 
you  what  we  consider  the  salient  features. 

1.  Defense  Fund.  It  will  be  seen  from  the 
auditor’s  report  that  the  medical  defense  fund  at 
the  end  of  its  second  fiscal  year  amounted  to  $4,718, 
and  at  the  end  of  the  third  year,  April  30,  1917, 
it  has  reached  the  sum  of  $6,167.  This  is  a sub- 
stantial saving  and  if  the  present  plan  can  be  con- 
tinued the  defense  fund  will  endow  itself  in  the 
course  of  years,  so  that  the  interest  will  pay  the 
expenses  of  operation. 

2.  The  Association  Fund  at  the  last  annual  meet- 
ing was  $3,970.  In  spite  of  having  legislative  ex- 
penses approximating  $1,246,  the  fund  is  at  this 
annual  meeting  $3,792,  a loss  of  only  $178.  It  will 
he  noted  also  that  the  expense  hills  submitted  by 
the  Councilors  amounted  to  $570.45.  We  would  not 
urge  an  unwise  economy  on  the  part  of  the  Coun- 
cilors, but  owing  to  the  large  necessary  additional 
expense  in  other  directions,  we  would  urge  the 
Councilors  to  keep  their  expenses  down  to  the  lowest 
point  possible,  consistent  with  efficiency. 

3.  Journal  Fund.  The  expenses  of  printing  paper 
and  engraving  increased  last  year  $530.40  and  the 
salaries  increase  $320,  or  a total  increase  of  ex- 
pense in  these  two  items  of  $850.40;  while  the  in- 
creased expense  in  other  lines  brings  the  total  loss 
for  the  past  fiscal  year  up  to  $984.  The  uncollected 
accounts  have  increased  $716.16.  If  we  do  not  count 
bills  receivable  as  cash,  the  net  loss  for  the  year 
would  be  $1,700.20. 

In  1914  we  had  a surplus  in  the  Journal  Fund 
of  $1,902.  The  expenses  have  increased  each  year 


until  we  now  close  the  year  with  a deficit  of  more 
than  $1,000  in  this  fund. 

All  of  this  has  occurred  in  spite  of  the  practice 
of  a most  rigid  economy  everywhere.  For  example, 
the  number  of  reading  pages  in  the  last  volume  of 
the  Journal  was  made  186  less  than  for  the  preced- 
ing year.  Every  practical  effort  has  been  made  to 
increase  the  advertising,  and  the  last  volume  con- 
tained an  increase  of  eight  advertising  pages.  At 
the  same  time,  the  collection  on  advertising  ac- 
counts for  the  year  just  closed  was  $336  less  than 
the  previous  year,  due  to  the  more  difficult  col- 
lection from  advertisers.  A close  perusal  of  the 
auditor’s  report  will  give  an  accurate  picture  of  all 
details. 

It  is  certainly  evident  to  all  that  an  increase 
in  dues  is  the  only  method  of  taking  care  of  the 
increased  cost  of  publication.  We  advise  raising  the 
dues  to  $5.00,  of  which  $1.00  is  to  be  allotted  to 
the  Defense  Fund;  $2.00  to  the  Journal  Fund,  which 
will  enable  us  in  the  future  to  restore  to  the  Un- 
appropriated Fund  from  which  the  Journal  has 
borrowed  to  make  good  its  losses,  a fund  that  the 
Board  of  Trustees  has  been  working  so  hard  to  hold 
for  the  advancement  of  certain  permanent  features 
of  the  Association,  devoutly  hoped  to  be  attained  in 
the  next  few  years. 

In  this  connection  I would  call  your  attention  to 
an  abstract  of  the  President’s  message  which  was 
referred  to  your  Reference  Committee  on  Reports  of 
Officers  and  Committees  to  the  Board  of  Trustees. 
(Dr.  Moore  read  the  portion  of  the  President’s 
message  dealing  with  raising  the  dues  to  $5.00.) 

The  Trustees  concur  in  the  President’s  recom- 
mendation and  advise  that  $2.00  of  the  $5.00  assess- 
ment of  county  societies  be  allotted  to  the  Associ- 
ation Fund,  a part  of  which  should  be  used  for 
the  organization  of  an  active  Council  on  Legislation 
and  Public  Instruction. 

It  becomes  our  painful  duty  to  officially  notify 
this  House  of  Delegates  of  the  death  of  one  of  our 
most  active  and  valuable  members  of  your  Board  of 
Trustees,  Dr.  R.  R.  White  of  Temple. 

The  Trustees  are  constantly  embarrassed  by  the 
length  of  section  papers.  We  suggest  that  you  take 
some  action  further  controlling  authors  and  section 
officers,  either  advising  them  or  compelling  them 
to  keep  their  papers  and  discussions  within  consti- 
tutional limits.  Our  position  is  embarrassing  be- 
cause it  is  constantly  necessary  to  refuse  publi- 
cation of  papers,  some  of  them  of  perhaps  6,000 
words  and  I believe  more.  It  is  not  a very  pleasant 
thing  to  refuse  publication  of  these  papers  and 
especially  if  they  are  really  good  and  especially 
also  if  these  men  stand  close  to  you,  or,  harder 
still,  if  that  author  thinks  you  have  some  little 
grudge  against  him.  But  the  Board  of  Trustees 
has  no  grudge  against  anybody;  we  are  simply 
trying  to  drive  along  and  do  business  in  the  very 
best  way  for  your  body.  The  Trustees  will  appre- 
ciate an  endorsement  of  their  action  in  this  matter, 
if  the  House  of  Delegates  concurs,  or  be  otherwise 
advised,  in  order  that  their  action  may  not  be  con- 
sidered arbitrary  or  opposed  to  the  general  senti 
ment  of  the  Association. 

Appended  is  the  Auditor’s  Report,  for  the  general 
excellence  of  which  we  recommend  a vote  of  thanks 
to  Mr.  D.  H.  Kernaghan,  who  has  given  close  over- 
sight to  and  much  valuable  help  in  our  financial 
affairs. 

Jno.  T.  Moore,  Chairman. 

Report  of  the  Auditor. 

Fort  Worth,  Texas,  May  7,  1917. 

The  accompanying  statements  showing  the  financial 
transactions  of  the  Association  for  the  fiscal  year  ended 
April  30,  1917,  are  presented  for  your  consideration. 

The  cash  balances  in  the  hands  of  the  Treasurer  and 
in  the  custody  of  the  Secretary,  temporarily,  as  shown 
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by  Exhibit  D,  amount  to  $19,651.99,  practically  the 
same  sum  as  a year  ago. 

The  only  fund  that  shows  an  accumulation  for  the 
year  is  the  Medical  Defense  in  which  there  is  an 
increase  of  $1,149.47,  while  the  Association  Fund  has 
been  reduced  $177.09  and  the  Journal  Fund,  after  ex- 
hausting the  balance  in  hand  April  30,  1916,  has  become 
indebted  in  the  sum  of  $1,042.73  to  the  Association  Fund 
as  evidenced  by  Exhibit  B. 

A comparative  statement  of  cash  receipts  and  cost  of 
publication  of  the  Journal  for  the  past  two  fiscal  periods 
is  furnished  in  Exhibit  E,  from  which  it  will  be  seen 
that  the  greater  cost  for  the  last  year  was  caused  prin- 
cipally by  the  advance  in  the  price  for  printing  and  the 
increased  cost  of  engraving.  The  Profit  and  Loss  state- 
ment, Exhibit  G,  shows  the  result  of  the  year’s  oper- 
ations. 

Though  the  Journal  will  require  an  appropriation  for 
operating  expenses  for  the  new  fiscal  year  it  neverthe- 
less has  resources  that  if  made  available  would  furnish 
it  with  the  necessary  working  capital  without  drawing 
on  the  other  Funds.  As  indicated  by  Exhibit  F,  it  has 
Notes  and  Accounts  Receivable  of  $3,621.01  to  be  col- 
lected for  advertising  space  already  supplied. 

The  surety  bonds  of  the  Treasurer  and  the  Secretary, 
that  of  the  former  for  $10,000.00  and  that  of  the  latter 
for  $5,000.00,  will  expire  on  June  1st  next.  As  the  cash 
receipts  and  disbursements  are  handled  in  the  Secre- 
tary’s office  by  his  assistant,  a very  capable  young  lady, 
it  is  the  assistant  as  well,  if  not  rather,  than  the  Sec- 
retary who  should  be  bonded  to  properly  fix  the 
responsibility  to  insure  protection  to  the  Association. 

The  account  of  the  Treasurer  with  the  First  National 
Bank  of  Greenville,  Texas,  was  examined  and  the 
balance  on  deposit  as  shown  by  the  books  of  the  Associ- 
ation was  found  to  correspond  with  the  statement 
furnished  by  the  bank.  The  bank  account  of  the  Secre- 
tary was  also  reconciled  and  found  to  be  correct. 

In  the  efficient  manner  in  which  the  Secretary’s  office 
is  managed  I feel  you  are  to  be  congratulated  and  for 
the  willingness  displayed  to  assist  me  in  my  exami- 
nation of  all  records  therein,  I wish  to  express  my 
thanks. 

Very  respectfully, 

D.  H.  Kernaghan,  C.  P.  A.,  Auditor. 

EXHIBIT  A. 

Association  Fund. 


Dr.  C.  B.  Williams,  1915-16 32.45 

Dr.  W.  H.  Blythe,  1915-16 15.55 

Dr.  W.  N.  Wardlaw,  1915-16 69.65 

Dr.  W.  Ralston,  1915-16 62.00 

Dr.  W.  B.  Thorning,  1915-16 15.00 

Dr.  C.  C.  Nash,  1915-16 32.50  570.45 


Indemnity  Bonds $ 45.00 

Taxes  and  Auditor 40.00  85.00 


Officers’  Stationery 54.48 

Salaries. 

Secretary,  12  Months $ 600.00 

Bookkeeper,  12  Months 300.00  900.00 


Secretary’s  Office  Expenses. 

Office  Rent,  12  Months $ 204.00 

Postage 161.60 

Printing y. 39.40 

Stationery 89.71 

Telegrams  and  Telephone 55.19 

Expressage 11.69 

Reprints 1^75 

Directories — Medical  and  City....  10.00 

Bulletins 3.00 

Miscellaneous 5.35  592.69 


Total  Disbursements $ 4,064.14 


EXHIBIT  B. 

Journal  Fund. 

From  April  30,  1916  to  April  30,  1917. 

Receipts. 

Balance  in  this  Fund  April  30,  1916  $ 657.47 

For  Subscriptions  to  May  1,  1917..$  494.00 

For  Subscriptions  to  May  1,  1918..  3,233.00 
For  Suscriptions  Non-Membership..  20.25  3,747.25 


For  Advertising $ 6,235.28 

For  Sales  of  Journals 8.10  6,243.38 


Balance  Deficit. 


$10,648.10 

1,042.73 


Disbursements. 


Printing  Journal $ 6,053.44 

Engraving 222.33 


$11,690.83 
$ 6,275.77 


From  April  30,  1916  to  April  30,  1917. 
Receipts. 

Balance  to  the  credit  of  this  Fund  April  20, 


1916 $ 3,970.07 

For  Membership  Dues 3,727.00 

For  Furniture  Sold 75.00 

For  Officers’  Expense  Charged  Twice,  1916....  85.05 


Total $ 7,857.12 

Less  Disbursements 4,064.14 


Balance  due  to  this  Fund  April  30,  1917....$  3,792.98 


Disbursements. 

Expenses  Annual  Meeting  1916. 


Clerical  Work — 

Reporting  Scientific  Sections,...!  75.00 
Reportorial  Work— House  of 

Delegates 116.00 

Badges 201.75 

Programs 52.00 


Traveling  Expenses,  Secretary 

and  Staff 95.00  $ 539.75 


Committee  on  Legislation. 

Expenses  Dr.s.  Chase  and  Carrick 
to  Austin  in  re  Optometry  and 

Chiropractic $ 206.05 

In  re  Workmen’s  Compensation 

Act 34.20 

Dr.  E.  F.  Cooke  Expenses  to 

Austin  18.80 

Printing  Letters  and  Circulars....  30.50 

Pamphlets — 20  copies 5.00 

Labor — Mailing 10.00 

Telegrams  and  Long  Distance 

Telephones 142.22 


C.  C.  McDonald,  Legal  Services, 

Austin $ 600.00 

Dr.  M.  M.  Carrick  services 

Austin 200.00 


446.77 


800.00 


Representative  to  Council  on 
Medical  Education,  Chicago — 

Expenses 75.00 


State  Councilor’s  Expenses. 

Dr.  N.  ,1.  Phenix,  1914-15-16 $ 71.55 

Dr.  W.  Shropshire.  1915-16 62.05 

Dr.  C.  R.  Hartsook.  1915-16 17.90 

Dr.  T.  .1.  Bennett,  1915-16 24.00 

Dr.  W.  A.  King,  1915-16 96.70 

Dr.  S.  C.  Parsons,  1915-16 33.85 

Dr.  A.  W.  Carnes,  1915-16 37.25 


Sales  of  Journal  Expense. 

Postage $ 301.40 

Expressage  and  Drayage 4.05 

Delivery 13.25  318.70 


Administration  Expense. 

Binding  Journals $ 45.00 

Filing  Journals 10.00 

Office  Rent — 12  Months 396.00 

Stationery ; 76.09 

Copyright  Registration 12.00 

Subscriptions  to  Newspapers 5.00 

City  Directory 4.00 

Repairs — Typewriter 7.50 

Telegrams  and  Telephone 81.20 

Taxes  and  Auditor 40.00 

Binder  Drill 8.50 

Curtains 1.40 


686.69 


Salaries. 

Editor — 12  Months $ 2,774.92 

Bookkeeper — 12  Months 740.00 

Stenographers — 12  Months 885.00 

Advertising  Solicitors 9.75  4,409.67 


EXHIBIT  C.  $11,690.83 

Medical  Defense  Fund. 

From  April  30,  1916  to  April  30,  1917. 

Receipts. 

Balance  to  the  Credit  of  This  Fund 

April  30,  1916 $ 4,718.07 

Membership  Dues $ 3,727.00 

Interest  on  Daily  Balances  at  4% 

per  annum 175.20  3,902.20 


Total $ 8,620.27 

Less  Disbursements 2,452.73 


Balance  to  the  Credit  of  this  Fund 

April  30,  1917 $ 6,167.64 

Disbursements. 

Attorneys’  Fees. 

Slay  & Simon $ 200.00 

A.  L.  Curtis 100.00 

Wm.  R.  Saunders 10.00 

J.  A.  L.  Wolfe 200.00 

Earl  Wharton 100.00 

A.  C.  Wood 76.00 

Seay  & Seay 100.00 

J.  C.  Houts 10.00 

Strlhbling  & Stribhling 200.00 

C.  L.  Galloway 100.00 


1917. 


TRANSACTIONS 
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Worth  S.  Ray 

J.  A.  L.  Wolfe 

J.  A.  L.  Wolfe 

J.  A.  L.  Wolfe — Retainer  May- 
April  Inclusive — 12  Months  @ 
$25.00 


100.00 

200.00 

175.00 


300.00 


Attorneys’  Expenses. 

J.  A.  L.  Wolfe $ 

W.  R.  Saunders 

J.  A.  L.  Wolfe 

Earl  Wharton 


61.69 

30.00 

17.30 

4.00 


CERTIFICATE. 

Fort  Worth,  Texas,  May  7,  1917. 
This  Is  to  certify  that  I have  audited  the  accounts 
' of  the  State  Medical  Association  of  Texas  for  the  year 

$ 1,870.00  ended  April  30,  1917,  and  found  them  to  be  in  agree- 
ment with  the  Exhibits  herewith  which  in  my  opinion 
are  correct. 

D.  H.  Kbrnaghan,  C.  P.  a..  Auditor. 

Referred  to  the  Committee  on  Reports  of  Officers 
112.99  Committees. 


Traveling  Expenses  of  Council 

117.46 

Stationery 

Salaries. 

$ 

225  08 

7.20 

Secretary  12  Months 

Bookkeeper  12  Months 

@ $5.00 

60.00 

345.08 

Stenographer  12  Months 

@ $5.00 

60.00 

Report  of  Board  of  Councilors. 

The  Board  of  Councilors  for  the  last  year  makes 
the  following  report: 


Total  Disbursements 


$ 2,452.73 


EXHIBIT  D. 

Recapitulation. 

From  April  30,  1916  to  April  30,  1917. 

Receipts. 

Balance  With  Treasurer,  Aprii  30, 

1916 $19,294.94 

Balance  With  Secretary 354.39  $19,649.33 


Total  Receipts — Association  Fund..$  3,887.05 

Total  Receipts — Journal  Fund 9,990.63 

Total  Receipts — Medical  Defense 

Fund 3,902.20 


Interest  Collected  to  April  30,  1917,.$  605.68 

Less  Amount  Credited  to  Medical 

Defense  Fund 175.20 


17,779.88 

430.48 


Disbursements.  $37,859.69 

Total  Payments  Association  Fund..$  4,064.14 

Total  Payments  Journal  Fund 11,690.83 

Total  Payments  Medical  Defense 

Fund 2,452.73  $18,207.70 


Balance  on  hand  April  30,  1917  $19,651.99 

In  hands  of  Treasurer $18,343.80 

In  hands  of  Secretary 1,308.19  $19,651.99 


In  Unappropriated  Fund $10,734.20 

In  Association  Fund 3,792.98 

In  Medical  Defense  Fund 6,167.54 

$20,694.72 

Deficit  Journal  Fund 1,042.73  $19,651.99 


EXHIBIT  E. 

Omitted  From  Publication,  Being  a Comparative 
Statement  of  Receipts  and  Cost  of  Publishing 
Journal  for  Years  of  1915-1916  and  1916-1917. 


EXHIBIT  F. 

Financial  Statement  Journal. 
April  30,  1917. 

April  30,  1916 — Accounts  Receiv- 
able for  Advertising 

April  30,  1916 — Notes  Receivable.... 

Advertising  Space  Sold $ 6,985.39 

Less  Discounts 33.95 


Less  Collections. 


$ 2,764.85 
140.00 

6,951.44 

$ 9,856.29 
6,235.28 


Balance  Collectible $ 3,621.01 

Furniture  and  Fixtures 616.29 


Liabilities. 

Association  Fund — Exhibit  B $ 1,042.73 

Net  Investment 3,194.57 


$ 4,237.30 
$ 4,237.30 


EXHIBIT  G. 

Profit  and  Loss  Statement  Publishing  Journal. 
From  April  30,  1916  to  April  30,  1917. 
Expenses. 

Cost  of  Publishing — Exhibit  E $11,690.83 

Income. 

Subscriptions  Received — Exhibit  B..$  3,747.25 
Advertisements  Collected — Exhibit  B 6,235.28 
Journals  Sold — Exhibit  B 8.10  ‘ 

$ 9,990.63 

Accounts  and  Notes  Receivable. 


April  30,  1917 $3,621.01 

April  30,  1916 2,904.85 


In  the  First  District  Dr.  F.  P.  Miller  reports  93  mem- 
bers for  last  year  and  91  up  to  the  present  time  this 
year.  That  is  not  a very  large  district  with  only  two 
medical  societies  so  the  councilor  work  is  not  very 
arduous  but  scattered  over  a vast  territory,  where 
doctors  are  hard  to  reach. 

In  the  Second  District  we  had  the  misfortune  of 
losing  by  death  during  the  year  our  Councilor,  Dr. 
N.  J.  Phenix.  The  president  appointed  in  his  stead 
Dr.  W.  W.  Lynch,  who  has  since  March  begun  his 
work  in  a most  satisfactory  manner,  showing  an  in- 
creased membership  over  last  year  of  8,  which  is 
decidedly  unusual. 

Dr.  C.  R.  Hartsook  of  the  Third  District  shows  an 
increase  from  a total  of  183  for  the  last  year  to  195 
up  to  the  present  time,  which  is  very  creditable.  He 
reports  that  medical  conditions  throughout  his  district 
are  satisfactory. 

Dr.  S.  C.  Parsons  of  the  Fourth  District,  while  not 
present  at  this  meeting  reports  129  members  from  his 
district,  which  is  the  same  number  as  last  year. 

Dr.  C.  S.  Venable,  the  new  Councilor  of  the  Fifth  or 
San  Antonio  District,  last  year  had  a total  membership 
of  289  ; this  year,  to  the  present  time,,  it  is  284.  It  will 
no  doubt  surpass  last  year  before  this  present  year  is 
over. 

In  the  Sixth  District  Dr.  W.  N.  Wardlaw  has  had 
trouble  in  keeping  bis  small  counties  together,  has  acted 
with  energy  and  efficiency  and  has  been  able  to  hold 
his  men  together  pretty  well ; he  shows,  however,  a 
decrease  of  four  up  to  the  present,  that  will  no  doubt 
be  made  up  during  the  year. 

In  the  Seventh  District  Dr.  T.  J.  Bennett,  Councilor, 
shows  an  increase  of  6.  He  reports  his  work  compar- 
atively easy,  counties  very  well  organized  and  very 
little  dissension  or  dissatisfaction. 

In  the  Eight  District  Dr.  Shropshire  shows  an  increase 
of  4 over  the  total  of  last  year.  Affairs  are  in  good 
condition  in  his  district.  He  has  been  very  energetic  and 
makes  a few  suggestions  in  his  report  which  will  be 
handed  over  to  his  successor. 

In  the  Ninth  District,  Dr.  W.  W.  Ralston.  Councilor, 
shows  2 members  less  than  last  year.  That  is  accounted 
for  by  two  counties,  which  refused  to  get  together 
because  of  their  Secretary.  Their  members  expect  to 
ioin  other  counties.  Most  of  them  have  a preference  for 
Harris  County  and  some  of  them  have  already  joined, 
and  8 more  will  be  enrolled  within  the  next  few  weeks. 
Harris  County  shows  a deficiency  of  19.  The  Secretary, 
who  is  a very  splendid  one  has  not  been  able  to  be  as 
active  as  usual. 

In  the  Tenth  District,  Dr.  A.  R.  Sholars.  Councilor,  is 
a major  in  the  volunteer  armv  and  has  been  on  duty 
practically  the  entire  year.  He  has  not  been  able  to 
give  his  district  the  proper  attention ; therefore,  he 
shows  a decrease  of  9 in  his  entire  district. 

Dr.  C.  C.  Nash  in  the  Eleventh  District  shows  an 
increase  of  3 in  his  district  and  reports  medical  con- 
ditions satisfactory. 

In  the  Twelfth  District.  Dr.  A.  C.  Scott,  Councilor, 
shows  a decrease  of  25,  in  the  entire  district.  He  expects 
a great  many  of  these  will  later  come  in  during  the 
year. 

Dr.  C.  B.  Williams,  Councilor  of  the  Thirteenth  Dis- 
trict. reports  an  increase  of  5 members  over  last  year, 
making  9 6 this  vear. 

Dr.  A.  W.  Carnes,  Councilor  of  the  Fourteenth  Dis- 
trict. shows  an  increase  of  25,  over  the  entire  last  year, 
which  is  a most  excei'ent  report.  It  shows  to  date  a 
membership  of  838.  His  section  of  the  country  is 
densely  populated  and  county  society  affairs  are  in  very 
good  condition. 

In  the  Fifteenth  District,  Dr.  C.  E.  Seale,  our  new 
Counciior  for  last  vear,  s'hows  some  decrease  in  member- 
shin  compared  with  last  year. 

The  Board  of  Councilors  held  its  regular  mid-winter 
spsoion  last  November  and  has  been  in  session  each  day 
durina-  this  State  Meeting.  Its  final  business  session, 
practically  speaking,  wiU  he  held  this  morning. 

Wallace  Ralston.  Chairman. 


Increase 


$ 716.16  716.16  $10,706.79 

$ 984.04 


Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 


Net  Loss  for  Tear  1916-17. 
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Repokt  of  Committee  ox  Optometey. 

Dr.  Boyd  reported  that  the  Committee  on  Optom- 
etry had  been  inactive  and  its  work  had  been 
done  largely  by  the  Council  on  Legislation  and 
Public  Instruction. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  the  Committee  ox  Medical  Educatiox. 

Dr.  John  S.  Turner  made  the  report  of  the  Com- 
mittee on  Medical  Education  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees  as  this  report  was  later  recommitted  it 
is  not  here  published. 

The  Chair  then  declared  the  Election  of  Officers 
the  next  order  of  business. 

Electiox  of  Officers. 

Dr.  A.  W.  Carnes,  Hutchins:  Organized  medi- 
cine in  the  State  of  Texas  should  be  congratulated 
and  feel  proud  of  the  fact  that  it  has  among  its 
numbers  men  who  measure  up  to  the  full  standard 
of  efficiency,  necessary  to  the  discharge  of  all  the 
duties  incumbent  upon  the  highest  official  positions 
within  its  gift.  It  should  feel  especially  proud  of 
the  fact  that  today  and  at  this  hour  it  has  one 
man  who  stands  out  preeminently  fitted  to  dis- 
charge the  duties  of  that  high  office,  a man  who 
has  not  only  been  one  of  the  architects,  but  one  of 
the  builders  of  this  magnificent  state  institution, 
a man  whose  zeal  for  the  ethics  of  the  profession 
has  never  been  questioned,  a man  who  has  high 
ideals  and  who  for  years  has  been  an  inspiration 
to  the  younger  members  of  the  profession  with 
whom  he  has  come  in  contact  and  a source  of 
pride  to  the  older  members,  with  whom  he  has 
worked  shoulder  to  shoulder,  through  all  the  years 
of  his  service.  I take  pleasure  in  placing  in  nomi- 
nation for  President-elect  of  the  State  Medical  Asso- 
ciation of  Texas,  Dr.  S.  P.  Rice  of  Marlin. 

Dr.  F.  R.  Winn  of  Brazoria,  nominated  Dr.  J.  E. 
Thompson  of  Galveston. 

Dr.  D.  J.  Jenkins,  Daingerfield,  seconded  the 
nomination  of  Dr.  Thompson,  saying;  I have  known 
Dr.  Thompson  personally  twenty  years  and  he  is 
an  efficient,  honorable,  high-toned  gentleman,  ready 
to  fill  any  position  with  honor  you  might  confer 
upon  him. 

Dr.  H.  W.  Cummings,  Hearne,  seconded  the  nomi- 
nation of  Dr.  Rice. 

On  motion,  duly  seconded,  the  nominations  were 
closed  and  the  ballot  taken.  The  votes  showed  32 
for  Thompson  and  57  for  Rice,  with  1 vote  for 
T.  J.  Bennett.  Before  the  vote  was  announced  Dr. 
E.  F.  Cooke  withdrew  the  nomination  of  Dr. 
Thompson  and  moved  that  the  election  of  Dr.  Rice 
be  made  unanimous.  This  motion  was  seconded  by 
Dr.  D.  J.  Jenkins  and  upon  a rising  vote  the  Pres- 
ident declared  Dr.  Rice  elected  unanimously  Pres- 
ident-elect of  the  State  Medical  Association  of 
Texas. 

Upon  motion  by  Dr.  E.  H.  Cary,  duly  seconded 
and  carried,  the  President  appointed  a committee 
of  three,  composed  of  Dr.  E.  H.  Cary,  Dr.  E.  F. 
Cooke  and  Dr.  C.  M.  Rosser  to  draw  up  proper 
resolutions  that  might  be  considered  of  value  and 
helpful  to  the  distinguished  gentleman  who  occupies 
the  Chair  of  Surgery  in  the  State  Medical  College 
at  Galveston,  Dr.  James  E.  Thompson,  and  to  re- 
I)ort  back  to  the  House. 

This  committee  reported  and  the  House  unani- 
mously adopted  the  following  resolutions; 

Kksolvtion'  Regarding  Action  of  University  Regents. 
To  the  President  and  Members  of  The  House  of 
Delegates,  State  Jledical  Association  of  Texas : 

We.  your  committee,  appointed  to  draw  up  suitable 
re.solutions  in  regard  to  llie  recent  action  of  the  Board 
of  P.egents  of  tlie  University  of  Texas  regardin.g  alien 


members  of  the  faculties,  beg  to  recommend  the  adoption 
of  the  following,  to-wit : 

WhereaSj  The  Board  of  Regents  of  the  University  of 
Texas  have  ordered  that  all  alien  teachers  in  the  Uni- 
versity be  dismissed  ; and. 

Whereas,  It  is  currently  rumored  that  this  will  in- 
clude Dr.  Jas.  E.  Thompson,  Professor  of  Surgery  of 
the  Medical  Department ; and. 

Whereas,  For  more  than  twenty-five  years  Dr.  Thomp- 
son has  worked  valiantly  for  medical  education  in  Texas, 
and  is  recognized  as  one  of  the  foremost  teachers  of 
surgery  in  this  country  ; and. 

Whereas,  We  believe  that  the  loss  of  Dr.  Thompson 
from  the  medical  faculty  will  do  a too  serious  damage 
to  the  medical  educational  enterprises  of  this  State ; 

Therefore,  Be  It  Resolved.  That  the  House  of  Dele- 
gates express  its  utmost  confidence  in  Dr.  Thompson, 
and  that  it  is  our  belief  that  the  Board  of  Regents 
should  rescind  its  action  as  applied  to  citizens  of  friendly 
nations ; and,  be  it  further. 

Resolved,  That  a copy  of  these  resolutions  be  sent  to 
each  member  of  the  Board  of  Regents ; and  a copy 
furnished  to  the  press  for  publication. 

E.  H.  Cart, 

C.  M.  Rosser, 

E.  F.  Cooke. 

A sketch  of  the  proceedings  on  election  of  offi- 
cers other  than  the  President-elect  is  as  follows: 

Vice-Presidents : Dr.  Miller  nominated  Dr,  W.  P. 
Coyle;  seconded.  Dr.  Barnes  nominated  Dr.  F.  U. 
Painter:  seconded.  Dr.  Rosser  nominated  Dr.  T.  K. 
Proctor;  seconded.  Dr.  Hubbard  moved  nominations 
closed:  seconded.  Dr.  Miller  moved  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  for  the 
three  gentlemen  nominated;  seconded  and  carried. 

Trustee,  Long  Term:  Dr.  W.  D.  Jones  of  Dallas, 
nominated  Dr.  T.  T.  Jackson  of  San  Antonio;  Dr. 
C.  S.  Venable  seconded;  Dr.  Cooke  moved  that 
nominations  be  closed  and  the  Secretary  instructed 
to  cast  the  unanimous  ballot,  etc;  seconded  and 
carried. 

Trustee,  to  fill  Dr.  R.  R.  White’s  unexpired  term: 
Dr.  F.  P.  Miller  nominated  Dr.  M.  M.  Carrick; 
seconded.  Dr.  A.  S.  McBride  nominated  Dr.  C.  E. 
Cantrell:  seconded.  Dr.  Dorbandt  nominated  Dr. 
C.  M.  Alexander  of  Coleman;  seconded.  Dr.  Spivey 
nominated  Dr.  J.  W.  Torbett;  seconded.  Motion 
that  nominations  be  closed;  seconded.  Ballots  col- 
lected. Result:  Carrick  28,  Cantrell  15,  Alexander 
25,  Torbett  23,  total  91.  McBride  withdrew  the 
name  of  Cantrell.  The  President  announced  no 
election.  A second  vote  was  cast  resulting:  Carrick 
28,  Alexander  45,  Torbett  15,  total  88.  President 
announced  election  of  Dr.  Alexander  as  trustee  for 
short  term  by  majority  vote. 

Member  Council  on  Legislation  and  Public  In- 
struction: The  President  appointed  Dr.  J.  H. 
Florence  of  Houston. 

Member  of  Council  on  Medical  Defense:  The 
President  nominated  Dr.  H.  W.  Cummings  of 
Hearne.  Dr.  J.  W.  Burns  seconded  the  nomination. 
Dr.  E.  F.  Cooke  nominated  Dr.  W.  D.  Jones  of 
Dallas;  seconded  by  Dr.  W.  A.  King  of  San  Antonio 
and  by  Dr.  J.  S.  Turner  of  Dallas.  Dr.  Burns,  not 
having  anticipated  other  nominations,  withdrew  his 
second  of  Dr.  Cummings  and  seconded  the  nomi- 
nation of  Dr.  Jones.  Dr.  H.  F.  Connally  seconded 
the  nomination  of  Dr.  Cummings.  Dr.  W.  R. 
Thompson  of  Fort  Worth,  seconded  the  nomination 
of  Dr.  Jones.  Upon  motion,  seconded,  nominations 
were  closed  and  the  House  proceeded  to  ballot; 
result:  Cummings  27,  Jones  46.  The  President  an- 
nounced the  election  of  Dr.  W.  D.  Jones  as  member 
of  the  Council  on  Medical  Defense.  Dr.  Cummings 
moved  the  election  be  made  unanimous;  seconded, 
carrying  by  standing  vote. 

Councilor  Second  District:  Dr.  Carrick  nomi- 
nated Dr.  W.  W.  Lynch  of  Midland;  seconded  by 
Dr.  E.  F.  Cooke  of  Houston;  motion  seconded  that 
nominations  be  closed  and  the  Secretary  cast  the 
unanimous  ballot,  etc.,  carried.  President  announced 
election  of  Dr.  Lynch. 

Councilor  Seventh  District:  Dr.  Foster  nomi- 
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nated  Dr.  T.  J.  Bennett;  seconded;  nominations 
closed;  Dr.  Bennett  unanimously  elected. 

Councilor  Eighth  District:  Dr.  Duve  nominated 
Dr.  S.  A.  Foote  of  Bay  City.  Dr.  A.  A.  Ross  nomi- 
nated Dr.  John  W.  Burns  of  Cuero.  Dr.  T.  J. 
Bennett  nominated  Dr.  Walter  Shropshire;  all 
seconded.  Dr.  Shropshire  said  he  was  under  pledge 
to  one  of  the  best  widows  in  South  Texas  not  to 
permit  his  name  to  go  before  this  organization  for 
re-election  as  Councilor.  Dr.  Bennett  withdrew  Dr. 
Shropshire’s  name.  Dr.  W.  N.  Wardlaw  moved  that 
nominations  be  closed  and  proceed  to  ballot.  Result: 
Burns  49,  Foote  15,  total  64.  The  President  declared 
Dr.  Burns  elected. 

Councilor  Ninth  District:  Dr.  J.  T.  Moore  nomi- 
nated Dr.  Wallace  Ralston  for  re-election;  seconded. 
President  announced  his  unanimous  election. 

Councilor  Tenth  District:  Dr.  Howard  nominated 
Dr.  M.  F.  Bledsoe  of  Port  Arthur;  seconded;  unani- 
mously elected. 

Delegate  to  A.  M.  A. — Place  No.  1,  to  succeed  Dr. 
A.  B.  Small  of  Dallas:  Dr.  C.  M.  Rosser  nominated 
Dr.  C.  E.  Cantrell;  he  was  elected  unanimously. 

Delegate  to  A.  M.  A. — Place  No.  2.  Dr.  W.  E. 
Spivey  nominated  Dr.  S.  E.  Milliken;  election 
unanimous. 

Delegate  to  A.  M.  A. — Place  No.  3.  Dr.  W.  N. 
Wardlaw  nominated  Dr.  H.  D.  Barnes;  election 
unanimous. 

Delegate  to  A M.  A. — Place  No.  5.  Dr.  J.  H. 
McLean  nominated  Dr.  M.  M.  Carrick;  unanimously 
elected. 

Alternate  Delegate,  Place  No.  1.  Dr.  C.  M.  Rosser 
nominated  Dr.  R.  Y.  Lacy;  election  unanimous. 

Alternate  Delegate,  Place  No.  3.  Dr.  E.  H. 
Sauvignet  nominated  Dr.  Frank  D.  Boyd;  election 
unanimous. 

Alternate  Delegate,  Place  No.  5.  Dr.  Jno.  S. 
Turner  nominated  Dr.  Walter  Shropshire;  election 
unanimous. 

Dr.  Chase:  I have  the  following  communication 
from  San  Antonio: 

House  of  Delegates,  State  Medical  Association  of  Texas: 

It  is  my  pleasure  and  honor  to  extend  through  you 
to  the  State  Medical  Association  of  Texas  a most  cordial 
and  hearty  invitation,  as  extended  by  the  Bexar  County 
Medical  Society,  to  hold  the  next  annual  meeting  of  the 
Association  in  San  Antonio.  It  is  the  sincere  hope  of 
the  Bexar  County  Medical  Society  that  you  honor  us 
with  your  presence. 

Charles  S.  Venable,  Councilor  Fifth  District. 

Time  and  Place — Next  Meeting. 

Upon  motion  duly  made  and  seconded  San 
Antonio  was  chosen  as  the  place  of  next  meeting 
and  the  time  set  for  May  14,  15  and  16,  1918. 

The  House  recessed  until  2 p.  m. 

AFTERNOON  SESSION. 

The  House  re-convened  at  2 p.  m. 

Dr.  Albert  Woldert:  I wish  to  introduce  the  fol- 
lowing resolution: 

Whereas,  Malarial  infection  costs  the  people  of  Texas 
millions  of  dollars  per  year  through  illness  and  loss 
of  time  ; and. 

Whereas,  Statistics  go  to  show  that  in  some  sections 
of  this  state  approximately  fifty  per  cent  of  the  people 
have  malarial  infection  every  year  and  that  hundreds 
of  people  die  of  this  disease  ; and. 

Whereas,  At  present  this  Association  has  no  special 
committee  on  this  subject ; therefore,  be  it 

Resolved,  That  a special  committee  of  five  (5)  to  be 
known  as  the  “Committee  on  Malaria”  be  appointed 
at  this  meeting  for  the  purpose  of  organizing  the  med- 
ical profession  and  to  at  once  begin  a campaign  to 
control  and  eradicate  this  scourge  from  the  State  - of 
Texas. 

Referred  to  the  Committee  on  Resolutions  and 
Memorials. 


Report  of  Fraternal  Delegate  to  Lolisiana. 

I arrived  in  Alexandria  on  morning  of  the  18th,  and 
spent  two  very  pleasant  and  profitable  days  attending 
the  various  meetings  of  Louisiana  State  Medical  Society. 

Their  program  for  April  17,  18  and  19,  w'as  splendidly 
arranged  for  scientific  and  social  enjoyment.  Their 
State  not  being  so  large  as  ours,  their  attendance  was 
very  much  smaller  than  we  of  Texas  are  accustomed 
to.  While  they  have  their  scientific  work  divided  into 
sections  they  only  have  one  section  meeting  at  a time. 
There  are  a good  many  reasons  why  this  procedure  is 
of  much  benefit.  It  gives  the  general  practitioner  an 
opportunity  to  read  his  papers  before  an  audience  of 
surgeons,  laboratory  men  and  men  following  special 
work,  while  at  the  same  time  they  have  the  privilege 
of  attending  and  participating  in  the  work  of  the  sec- 
tions on  surgery,  laboratory,  etc.  Their  House  of  Dele- 
gates met  on  April  16th,  one  day  in  advance  of  the 
regular  scientific  meeting.  This  seems  fortunate  irf  that 
the  members  of  the  House  of  Delegates  had  the  oppor- 
tunity to  participate  in  the  scientific  work. 

They  adhere  strictly  to  the  by-laws  with  reference  to 
the  reading  of  papers  and  opening  of  discussions.  Xo 
address  or  paper  before  the  society,  except  those  of  the 
president  and  orators  occupies  more  than  fifteen  min- 
utes in  delivery,  and  no  one  permitted  to  speak  more 
than  five  minutes  or  more  than  once  on  one  subject. 
When  the  author  fails  to  appear  and  fails  to  get  his 
paper  into  the  hands  of  the  Secretary  before  his  name 
is  called  on  the  program,  he  is  not  permitted  to  again 
appear  on  the  program  either  as  an  essayist  or  to  open 
a discussion  on  a paper  for  the  period  of  two  years. 

One  was  impressed  with  the  business  like  manner  in 
which  the  business  of  the  society  was  handled.  Your 
delegate  was  treated  with  the  greatest  courtesy  in  every 
respect.  He  was  requested  to  make  a talk  on  the  Texas 
Workmen’s  Compensation  Act  of  1917,  which  he  did, 
explaining  some  of  the  most  important  features  and 
how  it  was  accomplished.  From  the  expressions  heard 
afterwards  there  will  be  some  activity  on  the  part  of 
the  committee  from  the  Louisiana  Society  to  improve 
the  Compensation  Act  of  their  State. 

A cordial  invitation  was  extended  to  attend  the  meet- 
ing of  our  State  Association. 

Our  President-Elect,  Dr.  E.  H.  Carv.  appeared  on  the 
program  and  his  paper  received  much  favorable  dis- 
cussion. 

Respectfully, 

ill.  F.  Bledsoe. 

Referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

Report  of  Reference  Committee  on  Amendments. 

The  Reference  Committee  on  Amendments  to 
Constitution  and  By-Laws  reported  favorably  noon 
the  resolution  introduced  by  Dr.  J.  S.  Watson  to 
amend  Section  6,  Chapter  XIV  of  the  By-Laws. 
Upon  motion,  seconded,  the  report  of  the  Committee 
was  adopted  and  the  By-Laws  so  amended. 

Second  Report — Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

The  following  report  was  acted  on  section  by 
section  with  results  noted. 

Your  Reference  Committee  on  Reports  of  Officers 
and  Committees,  begs  to  report  as  follows: 

1st.  In  the  matter  of  the  report  of  the  Publicity 
Committee,  we  do  not  concur  in  the  recommend- 
ation that  a newspaper  man  be  employed,  etc.,  but 
suggest  that  the  Committee  continue  to  give  such 
matters  to  the  press  as  would  be  of  interest  to  the 
public.  (Adopted.) 

2nd.  With  regard  to  the  Committee  on  Scientific 
Work,  we  recommend  that  every  article  be  re- 
ceived and  the  recommendation  acted  upon  except 
the  fourth,  in  which  we  do  not  concur;  viz;  that 
the  secretary  of  each  scientific  section  be  elected 
by  that  section  to  serve  for  three  years.  ( On  motion 
the  Committee  on  Scientific  Work  was  thanked, 
report  in  general  approved  and  report  , as  a whole 
referred  to  the  next  Committee  on  Scientific  Work, 
with  a request  that  it  introduce  amendments  to 
the  By-Laws  calculated  to  carry  out  the  provisions 
of  the  report,  in  time  for  action  by  the  next  House 
of  Delegates.) 

3rd.  Regardin.g  the  report  of  the  Committee  on 
Defectives  and  Dependents  we  recommend  that  it 
be  adopted,  the  Committee  thanked,  and  asked  to 
continue  its  work.  (Adopted.) 
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4th.  We  recommend  that  the  report  of  the  Dele- 
gate to  the  Council  on  Medical  Education  be 
adopted.  (Adopted.) 

5th.  We  recommend  that  the  report  of  the  Dele- 
gate to  the  Association  of  Medical  Colleges  be 
adopted  and  Dr.  Cantrell  thanked  for  his  able 
report.  (Adopted.) 

6th.  We  recommend  that  our  special  delegate  to 
the  Texas  State  Dental  Society,  Dr.  W.  P.  Starley, 
be  thanked  for  his  report,  and  we  heartily  accept 
and  commend  the  spirit  of  fraternity  in  which  he 
was  received  by  the  State  Dental  Society.  (Adopted.) 

We  beg  to  report  as  follows  on  the  recommend- 
ations of  the  Board  of  Trustees: 

1.  We  advise  adoption  of  the  recommendation 
that  dues  be  raised  to  $5.00  and  that  these  dues  be 
distributed  as  follows:  (1)  One  dollar  for  Medical 
Defense;  (2)  two  dollars  to  Journal  Fund,  and  (3) 
two  dollars  for  Association  Fund,  one  dollar  of 
which  shall  be  used  to  carry  out  recommendations 
for  the  establishment  of  an  active  Council  on  Legis- 
lation and  Public  Instruction  and  suggest  that  a 
by-law  covering  this  change  be  adopted.  (Adopted.) 

2.  We  suggest  that  this  House  of  Delegates  in- 
struct the  section  officers  to  observe  the  By-Laws 
regarding  the  length  of  section  papers  and  dis- 
cussions. (Adopted.) 

3.  We  recommend  that  the  Trustees  be  advised 
to  expend  a reasonable  sum  for  the  preparedness 
work  of  our  State  Preparedness  Committee.  (On 
motion  by  Dr.  Hubbard  an  appropriation  not  to  ex- 
ceed $300  was  left  to  the  discretion  of  the  Board  of 
Trustees.) 

4.  We  desire  an  expression  of  this  House  in 
reference  to  mixing  advertising  and  reading  matter 
in  the  Journal  in  order  to  increase  the  income  at 
the  expense  of  the  appearance  of  the  Journal.  (On 
motion  the  matter  was  left  to  the  discretion  of  the 
Board  of  Trustees  and  Editor  of  the  Journal.) 

5.  We  recommend  that  the  Councilors’  report  be 
approved.  (Adopted.) 

6.  We  recommend  that  the  report  of  the  Com- 
mittee on  Medical  Education  be  referred  back  to 
the  future  Committee  for  their  further  consider- 
ation, in  as  much  as  there  are  some  statements 
involved  therein  which  have  been  disputed  and 
which  we  are  not  in  position  to  pass  upon  and  we 
suggest  that  that  Committee  take  up  a re-consider- 
ation of  this  report.  (Adopted.) 

We  advise  the  adoption  of  the  report  of  Dr. 
M.  F.  Bledsoe,  Fraternal  Delegate  to  the  Louisiana 
State  Medical  Association,  with  our  hearty  approval 
of  his  work.  (Adopted.) 

Jno.  T.  Moore,  Chairman. 

Report  of  Reference  Committee  on  Resolutions 
AND  Memorials. 

The  Reference  Committee  on  Resolutions  and 
Memorials  reports  approving  the  resolution  in- 
troduced by  Dr.  Albert  Woldert.  that  the  President 
appoint  a committee  of  five  to  be  known  as  the 
Committee  on  Malaria.  C.  C.  Cody,  Chairman. 

Upon  motion  by  Dr.  Rosser,  seconded,  the  report 
was  adopted.  .1 

The  resolution  introduced  by  Drs.  J.  W.  Torbett 
and  H.  L.  McNeil  referred  to  the  House  by  the 
Section  on  Medicine  afid  Diseases  of  Children,  with 
regard  to  abrogation  of  German  patents  in  this 
country  on  Salvarsan  and  Neo-Salvarsan,  upon 
motion  duly  seconded,  was  tabled  for  the  reason 
that  another  resolution  heretofore  introduced  in 
the  House  covered  German  patents  at  large. 


Report  of  the  Reference  Committee  on  Amend- 
ments TO  Constitution  and  By-Laws. 

The  Committee  on  Amendments  to  Constitution 
and  By-Laws  reported  favorably  on  the  following 
resolution: 

“Resolved,  that  Chapter  X of  the  By-Laws  be 
amended  by  striking  out  heading  (6)  and  (7)  of 
Section  1,  thus  abolishing  the  Sections  on  Path- 
ology and  Life  Insurance,  to  conform  with  the  sug- 
gestions of  the  report  of  the  Committee  on  Scien- 
tific Work.” 

Dr.  Carrick:  I move  the  adoption  of  the  reso- 
lution; seconded. 

Dr.  Rosser:  Into  what  other  section  will  these 
sections  go? 

Dr.  Chase:  I understand  that  the  Section  on 
Pathology  or  at  least  the  Section  on  Life  Insurance 
has  sent  a Committee  to  w'ait  upon  this  House  to 
make  some  suggestion.  It  is  up  now  and  they  are 
here. 

Dr.  Rosser:  I move  to  amend  the  motion  to 
adopt  so  as  to  make  a combined  section  on  Life 
Insurance,  State  Medicine  and  Hygiene. 

Dr.  Cary:  They  want  it  to  read  “State  Medicine, 
Life  Insurance  and  Public  Health.” 

Dr.  Rosser:  That  would  include,  on  that  basis, 
all  hygienic  matters;  life  insurance  deals  with 
hygienic  matters  and  I suppose  the  life  insurance 
people  would  like  to  have  that  word  included  in 
the  section  already  existing  and  I move  the  amend- 
ment that  it  be  properly  listed  in  connection  with 
the  section  on  Hygiene. 

Dr.  Watson:  Would  this  House  have  a right  to 
do  that  without  the  Committee’s  consent? 

Dr.  Cooke:  This  I understand  would  be  an 
amendment  to  the  By-Laws  and  would  have  to 
come  up  in  proper  shape  and  lay  over  a day  and 
then  be  acted  on.  One  of  the  reasons  we  had  for 
adopting  the  report  of  the  Scientific  Committee  is 
that  the  Section  on  Pathology  is  absolutely  useless. 
Papers  on  Pathology  should  be  distributed  to  their 
appropriate  sections.  My  idea  is  that  instead  of 
having  so  many  sections.  Life  Insurance,  Hygiene, 
State  Medicine,  Pathology,  that  if  a Chairman  is 
appointed  for  such  a section  there  should  be  a 
sub-chairman  on  Pathology  whose  duty  it  should  be 
to  collect  the  papers  on  Pathology  and  distribute 
them  to  the  sections  where  they  would  best  fit. 

Dr.  Coyle:  We  have  too  many  sections,  too  many 
papers  and  too  long  papers.  Why  not  adopt  the 
Committee’s  report  and  not  incorporate  about  four 
different  sections  under  the  name  of  one,  in  which 
the  section  chairman  would  have  to  procure  at 
least  one  paper  on  Life  Insurance,  one  paper  on 
State  Medicine,  one  paper  on  Hygiene  and  one 
paper  on  Pathology.  I ask  that  the  report  be 
adopted  as  read. 

Dr.  Rosser:  There  is  a practical  as  well  as  a 
sentimental  reason  for  including  Life  Insurance  in 
this  Section.  The  companies  all  over  this  country 
are  expecting  to  recognize  organized  medicine. 
Doctors  come  in  personal  direct  contact  with  the 
life  insurance  industry.  I think  we  do  not  give 
to  them  just  the  kind  of  recognition  they  ought  to 
have.  That  is  sentimental,  perhaps.  Practically, 
insurance  men  want  this  recognition  and  I believe 
they  ought  to  have  it.  It  will  not  burden  the  name 
very  much  to  add  it  to  it;  it  will  dignify  it  some- 
what, and  organized  medicine.  I think  is  willing 
to  dignify  it  as  a branch  of  medical  practice  which 
is  so  universally  accepted  and  recognized  and  to 
which  we  look  to  some  extent  to  pay  our  office 
rents. 

Dr.  Cantrell:  I think  we  ought  to  combine  State 
Medicine  and  Life  Insurance  in  as  much  as  men 
interested  come  and  ask  it,  except  the  Pathologists. 
It  will  make  one  less  section. 

Dr.  Cooke:  Some  members  of  the  Section  on 
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Pathology  spoke  to  me  about  addressing  a memorial 
to  the  House  of  Delegates.  I told  them  the  matter 
had  already  been  referred  to  in  the  report  of  the 
Committee  on  Scientific  Work.  That  is  the  reason 
they  did  not  act. 

Dr.  Chase:  I have  given  this  grave  consideration. 
As  a matter  of  principle,  I would  put  before  you 
what  I believe  is  calculated  to  keep  this  Associ- 
ation in  the  lines  in  which  it  should  travel.  We 
have  different  sections  because  we  cannot  hear 
everything.  Once  with  a small  society  and  little 
specialization  in  medicine  every  one  could  listen 
to  every  paper.  Times  changed.  The  principle  of  all 
programs  rests  upon  the  fact  that  there  must  be 
such  divisions  of  subjects  as  will  correspond  with 
certain  medical  specialties,  otherwise  the  divisions 
are  useless.  What  would  you  say  if  you  should  see 
a section  on  eye,  ear,  nose  and  throat,  gynecology 
and  skin,  on  the  program  of  a state  association? 
Such  a division  would  divide  papers,  but  not 
audiences.  Take  a division  of  Pathology,  Life 
Insurance  and  State  Medicine;  how  many  men  in- 
terested in  State  Medicine  and  Insurance  are  deeply 
concerned  in  the  specific  pathologic  problems  which 
come  before  the  professional  pathologists?  There 
could  be  no  more  foolish  division,  to  my  mind. 

Again  we  have  creeping  in  here  what  I believe 
no  state  medical  association  should  allow,  and  that 
is,  commercial  interests  in  medicine.  Life  Insur- 
ance, no  matter  how  valuable,  and  no  man  here  ap- 
preciates it  more  than  I,  before  a scientific  body  is 
in  the  same  position  as  a section  on  Workmen’s 
Compensation  Surgery  or  Railway  Surgery.  Life 
insurance  companies  are  primarily  commercial  insti- 
tutions, organized  and  promoted  for  gain.  They 
exploit  the  medical  profession,  demanding  increased 
work  without  increase  in  fees,  shutting  out 
more  and  more  applicants,  with  no  reduction  on 
premiums  to  the  preferred  risks,  but  with  increas- 
ing profit  to  themselves.  They  are  the  biggest 
money  making  institutions  on  the  American  con- 
tinent at  the  present  day.  They  are  not  wholly  of 
benefit  to  the  community,  their  aims  are  primarily 
selfish,  and  their  activities  are  not  entirely  fair 
to  the  public,  and  if  anybody  objects  to  this  I think 
I can  prove  it.  They  are  charging  much  more  than 
insurance  companies  need  to  charge,  as  has  been 
proved  by  Governmental  insurance.  I am  not  in 
favor  of  a Section  on  Railway  Surgery.  I fought 
that  in  my  previous  terms  as  secretary,  on  the 
principle  that  commercial  interests  ought  not  to 
come  into  scientific  medicine.  There  is  no  surgery 
of  railroads,  steamships,  oil  wells,  no  surgery  of 
prize-fighters,  no  surgery  of  war;  there  is  no  sur- 
gery or  medicine  of  Life  Insurance;  there  is  just 
medicine  and  surgery.  I have  pointed  out  to  the 
insurance  men  that  they  are  making  a mistake  in 
trying  to  inject  commercial  interests  into  scientific 
sections.  They  are  also  making  a mistake  in 
segregating  a few  doctors  in  their  section  and  talk- 
ing about  life  insurance.  We  all  need  to  know 
everything  peculiar  to  physical  examinations,  such 
subjects  should  come  before  the  Section  on  Medicine, 
then  the  insurance  men  can  educate  the  mass  of 
examiners.  I object  then  to  the  proposed  arrange- 
ment because  the  subjects  are  not  in  any  respect 
related,  the  division  is  not  calculated  to  divide 
audiences,  it  recognizes  commercial  interests  in  a 
way  not  becoming  our  Association,  and  it  is  not 
to  the  best  interests  of  the  men  even  who  are  con- 
cerned most  with  life  insurance.  Also,  we  now 
have  so  many  papers  to  print  we  cannot  print  them, 
and  so  many  sections  we  cannot  provide  convenient 
halls  or  large  enough  audiences  for  them.  The 
purpose  in  this  movement  is  to  try  to  simplify 
matters,  and  to  do  that  we  must  cut  down  our  pre- 
pared papers  from  125  to  50  or  60,  like  other  med- 
ical societies.  I know  of  no  other  society  which  has 
such  a huge  number  of  papers  as  we  have  to  digest 


in  three  days.  Unless  we  have  the  sections  cut 
down  from  seven  to  at  least  five,  I do  not  see  very 
much  relief.  For  all  of  these  reasons  I am  opposed 
to  any  compromise. 

Dr.  Rosser:  That  is  a very  convincing  statement 
made  by  Dr.  Chase.  I had  not  considered  it  in 
that  light.  I believe  he  is  correct  and  withdraw 
my  amendment. 

The  resolution  was  adopted  and  the  By-Laws 
amended  abolishing  the  Section  on  Pathology  and 
Life  Insurance. 

Amendment  to  By-Laws  to  Raise  Dues. 

Dr.  Chase:  Here  is  a resolution,  introduced 
yesterday,  signed  by  Drs.  M.  M.  Morrison,  J.  W. 
Largent  and  J.  C.  Carleton,  to  amend  Chapter  XI, 
Section  1 of  the  By-Laws  as  follows: 

“An  assessment  of  five  dollars  per  capita  on  the 
membership  of  component  county  societies  is  hereby 
made  the  annual  dues  of  the  Association.  Of  this 
amount  not  more  than  two  dollars  shall  be  the 
subscription  fee  to  the  Texas  State  Journal  of 
Medicine,  and  one  doliar  shall  go  to  the  medical 
defense  fund.” 

This  amendment  was  referred  to  the  Reference 
Committee  on  Amendments  to  Constitution  and 
By-Laws.  Only  one  member  of  this  committee  was 
on  hand  at  that  time,  namely.  Dr.  J.  M.  O’Farrell. 
He  alone  makes  an  unfavorable  report  for  the 
Committee. 

Dr.  Rosser:  I move  the  adoption  of  the  report; 
seconded  by  Dr.  Cooke. 

Dr.  Howard:  Do  I understand  this  report  was 
made  by  the  action  of  one  member  of  the  Com- 
mittee? 

Dr.  Chase:  Yes,  Dr.  O’Farrell. 

Dr.  Hunt:  From  the  report  of  the  Secretary  and 
Trustees  our  organization  is  going  into  debt.  It  is 
absolutely  necessary  to  raise  our  dues;  therefore, 
I think  the  proper  thing  would  be  to  go  on  and 
raise  the  dues. 

Dr.  Coyle:  I move,  as  a substitute  for  Dr. 
Rosser’s  motion  that  the  report  of  the  Committee  be 
rejected  and  the  amendment  adopted.  I want  to 
reject  the  report  of  the  Reference  Committee  and 
raise  the  dues  to  $5.00  a year. 

Dr.  Rosser  withdrew  the  original  motion  and 
Dr.  Cooke  his  second. 

The  President:  Personally  I want  to  see  the 
amendment  adopted  because  it  is  in  accord  with 
my  message.  We  must  have  more  dues  or  we  shall 
destroy  our  efficiency. 

Dr.  Morrison:  Our  President  in  his  report  in- 
formed us  that  we  were  creating  a deficit,  taking 
our  losses  out  of  our  former  surplus,  that  we  were 
going  in  debt  every  year.  The  Board  of  Trustees 
informed  us  in  their  report  that  we  must  con- 
template continuing  to  deplete  our  funds  faster 
even  than  we  have  heretofore,  or  we  must  raise 
our  dues.  After  a conference  with  most  of  the 
committee  and  several  of  the  officers  yesterday,  I 
introduced  this  amendment  to  the  By-Laws,  that 
it  might  lay  over  the  required  24  hours.  The 
amendment  is  now  before  the  House.  If  the  House 
now  repudiates  this  report  of  the  Reference  Com- 
mittee, it  will  thereby  adopt  the  amendment  to  the 
By-Laws  and  Constitution:  in  this  event  our  dues 
will  be  $5.00,  Am  I correct? 

The  President:  The  Chair  so  rules. 

Dr.  Hubbard:  I warned  you  this  morning,  that 
there  would  be  few  of  us  here  to  consider  one 
of  the  biggest  propositions  that  has  come  up  before 
this  House  of  Delegates.  On  the  one  hand  we  find 
that  we  are  not  collecting  sufficient  money  to  pay 
our  expenses:  on  the  other  hand,  with  our  large 
State  membership  we  do  not  know  how  they  are 
going  to  receive  a raise  of  dues  to  $5.00.  If  we 
raise  the  dues  to  $5.00  is  there  not  a probability 
that  we  will  lose  so  many  members  by  that  pro- 
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cedure  that  we  will  not  have  gained  a dollar  in  the 
treasury.  Being  here  upon  the  ground,  I know  that 
we  should  have  $5.00,  but  I also  understand  that 
one  dollar  of  that  is  planned  to  go  to  the  Council 
on  Legislation  and  Public  Instruction,  and  two 
dollars  to  go  to  the  Journal,  which  is  necessary 
and  will  give  it  a dollar  more  than  it  has  ever 
received.  Suppose  we  take  just  a half  step  now  and 
finish  up  the  step  a year  from  now,  when  we  have 
educated  our  boys  at  home;  let  us  set  the  dues 
next  at  $4.00,  they  are  $3.00  at  the  present.  The 
country  is  now  torn  to  pieces  over  the  war  and  I 
am  afraid  if  you  place  dues  at  $5.00  you  may  collect 
less  money  than  you  would  if  you  placed  them  at 
$4.00.  We  have  a Board  of  Trustees  in  whom  we 
believe  and  they  have  managed  these  affairs  in  a 
splendid  business  way  for  years.  We  have  the  same 
Board  yet  and  they  have  spent  that  money  eco- 
nomically— I know  that,  and  I criticise  no  one  in 
connection  with  the  Journal  and  the  State  Associ- 
ation— but  we  must  remember  the  boys  at  the  forks 
of  the  creek,  the  boys  in  the  trenches,  as  I would 
call  them,  and  handle  them  with  gloves.  I have 
already  lost  two  members  in  Kaufman  County, 
because  our  State  and  county  dues  were  put  to  three 
dollars  this  year.  I might  lose  some  more  if  you 
put  the  State  dues  at  $5.00  and  then  have  to  add 
a dollar  and  a half  or  two  dollars  for  county  dues. 
People  are  not  going  to  be  so  lousy  and  filthy  with 
money  during  the  next  year  or  two  as  they  have 
been  in  the  past.  I move  to  amend  the  original 
resolution  by  inserting  the  word  four  in  place  of 
the  word  five. 

Dr.  Watson:  I second  the  motion. 

Dr.  Self:  I dislike  very  much  to  oppose  our  very 
capable  Board  of  Trustees,  who  have  studied  this 
question  thoroughly.  It  may  be  altogether  due  to 
my  density  that  I am  unable  to  see  that  w'e  are 
in  such  a bad  way  financially.  Our  dues  at  home 
were  four  dollars  this  year.  We  paid  a dollar  to 
our  county  society  and  three  to  the  state.  If  you 
vote  it  five  here,  that  will  make  the  home  dues 
six.  As  Dr.  Hubbard  has  w'ell  said,  those  members, 
and  the  majority,  are  not  here  and  we  do  not  know 
how  they  are  going  to  take  this.  I fear,  as  he  does, 
that  the  raising  of  these  dues  to  five  dollars  may 
cause  the  loss  of  a greater  amount  than  will  be 
gained.  The  Association  Fund  now  has  in  the  bank 
something  like  $19,000.  Why  not  take  and  reduce 
the  amount  that  goes  to  the  Association  Fund  and 
not  split  it  up  in  the  way  the  resolution  indicates; 
for  instance,  take  fifty  cents  from  that  dollar  that 
goes  to  the  Association  Fund  and  put  it  with  the 
Journal  Fund;  then  you  would  carry  your  Journal 
along  and  you  would  still  increase  your  Associ- 
ation fund  something  like  a thousand  dollars  a 
year,  or  eight  hundred,  according  to  the  way  it  has 
been  running.  I cannot  agree  that  this  Association 
ought  to  go  as  the  report  read  this  morning  indi- 
cated, into  the  accumulation  of  a fund  which  in  a few 
years  will  be  an  endowment,  the  interest  on  which 
will  pay  the  expenses  of  any  part  of  this  Associ- 
ation. I do  not  believe  that  the  members  ought  to 
be  taxed  for  a thing  like  that.  Whoever  heard  of  a 
college  or  university  raising  the  tuition  of  the 
students  in  order  to  accumulate  an  endowment  for 
the  college?  An  endowment  for  an  institution  is 
something  that  is  given  to  it,  the  interest  on  which 
is  to  support  it.  I am  not  yet  convinced  that  we 
cannot  run  along  with  the  dues  as  they  are. 

Dr.  Petty:  In  our  county  we  have  about  36 
doctors.  Our  delegates  reported  to  this  Association, 
I believe  three  or  four  years  ago,  a one  hundred  per 
cent  membership.  We  added  the  dollar  for  defense 
and  today  one  in  three  have  dropped  out  and  now 
if  I go  back  home  and  tell  them  we  have  added  two 
dollars  it  will  be  fifty-fifty  another  year;  I feel  sure 
of  that. 

Dr.  Cooke:  The  times  are  undoubtedly  perilous 


for  many  public  and  private  enterprises.  I am  not 
one  of  the  optimists  who  believe  that  conditions 
are  going  to  be  restored  to  normal  within  six 
months  or  eight  months  or  a year;  I am  afraid  we 
are  against  a combination  of  circumstances  that  is 
going  to  keep  things  abnormal  for  many,  many 
years  yet  to  come.  I am  afraid  that  the  war  in 
Europe  will  last  from  three  to  five  years  longer, 
and  I believe  there  is  good  evidence  for  so  believing. 
During  this  period  of  three  years  there  is  going  to 
be  many  an  individual  enterprise  that  is  going  to 
feel  the  tremendous  pinch  of  want;  private  and 
public  fortunes  are  going  to  melt  away.  We  have 
been  saving  a fund  for  many  years  for  a specific 
purpose.  If  it  comes  as  a sacrifice  on  the  part  of 
this  Association  that  that  fund  must  go,  it  is  a 
question  for  us  to  solve  as  to  whether  it  will  be 
wiser  or  not.  Personally  I find  that  my  county 
and  state  dues  are  sometimes  a little  Hard  for  me — 
at  present  we  are  paying  eight  dollars  a year — but 
I do  believe  that  I get  something  like  twenty-five 
or  thirty  dollars  worth  of  value  out  of  the  eight 
dollars  that  I spend.  I am  personally  in  favor  of 
raising  the  dues,  but  it  is  not  a question  of  personal 
wishes  or  personal  ability  to  meet  the  increased 
dues;  we  want  to  do  the  wise  thing;  we  want  to 
look  at  this  from  all  angles.  As  time  is  going  to 
present  the  proper  solution  of  this  question  I think 
we  had  better  defer  it  until  we  can  take  time  to 
properly  consider  it. 

Dr.  Cantrell:  If  we  adopt  this  amendment  to  the 
By-Laws  when  will  we  collect  the  first  payment  on 
these  dues? 

The  President:  Next  January. 

Dr.  Cantrell:  Then  there  will  be  nothing  more 
coming  in  before  next  January;  between  now  and 
then  there  will  be  a big  deficit  and  if  we  defer,  we 
are  going  to  be  hurt.  Some  of  us  have  labored 
long  and  hard,  and  we  began  a good  many  years  ago 
to  try  to  save  a little  fund  that  we  might  secure  a 
publishing  house  and  a home  to  preserve  our  records 
and  an  office  and  efficient  working  force  in  the 
interests  of  the  doctors  of  this  State.  Now,  speak- 
ing from  the  point  of  view  of  one  who  has  been  on 
the  inside  of  the  efforts  that  have  been  made  in 
a larger  way  by  the  American  Medical  Association, 
to  make  a great  publishing  house  and  the  best 
Journal  in  the  world,  I know  that  we  are  not  going 
to  do  for  our  State  what  we  ought  to  do.  until  we 
get  a fund  to  do  this.  The  American  Medical  Asso- 
ciation has  spent  millions  of  dollars  for  various 
enterprises  to  help  advance  medicine  in  America. 
The  niggardly  sum  of  a dollar,  or  two  dollars  from 
the  physicians  of  this  country  and  State  is  not 
going  to  be  missed  by  our  doctors.  We  have  more 
members  now  at  three  dollars  a year  than  we  used 
to  have  at  two  dollars  a year.  I think  the  addition 
of  that  dollar  brought  us  a drawing-card  to  keep 
the  members  in;  it  has  added  to  our  membership 
and  has  not  subtracted  from  it.  Let  us  forget  what 
we  might  possibly  lose  and  think  of  what  we  could 
do  with  a dollar  or  two  dollars  each.  If  you  take 
Dr.  Hubbard’s  amendment  and  raise  it  a dollar  we 
will  have  a dollar  in  the  Journal  fund  and  the  other 
fund  we  will  not  increase,  but  it  would  save  us 
that  much  trouble.  If  you  cannot  go  the  whole  hog, 
go  half  of  it.  I have  no  vote  here,  but  I have  a 
voice  here  and  I am  raising  my  voice  because  I 
have  labored  long  and  hard  for  this  Association 
and  I am  not  ready  to  quit,  I am  just  beginning  to 
fight  this  question.  We  are  going  to  have  a better 
Journal,  we  are  going  to  have  a home  for  the 
Journal,  we  are  going  to  pay  the  editor  better,  we 
are  going  to  pay  those  girls  more — if  you  knew  the 
sacrifices  that  have  been  made  by  the  women  that 
have  worked  in  that  office  for  Dr.  Chase  and  for 
Dr.  Taylor,  and  how  meagerly  they  have  been  paid, 
you  would  not  vote  this  thing  down. 

Dr.  W.  D.  Jones:  I have  been  on  one  Committee 
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in  this  Association  for  seven  years  and  I am  proud 
of  that  Committee.  I believe  to  raise  these  dues  is 
the  best  thing  you  can  do  for  this  Association  and 
for  organized  medicine  in  the  State  of  Texas.  The 
dues  are  more  promptly  paid  in  the  Texas  State 
Medical  Association  today  and  the  Secretary  can 
get  out  his  report  in  ample  time  for  the  State 
meeting,  on  account  of  the  raising  of  the  dues  to 
provide  for  medical  defense. 

Dr.  Chase:  That  is  right,  dues  were  never  paid 
so  promptly  in  the  history  of  the  Association  as 
this  year. 

Dr.  Jones:  Everybody  has  become  convinced  of 
that.  We  should  adopt  this  amendment  and  make 
these  dues  $5.00. 

Dr.  P.  P.  Miller:  I knew  this  subject  was  coming 
up  and  I was  hoping  that  we  would  have  our  largest 
attendance  at  this  time.  If  I should  tell  you  what 
our  dues  are  in  El  Paso  I am  . afraid  none  of  you 
would  move  out  there,  hut  we  are  paying  about 
$200  apiece  this  year.  We  were  not  satisfied  with 
just  raising  the  dues,  but  we  had  contributed  some- 
thing to  the  Medical  Defense  Fund,  and  we  have 
had  some  benefits  from  that.  We  wanted  a library 
and  it  took  money.  We  went  around  and  convinced 
our  doctors  that  we  needed  it  and  we  have  ten 
thousand  new  hooks  in  the  library,  and  they  have 
paid  for  them.  Not  only  that,  we  were  in  trouble 
about  a place  to  publish  everything  that  came  up 
in  our  society.  We  found  two  neighbors  over  there 
who  were  struggling  along,  Arizona  and  New 
Mexico,  and  they  could  hardly  publish  a Journal 
because  they  could  not  finance  it,  it  was  worth 
$2.00  to  them.  We  went  into  these  societies  and 
agreed  to  help  them.  We  now  have  a Journal  that 
is  good  for  Arizona,  New  Mexico  and  El  Paso. 
Previous  to  that  time  we  only  had  a bulletin,  and 
the  papers  we  put  in  hard  work  on  were  not  even 
abstracted  anywhere.  In  doing  that  we  do  not 
intend  to  detract  one  iota  from  our  interest  here. 
We  have  12  men  here  who  have  traveled  over 
eight  hundred  miles  to  this  meeting.  We  have 
established  a Journal  that  does  not  interfere  with 
this  Journal.  We  find  that  although  we  have  made 
our  doctors  suffer  more  they  are  willing  to  pay 
more. 

Dr.  W.  R.  Thompson:  I would  call  to  your  at- 
tention the  constant  call  for  money  and  increased 
activity.  Just  a short  while  ago  this  House  in- 
structed the  Board  of  Trustees,  if  necessary,  to 
defray  a portion  of  the  expenses  of  our  medical 
preparedness  committee;  the  Trustees,  with  the 
Secretary,  have  just  gone  over  the  question  of  the 
purchase  of  paper  for  the  coming  year.  We  have  in 
this  an  item  of  at  least  nine  hundred  or  a thousand 
dollars  over  and  above  what  we  spent  last  year  for 
the  same  thing.  Ahead  of  us  we  see  that  we  will 
have  to  pay  a great  deal  more  for  everything  we 
get.  The  cost  is  exceedingly  high  and  the  expense 
is  growing  greater.  I do  not  believe  that  a raise 
of  $2.00  will  sacrifice  fifty  members  of  this  Associ- 
ation. We  did  not  lose  any  members  as  the  result 
of  the  raise  of  dues  before.  The  membership  has 
increased  all  the  time.  Take  this  great  Association 
and  this  great  Medical  Journal  that  only  costs  us 
$5.00  annually:  where  is  the  State  Association  that 
gives  you  as  much  as  we  do  for  $5.00?  There  are 
a large  number  of  men  in  connection  with  this 
State  Association  who  are  doing  a great  deal  of 
volunteer  work  for  it  and  spending  a great  deal  of 
money,  first  and  last,  traveling  up  and  down  and 
not  charging  a cent  for  it.  This  must  be  put  on  a 
business  basis.  To  fail  to  raise  the  dues  and  allow 
sufficient  funds  to  carry  on  this  business  in  a 
creditable  manner  I think  will  be  disastrous,  to 
this  Association;  I am  in  favor  of  raising  the  dues 
to  $5.00.  We  will  not  lose  a half  dozen  men  more 
by  raising  to  $5.00  than  by  raising  to  $4.00,  in  my 
judgment. 


Dr.  Rosser:  I was  one  of  those  who  doubted  the 
advisability  of  raising  the  dues;  I thought  I was 
going  to  support  Dr.  Hubbard’s  motion,  but  I have 
concluded  that  we  should  adopt  the  amendment  as 
presented. 

Dr.  J.  T.  Moore:  We  have  felt  out  the  doctors  of 
this  State  with  reference  to  the  raising  of  the  dues 
and  we  have  found  out  that  in  nearly  all  com- 
munities, when  the  matter  was  correctly  presented, 
they  were  in  favor  of  increasing  the  dues.  Then 
the  question  came  up  as  to  w'hat  increase  should  be 
made  and  it  seemed  to  be  the  concensus  of  opinion 
that  when  you  go  to  pay  $4.00  you  have  to  take  out 
a five  dollar  bill  to  pay  it  with  or  draw  a check 
and,  psychologically,  you  can  pay  five  dollars  nearly 
as  easily  as  you  can  four.  The  Board  of  Trustees 
needs  this  money;  they  need  it  very  badly  in  order 
to  carry  on  this  work  efficiently.  Reference  has 
been  made  to  the  patriotic  impulse  that  stirs  this 
Association  to  contribute  to  the  Committee  on  Pre- 
paredness. Such  contributions  are  great  strains, 
but  I believe  that  when  the  whole  thing  is  put  up 
fairly  to  our  county  societies  there  will  be  prac- 
tically a.  unanimous  consent,  in  fact  many  will  be 
enthusiastically  in  favor  of  raising  the  dues  to 
$5.00.  I hope  this  matter  when  it  comes  to  a vote 
will  pass. 

Dr.  Petty:  The  County  Society  is  the  unit  of  the 
State.  It  cannot  exist  without  supporting  the  State 
and  it  is  for  that  reason  that  our  county  society 
is  going  to  drop  off;  it  is  going  to  decrease  in  mem- 
bership if  this  increase  is  adopted,  therefore,  I am 
opposed  to  it.  Personally,  if  you  raise  it  to  ten 
dollars  I would  still  be  a member  of  the  State 
Association,  but  the  men  at  home  are  men  who 
should  be  in  the  county  society.  You  do  not  need 
them  so  badly  in  the  State  Society  as  we  need  them 
in  the  local  society,  because  you  know  how  factions 
and  petty  jealousies  thrive  in  local  county  societies. 
I believe  the  proposed  increase  would  be  very  detri- 
mental at  least  to  our  local  societies. 

Dr.  Durham:  Up  to  this  last  year  in  Hamilton 
County  I was  able  to  get  all  the  dues  except  four. 
This  year,  on  account  of  the  raise  that  was  made 
before,  some  doctors  have  gotten  tired  and  five 
have  dropped  out  already.  Just  what  they  will  do 
with  this  raise  the  future  alone  can  tell.  I think 
those  of  us  here  would  gladly  pay  it,  but  when  we 
go  back  and  report  it  to  our  doctors  at  home  they 
will  commence  to  drop  off. 

Dr.  Hubbard’s  motion  to  raise  the  dues  to  $4.00 
was  lost  on  a rising  vote  and  the  original  motion 
was  then  put  before  the  House  and  carried. 

Dr.  Chase:  I beg  to  introduce  the  followin.g  reso- 
lution: 

Resolution  of  Thanks. 

Whereas,  The  Fifty-first  Annual  Session  of  the  State 
Medical  Association  of  Texas,  in  Dallas,  just  concluded, 
has  proven  the  greatest  meeting  in  the  point  of  numbers, 
one  of  the  most  valuable  meetings  from  the  standpoint 
of  scientific  work,  and  one  of  the  most  enjoyable  meet- 
ings from  the  standpoint  of  entertainment,  ever  held  in 
the  history  of  this  Association  : therefore,  be  it 

Resolved.  That  the  House  of  Delegates  extends  to  the 
citizens  of  Dallas,  who  have  made  our  stay  so  pleasant ; 
the  city  officials,  who  have  so  cordially  welcomed  us 
and  turned  over  their  municipal  buildings  for  our  use ; 
the  Scottish  Rite  which  has  been  so  generous  in  supply- 
ing us  with  the  use  of  its  magnificent  building  for  our 
meeting : the  Oriental,  the  Adolphus  and  other  hotels 
which  have  been  so  courteous  in  their  reception  of  us  : 
the  ladies  of  Dallas  who  so  royally  entertained  our 
guests : the  Presbyterian  Church  for  the  use  of  its 
auditorium  • the  Dallas  County  Medical  Society  for  the 
splendid  arrangements  and  entertainments  provided  : the 
press  of  Dallas  for  the  space  devoted  to  complimentary 
notices  : the  guests  of  this  Association  from  other  states 
who  have  done  so  much  to  increase  the  interest  of  our 
sessions  ; to  all  of  these  we  extend  our  heartfelt  thanks 
and  appreciation. 

Unanimously  adopted. 

The  House  thereupon  adjourned  to  the  General 
Session. 


86 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


GENERAL  SESSION. 

Introduction  of  Newly  Eij;cTEa)  Officers. 

Thursday,  5 P.  M. 

President  J.  M.  Inge  in  chair. 

The  Secretary  announced  the  following  elections: 

President-Elect — Dr.  S.  P.  Rice,  Marlin. 

Vice-Presidents — Drs.  W.  P.  Coyle,  Orange;  F.  U. 
Painter,  Corpus  Christi,  and  T.  K.  Proctor,  Sulphur 
Springs. 

Memder  Council  on  Medical  Defense — Dr.  W.  D. 
Jones,  Dallas. 

Trustees — Drs.  T.  T.  Jackson,  San  Antonio,  and 
C.  M.  Alexander,  Coleman. 

Councilors — District  No.  2,  Dr.  W.  W.  Lynch, 
Midland;  District  No.  7,  Dr.  T.  J.  Bennett,  Austin; 
District  No.  8,  Dr.  J.  W.  Burns,  Cuero;  District  No. 
9,  Dr.  Wallace  Ralston,  Houston;  District  No.  10, 
Dr.  M.  F.  Bledsoe,  Port  Arthur. 

Delegates  to  A.  M.  A. — Place  No.  1,  Dr.  C.  E. 
Cantrell,  Greenville;  Place  No.  2,  Dr.  S.  E.  Milliken, 
Dallas;  Place  No.  3,  Dr.  H.  D.  Barnes,  Childress; 
Place  No.  5,  Dr.  M.  M.  Carrick,  Dallas. 

Alternate  Delegates  to  the  A.  M.  A. — Place  No.  1, 
Dr.  R.  Y.  Lacy,  Pittsburg;  Place  No.  3,  Dr.  F.  D. 
Boyd,  Fort  Worth;  Place  No.  5,  Dr.  Walter  Shrop- 
shire, Yoakum. 

Member  Council  on  Legislation  and  Public  In- 
struction— Dr.  J.  H.  Florence,  Houston. 

Place  of  Meeting — San  Antonio,  May  14,  15,  16, 
1918. 

Dr.  C.  M.  Rosser  introduced  Dr.  E.  H.  Cary,  in- 
coming President,  with  a few  appropriate  remarks, 
who  responded  as  follows: 

Address  of  Incoming  President. 

I shall  not  burden  you  this  afternoon  with  a speech  ; 
this  is  really  the  afternoon  for  the  President-elect. 

I understand  perfectly  well  that  a man  who  is  Pres- 
ident of  this  organization  should  do  nothing  so  radical 
as  to  stir  up  trouble,  but  a man  can  do  something  worth 
while  when  he  has  the  sense  of  obligation  and  when 
he  has  the  opportunity.  You  gentlemen  have  given  me 
the  opportunity,  and  it  remains  to  be  seen  just  how 
well  I fulfill  my  obligations. 

I wish  to  say  now  that  I expect  to  name  every  com- 
mittee, that  is  to  be  named  for  the  ensuing  year,  early 
and  with  an  idea  of  service  and  ability  to  co-operate. 
I will  try  to  adjust  the  appointments  with  men  in  the 
respective  district  societies  that  they  may  be  able  to  meet 
and  discuss  and  understand  what  they  are  going  to 
do  and  what  is  expected  of  them,  so  they  will  be  able 
to  report  wisely  before  the  next  House  of  Delegates. 

Dr.  Cummings  introducing  President-elect,  Dr. 
S.  P.  Rice  of  Marlin,  said: 

Introduction  of  President-Elect. 

If  you  can  recall  some  period  in  your  history  when 
you  had  the  privilege  of  doing  a favor  and  extending 
an  honor  to  a warnh  personal  friend,  you  can  in  some 
measure  understand  my  feelings  this  evening  when  I am 
called  upon  to  present  to  you  your  President-elect.  I 
have  known  this  man  for  twenty-five  years  in  his  home, 
in  his  professional  affairs,  and  in  Association  work,  and 
I have  no  hesitancy  in  saying  to  you  that  I am  present- 
ing to  you  a man  as  your  President-elect  who  will 
preside  over  the  business  of  this  Association  a year 
hence,  against  whom  no  man  can  say  aught,  personaliy 
or  professionally.  In  his  capacity  as  physician  and  as 
a member  of  this  Association  he  has  rendered  quietly 
and  always  faithfully  every  duty  that  he  has  been 
called  upon  to  perform.  I present  to  you  Dr.  S.  P. 
Rice  of  Marlin. 

Address  of  President-Elect. 

This,  gentlemen,  is  an  occasion  of  gratitude  and 
respect.  You  have  shown  me  the  respect  in  making  me 
your  President-elect.  I in  turn  express  to  you  my  grati- 
tude. I shall  try  to  do  the  best  I can. 

Dr.  M.  M.  Morrison  introduced  Dr.  W.  P.  Coyle, 
Vice-President,  with  a few  felicitous  remarks. 

Address  of  Newly  Elected  Vice-President. 

I live  in  Orange,  Texas,  the  most  easterly  town  in 
Texas,  and  my  friend.  Dr.  Miller,  who  nominated  me, 
lives  in  El  Paso,  the  most  westerly  town  in  Texas : 
that  perhaps,  explains  my  nomination. 


Dr.  B.  J.  Hubbard  introduced  with  appropriate 
remarks  the  newly  elected  Trustees,  Drs.  Alexander 
and  Jackson,  who  responded. 

Dr.  Richard  Cabot  of  Boston,  and  Dr.  Fred  J. 
Mayer  of  Opelousas,  La.,  were  called  on  and  made 
enjoyable  addresses. 

Dr.  M.  M.  Morrison  of  Denison,  presented  the 
following  resolution  which  was  unanimously 
adopted: 

Resolutions  Regarding  Secretary. 

Whereas,  The  crises  in  International  relations  has 
placed  the  government  in  a position  where  it  requires 
the  services  of  many  of  its  citizens  ; and. 

Whereas,  It  is  the  duty  of  every  American  citizen  to 
serve  his  country  by  the  cheerful  rendition  of  every 
service,  with  his  life,  his  talents,  his  time  and  his 
fortune  ; and. 

Whereas,  Our  able  and  efficient  Secretary,  Dr.  Holman 
Taylor,  has  answered  his  country’s  call  and  is  serving 
her  colors  ; therefore. 

Be  It  Resolved,  That  we  the  State  Medical  Association 
of  Texas  commend  Major  Taylor  for  his  patriotic 
devotion  to  duty. 

Be  It  Further  Resolved,  That  we  applaud  the  gracious 
act  of  Dr.  Ira  C.  Chase  in  volunteering  to  serve  us  as 
secretary  in  Dr.  Taylor’s  stead  and  that  we  thank 
him  for  the  able  service  he  is  rendering. 

Be  It  Further  Resolved,  That  this  Association  will- 
ingly, gladly  relinquishes  to  our  country,  its  claim  upon 
the  services  of  Dr.  Taylor  until  such  time  as  he  may 
re-enter  upon  his  labors  with  us,  consistently  with  his 
duties  as  a patriotic  American  citizen. 

Dr.  Chase:  We  have  just  received  the  following 
telegram: 

Texas  State  Medical  Association,  Care  Dr.  E.  H. 
Cary,  President,  Dallas,  Texas. 

Greetings  ; Hope  you  are  having  a great  meeting  and 
everybody  having  a good  time.  We  will  never  forget  all 
that  Texas  and  Dallas  has  done  for  us.  You  made  our 
Dallas  meeting  a glorious  success  and  contributed  largely 
to  the  success  of  the  Atlanta  meeting  last  year.  We  are 
counting  on  Texas  sending  a big  delegation  to  Memphis 
this  November  and  help  make  that  meeting  another 
notable  success.  My  best  wishes  for  you  all. 

Seale  Harris, 

Southern  Medical  Association. 

Dr.  Inge:  In  handing  this  gavel  over  to  Dr.  Cary,  I 
wish  to  express  my  sincere  appreciation  to  this 
body  for  the  honor  you  have  done  me.  As  I have 
said  before,  I had  rather  be  President  of  the  State 
Medical  Association  of  Texas  than  be  Governor  of 
this  State.  I am  glad  that  I will  be  succeeded  by  a 
man  who  is  so  decidedly  capable  and  will  make 
you  one  of  the  most  efficient  chief  executives  you 
have  ever  had. 

I wish  especially  to  say  something  about  the 
man  who  has  been  at  the  helm.  Dr.  Chase,  who 
has  worked  so  constantly  and  faithfully,  with  the 
highest  order  of  conscientiousness  and  efficiency.  I 
do  not  know  of  a man  who  excels  him  there. 

Dr.  Cary:  I could  not  receive  this  gavel  at  the 
hands  of  a nobler,  purer,  sweeter-natured  man  than 
the  gentleman  who  has  just  handed  it  to  me.  If 
there  has  ever  been  a man  in  Texas  better  loved 
than  Dr.  Inge,  it  has  not  been  my  fortune  to  know 
him.  Modesty  is  the  keynote  of  his  life,  and  it  has 
been  part  of  his  existence. 

It  is  now  my  purpose  to  bring  before  you  where 
you  can  see  him,  the  modest  Chase,  the  man  who 
stays  at  the  rear,  who  has  placed  himself  in  a 
position  of  obscurity,  but  who  has  a constant  fund 
of  suggestion,  that  makes  things  go  smoothly.  I 
have  the  pleasure  of  presenting  to  you  our  acting 
Secretary,  Dr.  I.  C.  Chase. 

Dr.  Chase  said:  I thank  you  for  your  kind  re- 
marks. I have  tried  to  retire  from  the  work  of  the 
State  Medical  Association,  but  it  has  proven  very 
hard  for  me  to  do  so.  It  has  been  one  of  the 
greatest  pleasures  of  my  life  to  serve  you.  I am  not 
sure,  but  what  if  my  life’s  work  could  be  summed 
up  in  the  end,  by  some  wisdom  above  mine,  it 
might  be  found  that  perhaps  my  service  in  the 
legislative  field  in  this  State  in  connection  with  the 
State  Medical  Association  has  been  the  most  valu- 
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able  of  my  life.  I enjoy  doing  whatever  I can  for 
the  Association,  and  there  Js  a great  deal  of  pleas- 
ure in  making  any  sacrifice  possible,  sacrifices  not 
of  the  heart,  because  these  sacrifices  bring  joy  in 
doing  anything  I can  to  advance  the  interests  of  our 
really  great  institution,  and  especially  so  in  ad- 
vancing the  interest  of  my  friend  Taylor,  who  needs 
some  one  at  the  present  time  to  help  him  carry  out 
his  duties.  I thank  you  for  your  co-operation  and 
for  your  kindness  in  the  work  of  the  year  just 
passed. 

Dr.  Cary:  Before  we  adjourn,  I wish  to  say  that 
I would  be  very  glad  indeed  to  receive  any  sug- 
gestions over  your  signatures  that  you  care  to 
make,  after  you  get  home,  regarding  any  commit- 
tee appointments,  or  anything  that  might  be  for 
the  good  of  the  Association,  I shall  attempt  to 
announce  these  committees  in  the  July  Journal. 

In  the  name  of  the  Association  I thank  Dr.  Cabot 
and  Dr.  Mayer  for  the  interest  they  have  taken  and 
aroused  in  this  meeting. 

I declare  the  Fifty-first  Annual  Session  of  the 
State  Medical  Association  adjourned. 


NEWS 


Doctors  for  France. — The  Council  of  National 
Defense  has  announced  that  the  United  States  will 
send  in  all  3,000  ambulances  and  7,700  doctors  to 
France;  this  is  in  addition  to  the  six  base  hospital 
units  which  have  been  ordered  to  prepare  for  duty.— 
Medical  Record. 

Assistance  for  Texas  Doctors  in  the  Army. — 
The  physicians  of  Bowie  County,  the  county  seat  of 
which  is  Texarkana,  are  signing  the  following 
agreement: 

“I  will  agree  to  give  my  part  of  a certain  per  cent 
agreed  upon  by  the  Bowie  County  Medical  Society, 
of  money  coming  to  me  from  patients  of  physicians 
who  have  left  their  practice  and  families  and  gone 
to  the  front,  and  also  do  my  pro  rata  part  of  those 
families’  practice  gratis.  Or  I will  agree  to  give  a 
certain  per  cent  of  all  money  collected,  if  agreed 
upon  by  the  Bowie  County  Medical  Society,  to  the 
families  of  those  physicians  who  go  to  the  front.” 

The  Annual  Conference  of  City  and  County 
Health  Officers  was  called  by  Dr.  W.  B.  Collins, 
President  of  the  State  Board  of  Health  to  meet  with 
the  Section  on  State  Medicine  and  Public  Hygiene 
at  the  recent  annual  session  of  the  State  Medical 
Association  of  Texas  at  Dallas,  May  10th.  Dr. 
Collins  urged  that  instead  of  meeting  on  the  last  day 
of  the  session,  as  this  year,  the  meeting  of  this 
section  and  the  city  and  county  health  officials  be 
arranged  for  the  first  day  of  succeeding  State  con- 
ventions. The  law  requires  city  and  county  officers 
to  meet  “once  a year.”  Dr.  Collins  announced  that 
the  school  for  health  officers  which  had  been  con- 
ducted for  the  last  two  years,  under  the  auspices  of 
the  University  of  Texas,  will  not  be  opened  to 
students,  or  for  business  this  year.  Neither  the 
University  nor  the  health  department  were  in 
position  financially  to  carry  out  the  plans. 

The  New  Sanitary  Code  with  the  additions  relat- 
ing to  Vital  Statistics  has  not  yet  been  printed. 
No  appropriation  is  available  until  the  19th  of 
June;  shortly  thereafter  the  physicians  of  Texas 
will  be  sent  a copy  of  the  revised  Sanitary  Code. 
In  this  connection.  Dr.  W.  A.  Davis,  Secretary  of 
the  State  Board  of  Health,  at  the  recent  State  meet- 
ing took  occasion  to  say,  “The  last  Legislature 
passed  a bill  which  defines  certain  terms  in  the 
Sanitary  Code,  adding  to  it  a vital  statistics  clause, 
which  now  requires  the  report  of  the  birth  of  every 


child  within  5 days.  The  new  bill  is  similar  to  the 
model  vital  statistics  law  advocated  by  the  Federal 
Census  Bureau.  Since  1911  burial  permits  have  been 
required  in  incorporated  cities  of  the  State;  the 
new  law  covers  the  State  with  the  same  require- 
ments, and  no  matter  how  small  the  town  the  burial 
permit  is  now  necessary  before  a body  can  oe 
interred.  It  is  also  a strict  violation  of  the  Sani- 
tary Code  to  fail  to  report  any  illness  that  is,  or 
may  be  suspected  of  being  contagious.  In  the 
Senate,  Senator  Lattimore  claimed  that  Texas  had 
but  two  Codes— a Civil  and  a Criminal  Code.  He 
held  that  the  Sanitary  Code  was  but  a ruling  of  the 
State  Board  of  Health,  violation  of  which  would 
not  be  made  a basis  for  indictment.  The  Texas 
senate  struck  out  that  section  of  the  Vital  Statistics 
Bill,  which  reduced  the  penalty  for  violation  of  the 
Sanitary  Code.  In  my  opinion,  Texas  has  a Civil, 
a Criminal  and  a Sanitary  Code,  all  passed  by  the 
same  legislative  body.  As  the  law  stands  at  present 
any  physician  who  fails  to  report  births  or  deaths, 
or  contagious  diseases,  may  be  fined  not  less  than 
$100,  nor  more  than  $1,000,  and  if  birth  or  death 
certificates  are  imperfect,  he  may  be  subjected  to 
a fine  of  from  $10  to  $100.” 

Resolutions  by  Insurance  Section  at  the  Dallas 
State  Meeting  were  adopted  at  follows: 

"Whereas,  Almighty  God  has  seen  fit  in  His  provi- 
dence to  call  home  the  wife  of  the  chairman  of  the 
Section  on  Life  Insurance,  Dr.  John  L.  Davis  ; and, 

"Whereas,  We  realize  that  in  his  loss  our  friend 
and  chairman  has  sustained  the  greatest  blow  that  can 
come  to  a man  ; therefore,  he  it 

"Resolved,  That  the  members  of  his  section  extend 
to  our  chairman  their  heartfelt  sympathy  and  pray  to 
God  to  sustain  and  comfort  him  in  this  hour  of  his 
misfortune.” 

(Signed)  J.  H.  Florence, 

W.  A.  Boyce, 
Irving  McNeil. 

The  Fourth  Annual  Session  of  the  Texas  Roentgen 
Ray  Society  convened  in  the  Oriental  Hotel,  Dallas, 
May  7th,  1917. 

In  the  absence  of  the  president.  Dr.  W.  S. 
Hamilton,  Dr.  B.  T.  Van  Zant  presided  and  gave  a 
talk  upon  the  necessity  of  the  tr-ray  man  being  a 
diagnostician  instead  of  a photographer. 

Dr.  J.  M.  Martin,  Dallas,  read  a paper  on  “The 
Colon  and  its  Disorders.”  He  said,  we  are  a nation 
of  constipated  individuals,  addicted  to  the  purgative 
habit.  He  exhibited  a number  of  slides  showing 
ptosis,  a very  common  trouble  with  its  consequent 
toxemia,  causing  many  diseases.  He  demonstraied 
also  many  advertised,  ready  cooked  cereals  which 
he  considered  an  important  factor  in  the  cause  of 
constipation. 

Dr.  M.  L.  Chapman,  Temple,  discussed  the  paper 
saying  that  he  thought  the  stasis  was  a very  import- 
ant factor  in  producing  epilepsy. 

Dr.  0.  L.  Norsworthy,  Houston,  discussed  the  sub- 
ject from  a surgical  standpoint. 

Dr.  R.  T.  Wilson,  Temple,  stated  that  he  had  seen 
only  one  case  of  dislocated  splenic  flexure  and 
that  many  cases  of  dropped  colon  would  empty 
normally. 

Dr.  H.  L.  Wilder,  Clarendon,  stated  that  symp- 
toms depended  upon  bacterial  absorption  more  than 
upon  kinks. 

Dr.  L.  W.  Kuser,  Gainesville,  discussed  the 
importance  of  high  protein  dietary  as  a factor  in 
inducing  a large  abdomen  and  fibrosis. 

Dr.  J.  T.  Moore  said  we  knew  very  little  about 
■ the  full  value  of  this  stasis  now,  but  that  the  stasis 
is  increased  worse  by  the  erect  posture  now 
assumed  by  man.  He  stated  that  vegetarian  diet 
was  a great  factor  in  preventing  constipation. 

Dr.  J.  M.  Martin  in  closing  said,  that  colons  were 
probably  naturally  low. 

Dr.  Geo.  D.  Bond,  Fort  Worth,  read  a paper  on 


88 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


June, 


the  “Combination  Arc  Light  and  Roentgen 
Therapy;”  discussed  by  Dr.  J.  M.  Martin. 

Dr.  R.  H.  Milwee,  Dallas,  read  his  article  on 
“Pluroscopic  Examinations  of  Chests  of  Children.” 
Discussed  by  Dr.  R.  T.  Wilson,  Temple,  who  re- 
ported several  foreign  bodies  found  and  removed. 
Dr.  Martin  advised  plates  of  the  whole  chest  for 
study. 

The  following  officers  were  elected  for  1917 ; Dr. 
R.  T.  Wilson,  President;  Dr.  Robt.  Milwee,  Vice- 
President;  Dr.  J.  W.  Torbett,  Secretary-Treasurer. 

In  Behalf  of  Texas  Examining  Board. — In  the 
report  of  the  Texas  State  Board  of  Medical  Exam- 
iners, as  published  by  the  Journal  of  the  A.  M.  A., 
March  31,  1917,  a foot  note  was.  printed  asserting 
that  one  applicant  licensed  by  reciprocity  was  not 
a graduate  of  the  University  of  Pennsylvania,  as 
claimed  by  him. 

The  following  is  taken  from  a letter  written  by 
the  Secretary,  Dr.  Bettencourt  to  a member  of  the 
Board: 

“Yours  relative  to  report  of  the  Journal  of  A.  M.  A. 
on  a doctor  from  Pennsylvania,  who  received  license  by 
reciprocity,  has  been  received.  I have  had  some  corres- 
pondence with  Dr.  Colwell  in  regard  to  this  man.  Every- 
thing is  all  right.  The  mixup  came  in  this  manner : 

“When  he  graduated  from  the  University  of  Penn- 
sylvania he  was  graduated  as  ‘Michael  William  White,’ 
but  at  the  request  of  his  mother  on  her  death-bed  he 
goes  by  the  name  of  ‘Wm.  White.’  The  records  of  the 
University  of  Pennsylvania  do  not  show  any  ‘Wm. 
White’  as  one  of  its  alumni,  but  do  show  that  Michael 
William  White  did  graduate  there  in  1894.  Letters  in 
this  office  and  affidavit  prove  the  one  Wm.  White  to 
be  the  same  Michael  Wm.  White. 

M.  F.  Bettencourt.” 

Care  of  Physicians’  Practice. — Current  medical 
literature  is  full  of  suggestions  and  devices  for 
assisting  physicians  who  have  been  called  to  the 
colors.  Kings  County,  New  York,  proposed  to  give 
50  per  cent  of  fees  received  from  patients  of  absent 
physicians  to  the  absentees.  The  Lyon-Lincoln 
County  Medical  Society  of  Minnesota,  resolved  to 
attend  the  patients  of  physicians  who  enlisted,  and 
on  their  return  give  to  them  fees  collected  on 
accounts  held  against  their  patients  and  endeavor 
to  return  such  practice  to  the  physician  intact.  The 
Michigan  State  Medical  Society  at  its  annual  meet- 
ing voted  unanimously  to  take  care  of  all  depend- 
ents of  physicians  who  go  to  the  front,  and  to 
conserve  their  practice.  The  Rogers  Park,  111., 
Physicians’  Club  will  take  care  of  the  practice  of  all 
local  physicians  who  enter  military  service,  and 
give  their  families  50  per  cent  of  fees  received. 
The  St.  Louis  physicians,  on  May  12th,  agreed  that 
physicians  exempt  in  military  service,  will  take 
over  the  practice  of  physicians  at  the  front  and 
divide  fees  with  them.  The  physicians  of  Oak  Park, 
111.,  will  take  care  of  the  patients  of  all  physicians 
called  to  the  colors,  and  give  50  per  cent  of  all 
fees  received  to  their  families,  and  give  back  the 
practice  of  such  physicians  on  their  return.  The 
Washington  County  Medical  Society,  Rhode  Island, 
took  the  same  action.  The  Missouri  State  Medical 
Association,  at  its  last  annual  meeting  adopted  a 
resolution  that  each  physician  should  keep  a 
separate  record  of  the  patients  of  colleagues  in 
Government  service,  and  turn  over  one-third  of  the 
fees  collected  from  them  to  the  physicians  or  their 
families,  one-third  to  the  National  Red  Cross,  and 
keep  one-third;  the  Red  Cross  fees  to  go  to  the 
local  chapter.  The  New  York  State  Medical  Society 
agreed  that  each  physician  ask  every  new  patient 
the  name  of  his  usual  or  last  medical  attendant, 
and  if  such  doctor  is  in  active  service  to  turn  over 
to  him,  or  his  family,  one-third  of  fees  collected 
from  the  patient.  It  was  further  agreed  if  a patient 


was  referred  by  a physician  who  had  not  previously 
referred  patients  and  who  is  in  the  Government 
service,  one-third  of  the  fee  shall  be  turned  back. 
It  was  finally  agreed  that  a physician  will  not 
attend  such  new  patients  until  one  year  after 
resumption  of  practice  of  the  physician  who  was  in 
the  Government  service. 

The  Association  of  Ex-Presidents  met  May  9,  at 
Dallas,  and  enjoyed  a sumptuous  repast  at  the  Elite 
Cafe.  The  attendance  was  splendid,  the  roll  call 
showing  very  few  absentees,  and  much  interest  was 
shown.  Enjoyable  addresses  were  made  by  Dr.  Sam 
R.  Burroughs  and  Miss  Loggins,  daughter  of  the 
retiring  President,  Dr.  J.  C.  Loggins.  The  election 
of  officers  for  the  ensuing  year  resulted  as  follows: 
President,  Dr.  Bacon  Saunders,  Fort  Worth;  vice- 
president,  Dr.  S.  C.  Red,  Houston;  secretary-treas- 
urer, Dr.  J.  D.  Osborn,  Cleburne.  A committee  was 
appointed  to  draft  resolutions  on  the  deaths  of  Ex- 
Presidents  Clopton  and  Moody.  The  Association 
adjourned  to  meet  in  San  Antonio,  Wednesday  at 
12:30  on  the  second  day  of  the  session  of  the  State 
Medical  Association. 

The  Texas  Railway  Surgeons  Association  held  its 
first  annual  meeting  at  Ijie  Adolphus  Hotel,  Dallas, 
May  7th.  The  following  program  was  rendered: 

President's  Address,  Dr.  R.  W.  Knox,  Houston; 
Border  Quarantine,  Dr.  C.  C.  Pierce,  Senior  Surgeon, 
U.  S.  Public  Health  Service,  El  Paso,  Texas;  State 
Quarantine,  Dr.  W.  B.  Collins,  Austin;  First  Aid  to 
the  Injured  as  it  Applies — (a)  To  the  Railroads, 
Dr.  R.  W.  Knox;  (b)  To  Industrial  Estahlishments. 
Dr.  Harry  E.  Mock,  Chicago,  111.;  (c)  To  the  Public 
at  Large,  Dr.  Oscar  M.  Marchman,  Dallas;  What  the 
European  War  Has  Taught  Us — (a)  In  the  Trans- 
portation and  Handling  of  the  Injured,  Major  Joseph 
H.  Ford,  U.  S.  Army,  Fort  Bliss,  Texas;  (b)  In  the 
Treatment  of-  Wounds,  Dr.  Rudolph  Matas,  New 
Orleans;  Medical  Preparedness,  Dr.  E.  L.  Gilcreest. 
Dallas;  American  Medicine  and  American  Patriot- 
ism, Dr.  Thos.  L.  Blayney,  Rice  Institute,  Houston. 
The  latter  address  was  delivered  at  the  Public 
Health  Meeting  Monday  night. 

The  Texas  Surgical  Society  held  its  fourth  semi- 
annual meeting  at  Fort  Worth,  April  16  and  17, 
with  headquarters  at  the  Westbrook  Hotel.  The 
following  program  was  rendered: 

Recurrent  Fibromyxoma  Around  the  Knee  Joint. 
Dr.  E.  J.  Reeves,  Dallas;  Resection  of  the  Cervix 
Uteri,  for  Hypeptrophic  Elongation  of  the  Cervix 
and  Anchorage  of  the  Lower  Pole  of  the  Uterus  in 
the  Hollow  of  the  Sacrum  by  the  Vaginal  Route. 
Dr.  Geo.  H.  Noble,  Atlanta,  Ga.;  Hematuria  with 
Report  of  Cases,  Dr.  W.  W.  Sherwood,  Temple;  The 
Applied  Anatomy  of  the  Rectum  and  Anal  Canal. 
Dr.  William  Keiller;  Post-Operative  Pneumonia.  Dr. 
K.  H.  Aynesworth,  Waco;  Anatomical  Routes  for 
Operations  on  the  Long  Bones,  Dr.  Jas.  E.  Thomp- 
son, Galveston;  The  Clinical  and  Surgical  Aspects 
of  Pancreatitis  with  Report  of  Two  Acute  Suppura- 
tive Ca^es,  Dr.  Judson  L.  Taylor,  Houston;  Malpo- 
sition of  the  Uterus  and  How  Best  Corrected,  Dr. 
Joe  Beeton,  Greenville;  Further  Observations  on  the 
Surgery  of  Tuberculosis  of  the  Spine,  Dr.  Chas.  S. 
Venable,  San  Antonio;  Perinephritic  Abscess:  Defi- 
nition and  Treatment,  Dr.  Frank  L.  Barnes.  Hous- 
ton; Injury  to  the  Ureter  and  Its  Repair.  Dr.  Jno. 
T.  Moore,  Houston;  Intestinal  Tumors:  Report  of 
Two  Cases  Operated,  One  Benign  and  the  other 
Malignant;  Both  Involving  the  Ileocecal  Valve.  Dr 
A.  B.  Small,  Dallas. 
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Dr.  J.  W.  James  of  Talpa,  died  January  25,  1917, 
He  was  born  at  Jacksonville,  Texas,  May  5,  1855; 
was  educated  In  tbe  public  schools  of  Texas,  and 
received  his  medical  degree  from  the  Fort  Worth 
Medical  College,  April  26,  1895.  He  had  been  a loyal 
and  faithful  member  of  the  Coleman  County  Med- 
ical Society  up  to  the  time  of  his  death,  and  his 
presence  and  good  works  will  he  greatly  missed 
by  his  society  and  community. 

Dr.  L.  A.  Colquitt  of  Rio  Vista,  was  born  in 
Livingston,  Overton  County,  Tenn.,  August  25,  1852. 
He  died  at  Rio  Vista,  April  19,  1917.  He  received 
his  degree  in  medicine  from  Vanderbilt  University, 
Nashville,  Tenn.,  in  1876.  He  took  a post-graduate 
course  in  Vanderbilt  in  1895. 

Dr.  Colquitt  came  to  Texas  in  1878  and  prac- 
ticed his  profession  until  the  day  of  his  death, 
having  resided  in  Rio  Vista,  Johnson  County,  Texas, 
for  the  past  22  years.  He  was  a member  of  the  33rd 
Legislature,  held  a prominent  place  on  the  school 
board  for  30  years,  and  was  an  elder  in  the  Church 
of  Christ  the  past  15  years.  He  is  survived  by  a 
wife  and  seven  children. 

Dr.  Colquitt  was  a sweet  spirited  man,  appreciated 
for  his  worth,  and  ever  ready  to  answer  the  call  of 
duty. 

Dr.  L.  L.  Whittaker,  San  Antonio,  died  April 
17th,  of  aortic  stenosis.  He  was  born  in  Triadelphia, 
Morgan  County,  Ohio,  March  18,  1835,  being  the 
tenth  of  a family  of  eleven  children.  He  was  a 
graduate  of  the  University  of  Pennsylvania.  In  the 
Civil  War,  he  was  a member  of  the  126th  Illinois 
Infantry.  For  a number  of  years  he  was  surgeon 
of  the  S.  A.  & A.  P.  Railroad,  and  also  assistant 
surgeon  of  the  western  division  of  the  Southern 
Pacific. 

Dr.  Whittaker  had  resided  in  San  Antonio  for  the 
last  40  years,  and  was  one  of  the  best  known  and 
most  generally  like  men  in  the  State.  He  is  survived 
by  two  sons  and  one  daughter. 
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Obstetkics,  Norm.vl  and  Operative.  By  George 
Peaslee  Shears,  B.  S.,  M.  D.,  Professor  of 
Obstetrics  and  Attending  Obstetrician  at  the 
New  York  Polyclinic  Medical  School  and  Hos- 
pital; Formerly  Instructor  in  Obstetrics, 
Cornell  University  Medical  College;  Attend- 
ing Obstetrician  at  the  New  York  City  Hos- 
pital; Senior  Attending  Obstetrician  at  the 
Miserocordia  Hospital.  745  pages,  8vo,  cloth, 
419  Illustrations.  J.  B.  Lippincott  Company, 
Philadelphia  and  London.  $6.00. 

The  author,  “in  spite  of  the  fact  that  there  are 
many  excellent  text-books  in  the  field,  has  ventured 
to  think  there  is  room  for  another,  based  upon  a 
different  plan,  and  that  he  has  eliminated  what  he 
considers  irrelevant  matter  contained  in  most  of 
the  other  text-books,  such  as  developmental 
anomalies  and  fetal  monstrosities;”  as  well  as  the 
“long  biography  of  the  Chamberlain  family,”  and, 
says  he,  “I  have  omitted  that  traditional  section  on 
Embryology,  which  has  become  a science  in  itself 


and  can  be  adequately  treated  only  in  a separate 
work.”  Physiology  and  Anatomy  have  also  been 
left  to  the  proper  text-books. 

He  gives  what  he  thinks  ample  attention  to  the 
axis  traction  forceps  and  the  methods  of  their 
employment;  and  declares  that  one  of  the  very 
important  phases  of  version,  and  most  important  in 
the  difficulty  of  an  impossibility  to  reach  a hand 
or  foot,  is  that  of  turning  the  patient  upon  her  side; 
and  that  this  is  either  unknown  or  unnoticed  in  the 
other  text-books. 

He  has  not  neglected  “the  pure  theory  of  ob- 
stetrics, without  a knowledge  of  which  the  practice 
of  obstetrics  can  never  reach  the  dignity  it 
deserves.” 

The  book  contains  many  original  photographs, 
made  especially  for  its  pages.  There  are  four  parts. 

Part  One  is  divided  into  eleven  chapters  in  which 
are  considered.  Pregnancy,  Labor,  and  the  Puer- 
perium;  Diagnosis  and  Clinical  Phenomena  of 
Pregnancy;  the  Management  of  Pregnancy;  the 
Antepartum  Examination;  the  Fetus  in  Utero; 
Physiology  and  Mechanism  of  Labor;  Diagnosis  and 
Clinical  Phenomena  of  Labor;  the  Management  of 
Labor;  the  Physiology  and  Clinical  History  of  the 
Puerperium;  the  Management  of  the  Puerperium; 
Multiple  Pregnancy,  and  Labor. 

Part  Two,  Local  Disorders  of  the  Mother;  General 
Disorders  of  the  Mother;  Intercurrent  Affections; 
Premature  Interruption  of  Labor;  Extra-uterine 
Pregnancy;  Anomalies  of  the  Fetus  and  its  Append- 
ages; Anomalies  of  the  Expellent  Forces;  Mal- 
presentations  and  Malpositions  of  the  Fetus;  Fetal 
Mortality  in  Labor;  Laceration  of  the  Genital  Tract; 
Puerperal  Hemorrhages;  Contracted  Pelvis. 

Part  Three,  Obstetrics  Surgery;  Procedures  De- 
signed to  Overcome  the  Resistance  of  the  Cervix; 
Induction  of  Abortion  and  Premature  Labor; 
Forceps;  Version;  Caesarean  Section;  Symphysi- 
otomy and  Pubiotomy;  Embryotomy;  Pathology  of 
Puerperium;  Affections  of  the  Breasts  and  Nipples; 
Other  Complications  of  the  Puerperium. 

This,  like  all  that  comes  from  the  press  of  these 
publishers  is  mechanically  good;  the  text  is  cer- 
tainly a commendable  study  of  obstetrics,  and  the 
doctor  who  does  not  give  it  earnest  study  will  miss 
one  of  the  most  interesting  productions  of  present 
day  writers  upon  this  subject,  as  well  as  overlook 
much  that  is  new  and  excellent  in  the  art  and 
science  of  midwifery. 

Text-Book  of  Surgical  Operations.  Illustrated 
by  Clinical  Observation,  for  Physicians  and 
Students.  By  Prof.  Fedor  Krause,  Privy  Med- 
ical Councilor,  Directing  Physician  Augusta 
Hospital,  Berlin,  in  association  with  Emil 
Heymann,  M.  D.,  Chief  Physician,  Augusta 
Hospital.  Translated  into  English  and  Edited 
for  America  Readers  by  Albert  Ehrenfried, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  First  Assistant  Visit- 
ing Surgeon,  Boston  City  Hospital;  Junior 
Assistant  Surgeon,  Children’s  Hospital;  Sur- 
geon, Boston  Consumptives’  Hospital.  In  six 
volumes.  Volume  II  (“Volume  I”  has  never 
appeared  at  the  office  of  the  Journal).  715 
pages,  373  illustrations  in  two  or  more  colors. 
New  York,  Rebman  Company,  141,  143  and 
145  West  36th  Street.  $7.00. 

This  is  a new  work  on  operative  surgery,  and  is 
in  some  degree  an  expression  of  the  advances  of  the 
art  made  by  the  experiences  of  the  past  three  years 
of  war  in  which  Germany  is  now  engaged.  It  con- 
tains chapter  13  to  21  in  the  series  of  volumes.  A 
glance  at  the  table  of  its  contents  will  show  the 
importance  of  this  work. 
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Following  is  a succinct  statement  of  its  contents: 
Surgical  Procedures  in  the  Upper  and  Lower  Jaw; 
Surgical  Affections  of  the  Oral  Cavity;  Surgical 
Procedures  on  the  Pharynx;  Sugical  Procedures  on 
the  Salivary  Glands;  InjUry  of  the  Salivary  Glands; 
Surgery  of  the  Facial  and  Cervical  Nerves;  Surgery 
of  the  Brain;  Surgical  Treatment  of  Epilepsy; 
Surgery  of  Brain  Tumors;  Operative  Treatment  of 
Brain  Abscess;  Purulent  Meningitis;  Cranial  Tuber- 
culosis and  Brain  Injuries;  Closure  of  Defects  in 
the  Skull;  Plastic  Restoration  of  the  Dura; 
Encephalocele  and  Pericranial  Sinus;  Index. 

The  illustrations  are  all  good  and  well  adapted 
to  the  illumination  of  the  text.  It  is  a small  4to, 
well  bound,  on  good  paper,  and  in  clear,  large  type. 
The  translation  can  'have  lost  nothing  of  the 
excellence  of  the  original. 

Fortunately,  this  volume  is  confined  to  one  of 
the  most  important  special  fields  of  surgery  and  is 
independently  valuable  in  itself,  so  that  the  sub- 
scriber need  feel  no  loss  in  not  having  the  other 
volumes  so  far  as  surgical  procedures  upon  the 
head,  face  and  neck  are  concerned,  being  therein 
complete. 

A Manual  of  Otology.  For  Students  and  Prac- 
titioners. By  Charles  Edwin  Perkins,  M.  D., 
F.  A.  C.  S.,  Professor  of  Clinical  Otology  in 
New  York  University  and  Bellevue  Hospital 
Medical  College;  Associate  Aural  Surgeon 
to  St.  Luke’s  Hospital;  Assistant  Aural  Sur- 
geon, New  York  Eye  and  Ear  Infirmary; 
Fellow,  American  Otological  Society,  New 
York  Otological  Society,  New  York  Academy 
of  Medicine,  etc.  12mo,  445  pages,  with  120 
engravings.  Cloth,  $3.00,  net. 

The  statement  of  the  publishers  is  so  clear  and 
fair  a presentation  of  this  little  volume  that  we 
give  it  as  follows: 

“Diseases  of  the  ear  have  assumed  a major 
importance  within  recent  years,  largely  because  of 
physiologic  and  pathologic  relations  that  have  been 
established  between  the  ear  and  its  adnexa  and  the 
brain;  and  also  because  of  the  growing  role  played 
by  the  infectious  micro-organisms  in  ear  diseases. 
Moreover,  diseases  of  the  ear  are  among  the  most 
common  of  the  special  sense  disorders  with  which 
the  general  practitioner  has  to  deal,  and  it  is  very 
essential  that  he  should  be  up-to-date  in  his  prac- 
tical knowledge  of  the  subject. 

“The  author’s  long  and  very  full  experience  both 
as  a specialist  and  teacher  has  enabled  him  to  pro- 
duce a book  which  covers  the  subject  completely 
and  in  a clear  and  concise  manner.  The  handy 
size  of  the  manual  commends  it  for  students’  and 
practitioners’  use;  and  nothing  essential  to  a 
thorough  understanding  of  otology  has  been  omitted. 

“The  prominence  given  to  the  five  characteristics 
of  the  membrane  (color,  luster,  position,  integrity 
and  structure)  in  the  chapter  on  the  examination 
of  patients  and  the  clarity  with  which  the  changes 
in  otoscopic  appearances  are  pointed  out  in  the  con- 
sideration of  diseases  of  the  ear  should  enable  the 
reader  to  cultivate  a systematic  method  and  to  form 
his  diagnosis  more  readily. 

“The  sections  on  the  inner  ear  give  the  present 
knowledge  of  the  subject  and  are  based  largely  upon 
the  author’s  personal  experience.  The  relation  of 
the  Chorda  tympani  nerve  to  facial  paralysis  and 
middle  ear  disease — not  clearly  given  in  any  other 
book  on  otology — is  here  given  in  detail  and  repre- 
sents the  author’s  own  observations. 

Perkins’  Manual  of  Otology  represents  the  present 
status  of  this  specialty,  clearly  set  forth  in  prac- 
tical, ready-to-use  shape.  It  is  a guide  which  can  be 


followed  by  the  student  in  college  and  by  the  gen- 
eral practitioner,  as  well  as  by  the  specialist,  with 
both  pleasure  and  profit.’’ 

Venesection.  A Brief  Summary  of  the  Practical 
Value  of  Venesection  in  Disease  for  Students 
and  Practicians  of  Medicine,  by  Walton 
Forest  Dutton,  M.  D. 

For  many  years  the  subject  of  this  little  book 
was  only  traditional  in  the  annals  of  practical 
medicine,  and  one  of  the  valuable  remnants  of  the 
time  when  empiricism  was  the  dominant  principle 
of  both  the  theories  and  practice  of  medicine  and 
surgery.  Within  the  last  four  or  five  years  it  has 
to  some  extent  regained  a recognition  as  a scien- 
tific procedure  among  medical  men  of  the  highest 
degree  of  attainment,  and  promises  to  assume  its 
legitimate  role.  The  subject  is  so  little  known  by 
men  of  today  that  its  technic  is  a curious  study, 
and  a necessary  one  for  those  who  would  use  it  as  a 
therapeutic  resource.  Its  practice  should  go  hand 
in  hand  with  the  sphygmomanometer  as  its 
abandonment  was  the  result  of  the  unwise  blood 
letting  by  those  who  had  not  the  use  of  this  invalu- 
able instrument  by  which  we  may  now  differentiate 
and  determine  its  indications. 

In  his  preface  the  author  says,  “The  book  is 
meant  to  give  in  a concise  and  convenient  way  the 
therapeutic  value  of  an  agent  which  has  been  used 
successfully  by  some  of  the  most  eminent  phy- 
sicians of  past  centuries,  and  will  continue  to  be 
used  as  long  as  the  human  body  is  heir  to  disease. 
The  neglect  of  scientific  venesection,  as  a thera- 
peutic agent,  has  been  recognized  by  some  of  the 
foremost  medical  men  of  our  time,  and  it  remains 
for  someone  to  present  the  subject  logically  to  the 
profession.’’ 

The  author  has  endeavored  to  present  his  own 
experience,  and  those  of  many  eminent  medical 
men,  for  the  benefit  of  such  as  will  turn  their 
attention  to  the  subject. 

To  this  reviewer  the  subject  of  depletion  has 
long  been  one  of  the  deepest  interest,  and  vene- 
sections have  not  been  infrequent  in  his  practice, 
though  never  given  any  great  prominence  for  the 
reason  that  some  of  the  commonest  drugs  have 
proven  themselves  veritable  therapeutic  lancets  by 
their  action,  as  sudorifics,  diuretics,  and  hydro- 
gogues,  where  the  fullness  is  due  to  lymphostasis 
rather  than  to  polycythemia. 

We  commend  this  work  to  practicians  as  well 
worthy  of  the  closest  attention. 

Blood  Pressure,  its  Clinical  Applications.  By 
George  William  Norris,  A.  B.,  M.  D. 

The  first  edition  of  this  excellent  little  volume 
was  favorably  noticed  by  this  Journal,  page  213, 
Volume  X,  1914,  and  we  are  glad  to  welcome  this 
second  edition,  much  enlarged,  to  our  book  table. 

No  single  diagnostic  apparatus  known  to  this 
writer  is  of  any  greater  auxiliary  value  than  is  the 
sphygmomanometer,  and  no  writer  upon  the  subject 
of  blood  pressure  has  been  more  earnest  in  his 
efforts  to  “present  the  subject  of  blood  pressure  in 
a condensed  and  practical  form  as  definitely  as  the 
present  state  of  our  knowledge  permits.  “Both 
experimental  and  clinical  data,’’  available  for  the 
consideration  of  a given  topic  has  been  included, 
together  with  references  to  articles  upon  which 
statements  are  based. 

Dr.  Harold  Austin  has  rewritten  the  chapters 
upon  the  physiology  of  venous  blood  pressure. 

The  book  is  divided  into  eighteen  chapters,  deal- 
ing with  the  subject  in  every  important  phase,  and 
is  very  valuable. 
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Jackson,  Garden  City. 

Johnston,  W.  F.,  Big  Springs. 
‘Lee,  W.  A.,  Denison. 

Loveless,  J.  C.,  Lamesa. 

‘Lynch,  W.  W.,  Midland. 

Thomas,  Jno.  B.,  Midland. 

•True,  G.  S.,  Big  Springs. 

Wilson,  R.  A.,  Odessa. 

Wilson,  R.  G.,  Odesa. 

‘Wright,  J.  G.,  Big  Springs. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

‘Allen,  R.  R.,  Rqby. 

Allen,  W.  L.,  Rotan. 
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Bynum,  J.  T.,  (Pres.),  McCauley. 
*CaIIan,  W.  W.,  Rotan. 

Grimes,  R.  I.,  (Sec.),  Sylvester. 
♦Hambright,  J.  G.,  Roby. 

Reaves,  B.  F.,  Rotan. 

Sartor,  E.  R.,  Rocan. 

Smith,  M.,  Roby. 

JONES  COUNTY  MEDICAL 
SOCIETY. 

Adamson,  F.  R.,  Anson. 

Arwood,  j.  A.,  Hawley. 

Bickley,  N.  H.,  Stamford. 
‘Blackwell,  R.  J.,  Hawley. 
Blackwell,  T.  H.,  Spur. 

‘Bowyer,  O.  McD.,  Anson. 

‘Bunkley,  E.  P.,  Stamford. 

•Davis,  J.  D.,  Roby. 

Durlof,  R..  Avoca. 

♦Hudson,  F.  E.,  (Pres.),  Anson. 
♦Jones,  A.  McK.,  (Sec.),  Anson. 
Jones,  T.  A.,  Stamford. 

McCrary,  L.  P.,  Hamlin. 
McCreight,  W.  J.,  Anson. 
McKinney,  E.  P.,  Stamford. 
♦McReynolds,  A.  D.,  Stamford. 
♦Montgomery,  J.  E.,  Stamford. 
♦Shapard,  R.  R.,  Anson. 

Sledge,  J.  R.,  Stamford. 

♦Smith,  N.  J.,  Hamlin. 

Southard,  D.,  Stamford. 

Standifer,  T.  E.,  Spur. 

♦Stephens,  D.  L.,  Anson. 

Stone,  J.  B.,  Hamlin. 

Taylor,  J.  F.,  Hamlin. 

♦White,  David,  Hamlin. 

Williams,  D.,  Anson. 


KNOX-HASKELL  COUNTY  MED- 
ICAL SOCIETY. 
♦Cadenhead,  J.  F.,  Weinert. 

Cain,  S.  G.,  Haskell. 

♦Davis,  Joe,  (Sec.),  Munday. 

Dunn,  W.  H.,  Rochesier. 

Edwards,  T.  S.,  Knox  City. 
Farrington,  W.  P.,  Munday. 
Hammond,  J.  E.,  Munday. 

Hart,  M.  M.,  Vera. 

Heard,  E.  F.,  Goree. 

Kimbrough,  W.  A.,  Haskell. 
Masters.  W.  J.,  Knox  City. 
♦McDonald,  N.  F.,  Blackwell. 

Nies,  W.  B.,  Rochester. 

Payne,  W.  E.,  O’Brien. 

Pope,  W.  B.,  Knox  City. 

Rogers,  W.  M.,  (Pres.),  Rule. 
Smith,  A.  A.,  Munday. 

Taylor,  L.  F.,  Haskell. 

Taylor,  W.  M.,  Goree. 

Weaver,  H.  C.,  Rule. 

Wilson,  J.  M.,  Knox  City. 
♦Woodall,  O.  L.,  Goree. 


MITCHELL -NOLAN  COUNTY 
MEDICAL  SOCIETY. 

Burk,  W.  E.,  Sweetwater. 

Butler,  W.  H.,  Westbrook. 
Campbell,  J.  F.,  Blackwell. 
Chapman,  A.  A.,  Sweetwater. 
Coleman,  P.  C.,  Colorado. 
Dudgeon,  L.  O.,  Sweetwater. 
♦Fortner,  A.  H.,  Sweetwater. 
♦Latham,  J.  B.,  Blackwell. 

Martin,  T.  A.,  Loraine. 

♦Ratliff,  T.  J.,  (Sec.),  Colorado. 
Risinger,  J.  T. , Hylton. 

Root,  C.  L.,  Colorado. 

Rosebrough,  C.  A.,  Sweetwater. 
Scott.  H.  C.,  (Pres.),  Sweetwater. 
Stevenson,  (j.  W.,  Loraine. 
♦Young,  J.  W.,  Roscoe. 

SCURRY-DICKENS-KENT 
COUNTY  MEDICAL  SOCIETY. 
♦Bannister,  J.  M.,  Snyder. 
Davenport,  R.  G.,  (Pres.),  Snyder. 
♦Howell,  R.  L.,  Snyder. 

•Johnson,  W.  R.,  Snyder. 

Lane,  J.  O.,  Fluvanna. 

♦Leslie.  A.  C.,  Snyder. 

Merrell,  A.  W..  O’Donnell. 

Morrow,  W.  H.,  Dunn. 

Palmer,  W.  A.,  Dunn. 

Parsons,  G.  .1.,  Ira. 

Ponton,  A.  R.,  Post. 

Rosser.  H.  E.,  (Sec.),  Snyder. 
♦.Scarborough,  A.  O.,  Snyder. 
Surmann,  A.  C.,  Post  City. 

Trigg,  L.  E.,  Hermleigh. 

Williams,  D.  C.,  Post  City. 


TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 
Alexander,  S.  M.,  Abilene. 
♦Armstrong,  M.,  Merkel. 

Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

♦Bass,  T.  B.,  Abilene. 

♦Brown,  A.  Stewart,  Abilene. 
♦Carrick,  M.  M.,  Dallas. 

Cash,  C.  M.,  San  Benito. 

Cash,  W.  A.  V.,  Abilene. 

♦Cates,  S.  R.,  Abilene. 

♦Daly,  Jos.  M.,  Abilene. 

Davis,  A.  E.,  Abilene. 

♦Estes,  J.  M.,  Abilene. 

Fuller,  M.  L.,  Bradshaw. 

♦Glenn,  R.  P.,  Abilene. 

Haynes,  F.  E.,  Abilene. 

♦Hollis,  L.  W.,  Sr.,  Abilene. 
Howser,  J.  P.,  Abilene. 

Leggett,  C.  B.,  (Sec.),  Abilene. 
Looney,  A.  D.,  Oplin. 

Mathews.  W.  J.,  Abilene. 

♦McCall,  E.  F.,  Abilene. 

♦Pickard,  L.  J.,  Abilene. 

♦Pope,  A.  J.,  (Pres.),  Abilene. 
♦Sandefer,  G.  H.,  Abilene. 

Simmons,  J.  W.,  Abilene. 

♦.Swan,  H.  A.,  Abilene. 

Townsend,  J.  G.,  Tuscola. 
W’^allace,  H.  E.,  Ovala. 

Watkins,  G.  H.,  Trent. 

THIRD  OR  PANHANDLE 
DISTRICT. 

Dr.  C.  R.  Hartsook,  Wichita  Falls, 
Councilor. 

CHILDRESS  COUNTY  MEDICAL 
SOCIETY. 

♦Barnes,  H.  D.,  Childress. 

Bryan,  F.  B.,  Childress. 

♦Harrell,  J.  F.  Kirkland. 

Jernigan,  J.  H.,  Childress. 
McFerran,  R.  W.,  (Pres.),  Chil- 
dress. 

Michie,  J.  D.,  Childress. 

•Odom,  J.  A.,  Childress. 

Snyder,  J.  W.,  Childress. 

♦Wolford,  Robt.  B.,  (Sec.),  Chil- 

Pirtle,  J.  B.,  Tell. 

COLLINGSWORTH  COUNTY 
MEDICAL  SOCIETY. 

Beach,  David  B.,  (Sec.),  Dodson- 
ville. 

Beck,  Edward  J.,  Quail. 

Cross,  Jno.  G.,  Wellington. 

Gooch,  Jas.  W.,  Plymouth. 
♦Hudson,  T.  A.,  Wellington. 

Jones,  Elmer  W.,  (Pres.),  Well- 
ington. 

Loving,  Jos.  H.,  Wellington. 

Moss.  Edward  W.,  Quail. 

♦Pittman,  Jos.  J.,  Wellington. 
♦Street,  Samuel  A.,  Wellington. 
Worley,  Harvey  B.,  Wellington. 

DONLEY  COUNTY  MEDICAL 
SOCIETY. 

♦Carroll,  T.  W.,  Clarendon. 

Ellis,  'T.  H.,  (Sec.),  Clarendon. 
Gray,  Wm.,*  Clarendon. 

♦Hamm,  E.  F.,  Clarendon. 

Jenkins,  B.  L.,  Clarendon. 

Stocking,  J.  D.,  (Pres.),  Claren- 
don. 

♦Strickland,  C.  G.,  Goodnight. 
♦Wilder,  H.  L.,  Clarendon. 

FOARD  COUNTY  MEDICAL 
SOCIETY. 

Cantrell,  C.  A.,  Truscott. 

Cherry,  Thos.  A.,  Margaret. 
♦Clark,  Hines,  (Pres.),  Crowell. 
Hill,  J.  M.,  Crowell. 

Kincaid,  R-  L.,  (Sec.),  Crowell. 

hale-swishiSr  county  med- 
ical SOCIETY. 

Anderson,  J.  C.,  Plainview. 

Dye,  E.  Lee,  Plainview. 

♦Gidney,  C.  <3.,  (Pres.),  Plainview 
Gilliam,  H.  A.,  Lamesa. 

Greer,  Neal  E.,  Petersburg. 

•Guest,  J.  L.,  Lockney. 

Lindsay,  A.  H.,  (Sec.),  Plainview. 
McClendon,  E.  F.,  Plainview. 
♦Nichols,  E.  O.,  Plainview. 


Owens,  J.  F.,  Plainview. 

Pickett,  Jas.,  Plainview. 
♦Ramsdell,  R.  L.,  Plainview. 
Sanders,  R.  W.,  Hale  Center. 
Stanley,  C.  J.,  Dimmitt. 
Underwood,  S.  J.,  Hale  Center. 
Wayland,  H C.,  Plainview. 
Stapleton,  G.  J.,  Lockney. 
Wayland,  J.  H.,  Plainview. 

HALL  COUNTY  MEDICAL 
SOCIETY. 

♦Ballew,  J.  M.,  Memphis. 
♦Greenwood,  J.  W.,  (Sec.), 
Memphis. 

Johnson,  A.  L.,  Newlin. 

Mayes,  W.  C.,  Memphis. 

♦Miller,  W.  S.,  (Pres.),  Estelline. 
Ozier,  J.  B.,  Hedley. 

Stidham,  C.  Z.,  Lakeview. 

Wilson,  C.  F.,  Memphis. 

Wilson,  W.,  Memphis. 

Clark,  V.  V.,  Estelline. 

HARDEMAN-COTTLE  COUNTY 
MEDICAL  SOCIETY. 

Ball,  A.  J.,  Quanah. 

Frizzell,  T.  D.,  (Pres.),  Quanah. 
Green,  J.  A.,  Roaring  Springs. 
♦Hanna,  J.  J.,  Quanah. 

♦Harper,  J.  W.,  Paducah. 

♦Horton,  J.  T.,  Quanah. 

Johnson,  G.  H.,  Quanah. 
McCullough,  J.  T.,  Quanah. 
McDaniel,  R.  R.,  (Sec.),  Quanah. 
Radford,  G.  W.,  Quanah. 

Terry,  S.  D.,  Goodlet. 

♦Wilkins,  J.  S.,  Paducah. 

Wilkins,  T.  O.,  Paducah. 

♦Lowrey,  T.  A.,  Chillicothe. 

♦Webb,  E.  M.,  Chillicothe. 

HEMPHILL  - ROBERTS  - LIPS- 
COMB-OCHILTREE  COUNTY 
MEDICAL  SOCIETY. 
Alhman,  Alfred,  Millett. 

Beach,  T.  R,,  (jlazier. 

Caldwell,  A.  G.,  Canadian. 

Caylor,  H.  C.,  (Sec.),  Canadian. 
Cole,  Archie,  Pampa. 

Davis,  J.  J.,  Higgins. 

Gunn,  M.  L.,  Miami. 

Kelley,  J.  H.,  Miami. 

Newman,  A.  M.,  (Pres.),  Cana- 
dian. 

Nicholson,  H.  E.,  Mobeetie. 

Snyder,  E.  H.,  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Slaton. 

Bates,  Thos.  G.,  (Sec.),  Lubbock. 
Baugh,  W.  L.,  Lubbock. 

Bell,  M.  C.,  Seminole. 

♦Clayton,  Chas.  F.,  (Pres.),  Lub- 
bock. 

Hall,  R.  J.,  Lubbock. 

♦Hutchinson,  J.  T.,  Lubbock. 
♦Lynch,  O.  B.,  Littlefield. 

Overton,  M.  C.,  Lubbock. 

Peebler,  O.  F.,  Lubbock. 

Wagner,  C.  J.,  Lubbock. 

Beech,  T.  R.,  Lubbock. 

Fulbright,  Wm.,  Ralls. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Barrett,  A.  E.,  Pampa. 

Blackerby,  R.  E.,  Wheeler. 
Brunow,  V.  E.,  Pampa. 

Caldwell,  A.  J.,  (Sec.),  Amarillo. 
Carroll,  W.  A.,  Claude. 

♦Crume,  J.  ,1.,  Amarillo. 

Davis,  N.  J.,  Dalhart. 

Fitzsimmons,  C.  E.,  Amarillo. 
Flamm,  W.  H.,  Amarillo. 

Foster,  Robt.  J.,  Groom. 

Gabbert,  W.  F.,  Hereford. 

Gist,  R.  D.,  Amarillo. 

Hanson,  D.  T.,  Amarillo. 

Hicks,  J.  W.,  Hereford. 

Johnston,  E.  A.,  Amarillo. 

.Tordaan,  .1.  D.,  Amarillo. 

Joss,  W.  I.,  Wheeler. 

Kesterson,  W.  J.,  Groom. 

Killough,  R.  S.,  Amarillo. 

Lawler,  E.  T.,  Amarillo. 

LeGrand,  G.  F.,  Hereford. 

Lockett,  W.  A.,  Amarillo. 
♦Lumpkin,  A.  F.,  Amarillo. 
♦McClellan,  C.  L.,  Farwell. 
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McCuan,  J.  JI.,  Farwell. 
♦McDougle,  J.  B.,  Dallas. 

McMeans,  R.  L.,  Amarillo. 
Montgomery,  W.  C.,  McLean. 
Murphy,  G.  S.,  Amarillo. 

Oliver,  H.  P.,  Dumas. 

Owens,  R.  L.,  Dalhart. 

Price,  W.  A.,  Hereford. 

Ponder,  Joseph,  Whitedeer. 
Puckett,  B.  M.,  Amarillo. 

Randall,  C.  P.,  Amarillo. 

Rasco,  I.,  Amarillo. 

Stewart,  D.  M.,  Canyon. 

Thomas,  G.  T.,  Amarillo. 
•Vinyard,  R.  L.,  Amarillo. 

Vinyard,  G.  T.,  Amarillo. 

Vinyard,  S.  P.,  Amarillo. 

Walker,  R.  M.,  Amarillo. 

Wrather,  J.  R.,  (Pres.),  Amarillo. 
York,  Orphus,  Panhandle. 

Zeigler,  B.  M.,  Shamrock. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Adams,  U.  B.,  Burkburnett. 
Amason,  L.  P.,  Wichita  Falls. 
Beckman,  M.  A.,  Wichita  Falls. 
Bolin,  Geo.  W.,  Scotland. 
Burnside,  S.  H.,  Wichita  Falls. 
Clark,  D.  W.,  Iowa  Park. 

Colley,  C.  T.,  Dundee. 

Collard,  F.  R.,  Jr.,  Iowa  Park. 
Coons,  L.,  Wichita  Falls. 

Cox,  W.  W.,  Electra. 

Cramer,  S.  E.,  Electra. 

Daniel,  Joe  E.,  Wichita  Falls. 
*Glover,  M.  H.,  (Sec.),  Wichita 
halls. 

Graham,  R.  H.,  Wichita  Falls. 
Guest,  J.  C.  A.,  Wichita  Falls. 
♦Hartsook,  C.  R.,  Wichita  Falls. 
♦Hargrave,  R.  L.,  Wichita  Falls. 
♦Jones,  Everett,  Wichita  Falls. 
Jones,  J.  H.  B.,  Petrolia. 

Jones,  B.  M.,  Burkburnett. 

♦Kiel,  O.  B.,  Wichita  Falls. 

Lane,  A.  L.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Palls. 

Lewis,  W.  H.,  Burkburnett. 
♦Bindley,  C.  D.,  Archer  City. 
♦Mackechney,  L.,  Wichita  Falls. 
♦Meredith,  D.,  Fort  Worth. 

Miller,  R.  L.,  Wichita  Falls. 
Moore,  M.  H.,  Wichita  Falls. 
Mouser,  E.  B.,  Electra. 

Ogden,  W.  H.,  Electra. 

♦Parmley,  T.  H.,  Electra. 

♦Patillo,  A.  D.,  Wichita  Falls. 
♦Russell,  I.  D.,  Petrolia. 

Shepherd,  P.  D.,  Byers. 

Smith,  R.  C.,  (Pres.),  Wichita 
Falls. 

Stripling,  L.  P.,  Wichita  Falls. 
Swarts,  W.  W.,  Wichita  Falls. 
♦Walker,  M.  M.,  Wichita  Falls. 
♦Walker,  W.  H.,  Wichita  Falls. 
Wolfe,  J.  M.,  Electra. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

Dodson,  J.  E.,  Jr.,  Vernon. 

Dodson,  J.  E.,  Sr.,  Vernon. 
♦Flaniken,  B.  D.,  Vernon. 

Garland,  A.  B.,  Vernon. 

Harris,  B.  A.,  Vernon. 

Howard,  A.  P.,  Vernon. 

♦Hix,  R.  W.,  (Sec),  Vernon. 

King,  J.  C.,  Harrold. 

King,  T.  A.,  (Pres.),  Vernon. 
Parrish,  M.  O.,  Vernon. 

Reger,  H.  J.,  Vernon. 

Rhoads,  H.  H.,  Vernon. 

Rogers,  A.  C.,  Vernon. 


FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  S.  C.  Parsons,  San  Angelo, 
Councilor. 

BROWN  COUNTY  MEDICAL 
SOCIETY. 

Allison,  L.  P.,  Brownwood. 
♦Anderson,  W.  B.,  Brownwood. 
Anderson,  A.  L.,  Brownwood. 
Ashcroft,  E.  J.,  Bangs. 

Bowden,  H.  C.,  May. 

Bowden,  A.  M.,  May. 

♦Bullard,  C.  C.,  Brownwood. 
Brown,  M.  L.,  Brownwood. 
♦Campbell,  J.  M.,  Goldthwaite. 
Carson,  J.  W.,  (Sec.),  Brownwood. 


LIST  OF  MEMBERS 


Coble,  R.  L.,  Zephyr. 

♦Dildy,  J.  E.,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

♦Gough,  H.  W.,  Brownwood. 
Hester,  W.  L.,  Burkett. 

Horn,  J.  M.,  Brownwood. 

Howard,  E.  L.,  Brownwood. 
Hutchinson,  G.  W.,  Brownwood. 
Lane,  H.  G.,  Blanket. 

♦Locker,  H.  L.,  Winchell. 
McCarver,  J.  W.,  Brownwood. 
McDaniel,  H.  M.,  May. 

♦Morrison,  T.  A.,  Grosvenor. 
♦Nichols,  J.  N.,  Bangs. 

♦O’Banion,  M.  L.,  (Pres.),  Brown- 
wood. 

Paige,  W.  H.,  Brownwood. 
Rosebrough,  F.  H.,  Brownwood. 
Scott,  M.  M.,  Brownwood. 

Snyder,  E.  J.,  Brownwood. 
Sonendriker,  E.  P.,  Bangs. 

Taylor,  A.  L.,  Brownwood. 

Wren,  W.  S.,  Zephyr. 

Yantis,  L.  R.,  Blanket. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  C.  M.,  Coleman. 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Diggers,  M.  A.,  Silver  Valley. 
Cochran,  R.  H.,  Coleman. 

Dupree,  W.  A.,  Santa  Anna. 
Manes,  O.  B.,  Coleman. 

Mannering,  M.,  Stacey. 

Mitchell,  H.  H.,  Valera. 

Pope,  J.  G.,  Coleman. 

Ramsdell,  M.  A.,  Santa  Anna. 
♦Sealy,  T.  R.,  Santa  Anna. 

Smith,  C.  E.,  (Pres.),  Talpa. 
♦Strozier,  W.  M.,  (Sec.),  Santa 
Anna. 

Walker,  M.  G. , Coleman. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY. 

Biggs,  W.  D.,  Lometa. 

Bivins,  L.  L.,  Adamsville. 

Black,  D.  W.,  Lampasas. 
Dorbandt,  J.  D.,  Lampasas. 

♦Ellis,  Jno.  W.,  (Sec.),  Lampasas. 
♦Francis,  W.  D.,  (Pres.),  Lampasas. 
Herrington,  J.  L.,  Mullin. 

Jones,  R.  H.,  Mullin. 

Landrum,  M.  M.,  Lampasas. 

Lowe,  W.  M.,  ijometa. 

Monk,  J.  A.,  Kempner. 

Watson,  D.  A.,  Briggs. 
Whittenburg,  W.  A.,  Lometa. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  J.  S.,  (Sec.), 3rady. 
Baze,  P.  A.,  Mason. 

Granville,  J.  B.,  (Pres.),  Brady. 
Hutchison,  J.  L.,  Fredonia. 
♦Jackson,  O.  C.,  Voca. 

Locker,  S.  B.,  Mercury. 

Land,  Wm.,  Lohn. 

♦McCall,  J.  G.,  Brady. 

McCann,  J.  D.,  Lohn. 

Matlock,  J.  W.,  Rochelle. 

Smith,  D.  D.,  Melvin. 

♦Thompson,  J.  M.,  Mason. 

MENARD-KIMBLE  COUNTY 
MEDICAL  SOCIETY. 

Burt,  Fred,  Junction. 

♦Dozier,  J.  V.,  Menard. 

Fussell,  J.  W.,  London. 

Gordon,  T.  M.,  (Sec.),  Menard. 
Langford,  W.  L.,  (IPres.),  Fort 
McCavett. 

Leggett,  J.  A.,  Menard. 

Stevens,  Geo.  W.,  London. 

Stone,  D.  S.,  Junction. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Blasdell,  J.  M.,  Ballinger. 
Cheatham,  A.  B.,  Millersview. 
Dixon,  J.  W.,  Wingate. 

Douglas,  J.  Gr.,  Ballinger. 

♦France,  J.  W.,  Paint  Rock. 
♦Herndon,  J.  W.,  Miles. 

Holly,  W.  B.,‘(Pres.),  Ballinger. 
Jenning,  G.  V.,  Winters. 

Love,  A.  S.,  Ballinger. 

Middleton,  E.  R.,  (Sec.),  Winters. 
Mitchel,  W.  W.,  Morton. 
Pentecost,  J.  B.,  Winters. 

Rives,  C.  T.,  Winters. 
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TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Adams,  J.  W.,  Robert  Lee. 

Batts,  E.  L.,  San  Angelo. 

Blanton,  A.  G.,  Robert  Lee. 
♦Chaffin,  J.  B.,  San  Angelo. 
Clayton,  A.  W.,  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

Cooper,  C.  T.,  San  Angelo. 
Cornick,  Boyd,  San  Angelo. 

Cox,  G.  W.,  Ozona. 

Daviss,  E.  P.,  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

♦DeLong,  A.  C.,  San  Angelo. 
Everett,  W.  B.,  Sterling  City. 
Gowan,  C.  R.,  Carlsbad. 

Homey,  Harlan,  San  Angelo. 
Hixson,  J.  S.,  San  Angelo. 

♦Hinde,  H.  K. , San  Angelo. 

Hess,  D.  L.,  Mereta. 

Jones,  G L.,  San  Angelo. 

Keyes,  C.  T.,  San  Angelo. 

Kight,  J.  R.,  San  Angelo. 

♦Lewis,  G.  L.,  San  Angelo. 
Marberry,  A.  J.,  San  Angelo. 
McAnulty,  J.  P.,  (Pres.),  San 
Angelo. 

♦McKnight,  J.  B.,  Carlsbad. 

Miller,  C.  R.,  San  Angelo. 

Miller,  G.  B.,  San  Angelo. 
♦Nibling,  G.  W.,  (Sec.),  San  Angelo. 
Olive,  Roy,  San  Angelo. 

Parsons,  S.  C.,  San  Angelo. 

Rush,  H.  P.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 
♦Thompson,  S.  E.,  Kerrville. 
Utterback,  A.  P.,  Ozona. 
Williams,  J.  M.,  San  Angelo. 
Yates,  G.  M.,  San  Angelo. 


FIFTH  OR  SAN  ANTONIO 
DISTRICT. 

Dr.  C.  S.  Venable,  San  Antonio, 
Councilor. 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY. 

♦Davis,  W.  A.,  Austin. 

Gipson,  W.  M.,  Poteet. 

♦Johnston,  L.  S.,  (Sec.),  Jourdan- 
ton. 

Ware,  T.  P.,  Lytle. 

Whittet,  M.  J.,  Anchorage. 

BEXAR  COUNTY  MEDICAL 
SOCIETY. 

Adams,  R.  S.,  San  Antonio. 

Allen,  F.  A.,  San  Antonio. 
Applewhite,  S.  C.,  San  Antonio. 
Applewhite,  S.  M.,  San  Antonio. 
Aldape,  S.  G.,  San  Antonio. 
Askew,  T.  B.,  San  Antonio. 
Barker,  W.  L.,  San  Antonio. 
Barrow,  R.  L.,  San  Antonio. 
Bassett,  W.  M.,  San  Antonio. 
Beakley,  S.  S.,  San  Antonio. 

Beal,  A.  R.,  San  Antonio. 

♦Beck,  L.  K.,  San  Antonio. 
Beckmeyer,  J.  F.,  San  Antonio. 
Bell,  Jas.  Hall,  San  Antonio. 
Bennett,  W.  R.,  San  Antonio. 
Berrey,  D.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 
Bindley,  J.  H.,  San  Antonio. 

Blair,  H.  A.,  San  Antonio. 

Bleim,  M.  J.,  San  Antonio. 
Bonner,  W.  F.,  San  Antonio. 
Brassell,  T.  C.,  Harlandale. 
Braunnagel,  J.,  San  Antonio. 
Brown,  A.  A.,  San  Antonio. 
Brustad,  L.  A.,  San  Antonio. 
Burg,  S.,  San  Antonio. 

♦Burleson,  J.  H.,  San  Antonio. 
Bush,  Howard  M.,  San  Antonio. 
Cade,  C.  C.,  San  Antonio. 
Campbell,  C.  A.  R.,  San  Antonio, 
Cassity,  J.  C.,  San  Antonio. 
Cotham,  C.  M.,  Shertz. 

Cerna,  David,  San  Antonio. 
Chatten,  E.  A.,  San  Antonio. 
Clavin,  E.  C.,  San  Antonio. 
Combe,  F.  J.,  San  Antonio. 

Cook,  Clara  (j.,  San  Antonio. 
Coyle,  J.  E.,  San  Antonio. 
♦Cunningham,  S.  P.,  San  Antonio. 
Currie,  B.  F.,  San  Antonio. 
Darrough,  J.  N.,  San  Antonio. 
Decker,  C.  M.,  San  Antonio. 
DeLara,  F.  A.  Gutierrez,  San 
Antonio. 
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♦DePew,  K.  V.,  San  Antonio. 
Dinwiddie,  R.  L.,  San  Antonio. 
Dixon,  Chas.  D.,  San  Antonio. 
♦Dorbandt,  T.  M.,  San  Antonio. 
•Duggan.  Malone,  San  Antonio. 
Edwards,  D.  S.,  San  Antonio. 
Elmendorf,  E.  H.,  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 
Farmer,  W.  C.,  San  Antonio. 
Felder,  J.  L.,  San  Antonio. 
Fickessen,  W.  R.,  San  Antonio. 
Forbes,  M.  A.,  San  Antonio. 
Goeth,  R.  A.,  San  Antonio. 

Gomez  F.  Vasquez,  San  Antonio. 
♦Goode,  J.  W.,  San  Antonio. 
Goodson,  T.  N.,  San  Antonio. 
Graves,  Amos,  San  Antonio. 

Gray,  E.  H.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 
Hamilton,  W.  S.,  San  Antonio. 
Hanson,  W.  S.,  San  Antonio. 
•Hargis,  W.  H.,  San  Antonio. 
Harper,  Mary  C.,  San  Antonio. 
Harris,  W.  T.,  San  Antonio. 
Herff,  Adolph,  San  Antonio. 

Herff,  Jno.  B..  San  Antonio. 
Herff,  F.  P.,  San  Antonio. 

Hicks,  F.  M.,  San  Antonio. 

Hicks.  W.  D.,  San  Antonio. 

Hill,  H.  Phillip,  San  Antonio. 
Hirschfield,  L.,  San  Antonio. 
Haggard,  F.  N.,  San  Antonio. 
Hull,  A.  O.,  San  Antonio. 

Hull,  Theo  Y.,  San  Antonio. 
•Tackson,  R.  S.,  San  Antonio, 
•.lackson,  T.  T.,  San  Antonio. 
•Tackson,  L.  B.,  San  Antonio. 
■Johnson,  .Tesse  B.,  San  Antonio. 
♦.Johnson,  H.  McC.,  San  Antonio. 
♦Kahn,  I.  S.,  San  Antonio. 

Kemp,  J.  O.,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 
Kenney,  Jno.  W.,  San  Antonio. 
King,  C.  E.  R.,  San  Antonio. 
♦King,  W.  A.,  San  Antonio. 
Kingsley,  B.  F.,  San  Antonio. 
Kitowski,  C.  B.,  San  Antonio. 
Klieforth,  F.  H.,  ICendalia. 
Krueger.  Oscar,  San  Antonio. 
Lankford.  J.  S.,  San  Antonio. 
♦J..argen.  Douglas,  San  Antonio. 
Leap,  H.  L.,  San  Antonio. 
♦Lowry,  S.  T.,  San  Antonio. 

♦Luter,  W.  E.,  San  Antonio. 
McAdon,  L.  E.,  San  Antonio. 
♦McCamish,  E.  W.,  San  Antonio. 
McCorkle,  R.  G.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 
♦McDaniel,  A.  C.,  (Pres.),  San 
Antonio. 

McIntosh,  J.  A.,  San  Antonio. 
McManus,  W.  F.,  San  Antonio. 
♦Milburn,  C.  L.,  San  Antonio. 
Miller,  Emma  T.,  San  Antonio. 
Moody,  T.  L.,  San  Antonio. 
Moody,  G.  H.,  San  Antonio. 
Moore,  Z.  J.,  San  Antonio. 

Morton,  J.  R.,  Alpine. 

♦Moss,  R.  E.,  San  Antonio. 

Nesbit,  W.  E.,  San  Antonio. 
♦Nixon,  P.  J.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 
♦Paschal,  F.,  Sr.,  San  Antonio. 
Paschal.  F.  L.,  San  Antonio. 
Porter.  G.  L.,  Buena  Vista. 
Pridgen,  Jno.  L.,  San  Antonio. 
Quillian,  C.  C.,  San  Antonio. 
Redmond,  F.  H.,  San  Antonio. 
Robbie,  Mary  K.,  San  Antonio. 
Robertson,  T.  W.,  San  Antonio. 
Roberts,  R.  A.,  San  Antonio. 

Ross,  R.  R.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

Sachs,  A.,  San  Antonio. 

Scull,  C.  E.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 
Shropshire,  L>.  L.,  San  Antonio. 
Smith,  Bernard  F.,  San  Antonio. 
Smith,  Cole  F.,  San  Antonio. 
Sorrell,  F.  W.,  San  Antonio. 
Spring.  Jno.  V.,  San  Antonio. 
Starnes.  Wm.  L..,  San  Antonio. 
♦Steele,  .J.  S.,  San  Antonio. 

Stone,  Duncan  M..  JJano. 

♦Stout,  B.  F.,  San  Antonio. 

Sykes.  E.  M.,  San  Antonio. 
Tainter,  Ij.  K.,  Frederickshurg. 
Taylor,  C.  W. , San  Antonio. 
♦Timmins,  O.  H.,  (Sec.),  San 
Antonio. 


Touchstone,  R.  B.,  Lytle. 

Towne,  F.  L.  (Col.),  San  Antonio. 
Traylor,  W.  M.,  Cuero. 

♦Venable,  Chas.  S.,  San  -Antonio. 
♦Walsh,  F.  C.,  San  Antonio. 

Wall,  J.  A.,  San  Antonio. 
Walthall,  T.  J.,  San  Antonio. 
Warfield,  C.,  San  Antonio. 

♦Watts,  J.  A.,  San  Antonio. 

Watts,  G.  G.,  San  Antonio. 
♦Weinfield,  L.  M.,  San  Antonio. 
White,  F.  S.,  San  Antonio. 
Whisenant,  J.  R.,  San  Antonio. 
♦Wilson,  H.  T.,  San  Antonio. 
Witte,  B.  E.,  San  Antonio. 
Withers,  Robt.  L..  San  Antonio. 
Wolf,  W.  M.,  San  Antonio. 
Wyneken,  H.  O.,  San  Antonio. 
Yeager,  C.  P.,  San  Antonio. 
Young,  B.  T.,  San  Antonio. 

COMAL  COUNTY  MEDICAL 
SOCIETY. 

Barnwell,  J.  F.,  Johnson  City. 
Dunn,  E.  M.,  Hunter. 

Fulcher,  R.  L.,  Blanco. 

Garwood,  A.,  New  Braunfels. 
Hagler,  M.  C.,  New  Braunfels. 
♦Hinman,  A.  J.,  New  Braunfels. 
Leonard,  H,,  New  Braunfels. 
Noster,  A.  H.,  New  Braunfels. 
VandeVenter,  M.  C.,  New  Braun- 
fels. 

Wille,  L.  G.,  (Sec.),  New  Braun- 
fels. 

•Wright,  R.,  (Pres.),  New  Braun- 
fels. 

GUADALUPE  COUNTY  MEDICAI. 
SOCIETY. 

Anderson,  R.  B.,  Seguin. 

Benbow,  E.  A.,  Luling. 

Bergfieid,  A.  W.  C.,  Seguin. 
♦Brandenberger,  M.  B.,  Seguin. 
♦Knolle,  R.  L.,  Seguin. 

LaForge,  Hershell,  (Sec.),  Kings- 
bury. 

Neighbors,  A.  H.,  Seguin. 

Poth,  N.  A.,  Seguin. 

Stamps,  A.  M.,  Seguin. 

Williamson,  C.,  Seguin. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

Beverly,  H.  H.,  Smiley. 

Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.,  Gonzales. 

Dexter,  L.  G.,  Harwood. 

♦Dorsett,  Theo,  Gonzales. 

Dunning.  W.  T..  Gonzales. 

Elder,  N.  A.,  Nixon. 

English.  E.  W.,  Slayden. 

Fonts,  .1.  J.,  (Pres.),  Gonzales. 
Harrel.  T.  H.,  Gonzales. 
Henderson,  J.  C.,  Waelder. 
Hildebrand,  W.  J. , Gonzales. 
Hinton.  E.  J.,  Wrightsboro. 

Holmes,  Geo.,  (Sec.),  Gonzales. 
Littlefield,  V.  C.,  Nixon. 

Mahone,  .1.  R.,  Leesville. 

Maness,  J.  A..  Gonzales. 

Parr,  A.  B.,  Gonzales. 

♦Robinson,  H.  W.,  Waelder. 

Smith,  J.  C.,  Gonzales. 

KARNES  COUNTY  MEDICAL 
SOCIETY. 

Hammock,  R.  L.,  Kenedy. 

♦Hickle,  W.  F.,  (Pres.),  Kenedy. 
Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 
Martinez,  Pedro,  Kenedy. 

Pawelik,  I.  L.,  Falls  City. 

Presley,  T.  A.,  Runge. 

Rushing,  H.,  Runge. 

Schreier,  A.  R.,  Hobson. 

Schreier,  Lena,  Hobson. 

Willbern,  D.  Y.,  Runge. 

Woolsey,  J.,  Karnes  City. 

Young,  E.  R.,  Charco. 

Youngblood,  R.  C.,  (Sec.),  Falls 

City- 

KERR  - KENDAI.,L  - GILLESPIE  - 
BANDERA  COUNTY  MEDICAJ. 
SOCIETY. 

Domingues,  P.  J.,  Kerrville. 

♦.Jones,  C.  C.,  Comfort. 

Keidel,  Victor.  Fredericksburg. 
Nooe,  .1.  F.,  Boerne. 

Noll,  .Julius,  Kerrville. 

♦Palmer.  E.  E.,  Kerrville. 


Paine,  W.  H.,  Kerrville. 

Peden,  J.  E.,  (Pres.).  Fredericks-  ' 
burg.  I 

Rappold,  J.  M.,  Bandera.  I 

Reeve,  W.  T.,  Boerne. 

Roberts,  A.  A.,  Kerrville.  | 

Williams,  H.  E.,  Kerrville.  | 

LA  SALLE-FRIO  COUNTY  MED-  | 
ICAL  SOCIETY.  I 

Barnard,  W.  L.,  Carrizo  Springs. 
Beall,  J.  E.,  Pearsall. 

Brown,  J.  W.,  (Sec.),  Pearsall.  i 
Burns,  E.  J.,  Carrizo  Springs. 
Cochran,  E.  G.,  Pearsall. 

Gates,  E.  F.,  Dilley. 

Graham,  R.  L.,  Cotulla. 

Hargus,  J.  W.,  Pearsall. 

Howard,  E.  M.,  (Pres.),  Pear.sall.  I 
♦Lightsey,  J.  N.,  Cotulla. 

♦Pickett,  B.  E.,  Big  W^ells. 

Terry,  Wm.,  Dilley. 

Wickware,  M.  A.,  Pearsall. 
Williamson,  L.  C.,  Pearsall. 

MEDINA  COUNTY  MEDIC.VL 

SOCIETY.  I 

Bradley,  B.  R.,  Hondo.  | 

Evans,  J.  R.,  Devine.  i 

FitzSimon,  J.  T.,  Castroville. 

Liles,  B.  B.,  (Sec.),  Hondo. 

Meyer,  H.  J.,  Hondo. 

Robison,  P.  T.,  Devine. 

Smith,  W.  H.,  Hondo. 

Woods,  G.  S.,  Devine. 

UVALDE-EDWARDS  COUNTY 
MEDICAL  SOCIETY. 
Bowman,  A.  R.,  Uvalde. 

Campbell,  I.  N.,  Sabinal. 

Clark,  D.  H.,  Utopia. 

Cook,  Paul,  Uvalde. 

Eads,  J.  W.,  Barksdale. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.,  (Sec.),  Sabinal. 
Knox,  'T.  R.,  Uvalde. 

McFarland,  V.  E.,  Eagle  Pass. 
Myrick,  C.  R.,  PWalde. 

Person,  A.  G.,  Kenedy. 

Rogers,  J.  E.,  Rock  Springs. 

VAL  VERDE  COUNTY  JIEDICAT. 
SOCIETY. 

Boren,  S.  L.,  Del  Rio. 

Doty,  W.  H.,  Del  Rio. 

Orr,  B.  F..  Del  Rio. 

Ross,  H.  B.,  Del  Rio. 

Scott,  R.  M.,  (Pres.),  Del  Rio. 
♦Stansell,  Ivj',  Sanderson. 

York,  D.  A.,  (Sec.),  Del  Rio. 

WILSON  COUNTY  MEDICAL 
SOCIETY. 

Irwin,  A.  W.,  Floresville. 

♦Oxford,  J.  W.,  (Pres.),  Floresville. 
Petrie,  S.,  Fairview. 

Sparks,  ,1.  E.,  (Sec.),  Floresville. 
Ware,  Ella,  Stockdale. 


SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ i. 
Councilor. 

BEE  COUNTY  MEDIC-A.L 
SOCIETY. 

Bowman,  N.  H.,  Beeville. 

Brown,  W.  O.,  Beeville. 

Cayo,  E.  P.,  Beeville. 

Egbert,  Orville,  Beeville. 

Lander,  J.  H.,  (Sec.),  Beeville. 
Luehrs,  H.  E.,  Mathis. 

McMahon,  J.  W.,  Mineral  City. 
Neely,  H.,  Beeville. 

Parr,  W.  O.,  Beeville. 

Poff,  C.  M.,  Tuleta. 

Prather,  R.  M.,  Beeville. 

Reagan,  C.  H.,  Beeville. 

Stephens,  G.  M.,  Beeville. 

♦Turner,  A.  J.,  Beeville. 

CAMERON  COUNTY  MEDIC.VL 
SOCIETY. 

Byars,  C.  R.,  Brownsville. 

Dickason,  E.  E.,  (Pres.),  Browns- 
ville. 

Fairbanks,  G.  D.,  Brownsville. 

I-Awrence,  O.  V..  (Sec.).  Browns-  f 

ville.  i 

Jjetzerich,  A.  It!.,  Harlingen.  « 
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Letzerich,  C.  W.,  Harlingen. 
Loew,  Harry  K.,  Brownsville. 
McBride,  Geo.  A.,  Harlingen. 
Pumarejo,  A.,  Brownsville. 
♦Spivey,  W.  E.,  Brownsville. 
♦Vinsant,  W.  J.,  San  Benito. 
Works,  B.  O.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Austin,  Alfred  J.  J.,  Mission. 
Buck,  Chas.  B.,  Mercedes. 
♦Burnet,  Thos.  R.,  Carrollton. 
♦Caldwell,  T.  J.,  Mission. 

Dashiell,  W.  R.,  (Sec.),  Mission. 
♦Doss,  J.  M.,  (Pres.),  Pharr. 
♦Edgerton,  G.  W.,  Rio  Grande. 
♦Edgerton,  M.  A.  H.,  Rio  Grande. 
Harrison,  Jas.  G.,  McAllen. 
Jeffries,  J.  W.,  Mission. 

McGee,  W.  N.,  McAllen. 

McMillan,  J.  B.  F.,  Edinburg. 
Osborn,  Frank  E.,  McAllen. 
Simpson,  Jas.  A.,  Mission. 

♦Webb,  J.  G.,  Mercedes. 

Woodall,  W.  P.,  Hidalgo. 

JIM  WELLS  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  N.  W.,  Alice. 

♦Collins,  E.  E.,  Premont. 

♦Perkins,  M.  J.,  (Sec.),  Alice. 
Strickland,  J.  S.,  (Pres.),  Alice. 
Wilson,  E.  E.,  San  Diego. 

KLEBURG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  H.,  Kingsville. 

Bartlett,  Glenn,  Kingsville. 
♦Cooley,  W.  H.,  Sarita. 

Guajardo,  E.,  Monterey,  Mex. 
Huffman,  W.  S.,  Kingsville. 

Miller,  J.  B.,  Falfurrias. 
Robertson,  J.  J.,  (Sec.),  Kingsville. 
♦Shelton,  J.  H.,  Kingsville. 
Williams,  L.  M.,  Bishop. 

NUECES  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  E.  O.,  Corpus  Christi. 
Barnard,  W.  C.,  Corpus  Christi. 
Bibb,  R.  H.  L.,  Corpus  Christi. 
♦Caldwell,  H.,  (Pres.),  Corpus 
Christi. 

Carpenter,  J.  C.,  Corpus  Christi. 
Carruth,  W.  E.,  Corpus  Christi. 
Carter,  N.  D.,  Robstown. 

♦Cohn,  J.  D.,  Corpus  Christi. 
(jonnally,  W.  A.,  Robstown. 

Davis,  L.  M.,  Donna. 

♦Davisson,  A.  W.,  (Sec.),  Corpus 
Christi. 

Dodge,  S.  T.,  Corpus  Christi. 
Giles,  H.  R.,  Corpus  Christi. 
Grant,  J.  H.,  Corpus  Christi. 
Harthill,  E.,  Corpus  Christi. 
Heaney,  H.,  Corpus  Christi. 
♦Judkins,  O.  H.,  Corpus  Christi. 
♦Kaffie,  L.,  Corpus  (Christi. 
Morgan,  J.  B.,  Robstown. 

♦Painter,  F.  U.,  Corpus  Christi. 
Passmore,  B.  H.,  Corpus  Christi. 
Redmond,  H.,  Corpus  Christi. 
Turpin,  T.  J.,  Corpus  Christi. 
♦Wardlaw,  W.  N.,  Corpus  Christi. 
Wills,  W.  E.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS  AND 
REFUGIO  COUNTY  MEDI- 
CAL SOCIETY. 

Devendorf,  L.  E.,  Taft. 

Elkins,  H.  T.,  Sinton. 

Goodwin,  Roy  T.  ,(Pres.),  Sinton. 
Glover,  G.  E.,  Refugio. 

Guinn,  W.  B.,  (Sec.),  Refugio. 
Manhoff,  L.  J.,  Aransas  Pass. 
Noble,  W.  F.,  Aransas  Pass. 
Vermillion,  J.  W.,  Sinton. 

♦Watson,  C.  O.,  Corpus  Christi. 
Wendelkin,  Chas.,  Tivoli. 

♦Worley,  Preston,  Rockport. 

WEBB  COUNTY  MEDICAL 
SOCIETY. 

♦Austin,  H.  M.,  Laredo. 

Clune,  W.  M.,  Dolores. 

Cook,  O.  .1.,  (Pres.),  Staples. 
Garlick,  H.  S.,  Laredo. 

Gongora,  Felix  G.,  Laredo. 

Halsell,  J.  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 


LIST  OF  MEMBERS 


Hall,  H.  C.,  I^aredo. 

Leal,  Manuel  T.,  Laredo. 

Lowry,  W.  E.,  Laredo. 

McMeans,  Andrew,  Monterey,  Mex. 
♦Mitchell,  J.  E.,  Dallas. 

♦Sauvignet,  E.  H.,  (Sec.),  Laredo. 
Wilcox,  A.  W.,  Laredo. 


AUSTIN  OR  SEVENTH 
DISTRICT. 

Dr.  T.  J.  Bennett,  Austin,  Coun- 
cilor. 

BASTROP  COUNTY  MEDICAL 
SOCIETY. 

Bryson,  J.  G.,  Btistrop. 

Campbell,  W.  E.,  Cedar  Creek. 
♦Carter,  C.  H.,  (Sec.),  Smithville. 
♦Chapman,  P.,  Smithville. 

♦Combs,  H.  B.,  Bastrop. 

Harris,  N.  B.,  Red  Rock. 

King,  G.  T.,  Elgin. 

Kroulik,  F.  J.,  (Pres.),  Smithville. 
Luckett,  H.  P.,  Bastrop. 
♦Norfsinger,  I.  B.,  Elgin. 

Otkin,  C.  H.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 
Taylor,  T.  B.,  Elgin. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  K.,  McMahan. 

Brewer,  J.  C.,  Dale. 

Burks,  J.  M.,  Dale. 

♦Clark,  A.  F.,  (Sec.),  Fentress. 
Coopwood,  T.  B.,  Lockhart. 

Crunk,  W.  I.,  Martindale. 

Francis,  S.  J.,  Luling. 

Hewlett,  L.  L.,  Lockhart. 

Johnson,  M.,  Fentress. 

Karbach,  F.  R.,  Lockhart. 

Morgan,  W.  M.,  Lockhart. 

Nichols,  Clay,  Luling. 

Nichols,  Cranz,  Maxwell. 
O’Banion,  W.  H.,  Lockhart. 

Pitts,  M.  W.,  Luling. 

♦Ross,  A.  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

Van  Ness,  J.  M. . New  Orleans. 
Watkins,  J.  M.,  Luling. 
Williamson,  D.  B.,  (Pres.), 
Mendoza. 


HAYS  COUNTY  MEDICAL 
SOCIETY. 

Boston,  Ernest,  San  Marcos. 
Edwards,  L.  L.,  San  Marcos. 
Powell,  E.  T.,  Gillett. 

Kinney,  Terry,  San  Marcos. 

Parke,  Joe  N.,  San  Marcos. 
Raetzsch.  C.  W.,  San  Marcos. 
♦Shaver,  P.  J.,  (Sec.),  San  Marcos. 
Wall,  Sam  D.,  Kyle. 

♦Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL 
SOCIETY. 

Black,  R.  C.,  Denton. 

Connor,  A.  C.,  Lexington. 

Gates,  C.  S.,  (Sec.),  Giddings. 
♦Johnson.  J.  M.,  Giddings. 
Mayfield,  I.  N.,  (Pres.),  Giddings. 
O’Barr,  J.  T.,  San  Marcos. 
Southern,  G.  W.,  McDade. 
Womack,  R.  H.,  Lexington. 

♦York,  W.  E.,  Giddings. 

LLANO  COUNTY  MEDICAL 
SOCIETY. 

Avant,  J.  A.,  Valley  Springs. 
Darnall,  C.  F..  (Sec.),  Llano. 
Fowler,  W.  Y.,  Llano. 

Gibson,  J.  A.,  Llano. 

♦Huff,  Oscar,  Castell. 

Selman,  H.'  S.,  (Pres.),  Llano. 
Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

♦Behrns,  C.  L.,  (Sec.),  Cherokee. 
♦Bickham.  W.  S.,  San  Saba. 
Burleson,  E.  M.,  Richland  Springs. 
Nelson,  A.  D.,  Richland  Springs. 
Rimmer,  S.  W.,  (Pres.),  San  Saba. 
Sanderson,  W.  S.,  San  ,Saba. 
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TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  E.  B.,  Austin. 

♦Bennett,  T.  J.,  Austin. 

♦Beverly,  A.  F.,  (Pres.),  Austin. 
Bibb,  L.  B.,  New  York. 

Black,  W.  B.,  Austin. 

♦Boemer,  M.  H.,  Austin. 

Bradfield,  J.  W.,  Austin. 
Carrington,  H.  D.,  Pflugerville. 
♦Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

♦Currie,  R.  F.,  Manchaca. 

Dawson,  I.  J.,  Webberville. 
Decherd,  G.  M.,  Austin. 

Dorr,  E.  G.,  Austin. 

Eckhardt,  Joe,  Austin. 

Fields,  J.  D.,  Austin. 

Fowler,  C.  F.,  Austin. 

Garcia,  A.  G..  Austin. 

Gibson,  J.  W.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Gilbert,  G.  H.,  Austin. 

Graham,  Malcolm,  Austin. 
Granberry,  H.  B.,  Austin. 

Graves,  R.  S.,  Austin. 

♦Gregg.  F.  C..  Manor. 

Gullette,  J.  F.,  Austin. 

Haigler,  Samuel,  Austin. 

Halliday,  Margaret,  Austin. 
Harper,  W.  A.,  Austin. 

Harper,  H.  W.,  Austin. 

Hill,  H.  B.,  Austin. 

Hill,  L.  D.,  Austin. 

Hilgartner,  H.  L.,  Austin. 
Holtzclaw.  W.  E.,  Buda. 

♦Hudson,  S.  E.,  Austin. 

Hudson,  R.  B.,  Coupland. 

.Jackson,  Noah  H.,  Manor. 
.Johnson,  L.  S.,  Richmond. 

.Jones,  B.  F.,  Austin. 

♦Key,  S.  N.,  Austin. 

Kirk,  L.  H.,  Austin. 

Kreisle,  Ferdinand,  Austin. 
Krueger,  E.,  Austin. 

Kuehne,  Henry,  Austin. 

Kuhn,  August,  Pflugerville. 

Jjacy,  L.  L.,  Austin. 

♦lyauderdale,  C.,  Buda. 

Lightfoot,  Wooten,  Austin. 

Litten,  Frank.  Austin. 

McCaleb,  W.  F.,  Austin. 
McLaughlin,  F.  P.,  Austin. 
McLiaughlin,  J.  W.,  Austin. 
♦Mathis.  Edgar.  (Sec.).  Austin. 
Maxwell,  T.  O.,  Austin. 

Maxwell,  F.  A.,  Austin. 

Morris,  E.  T..  Del  Valle. 

Murray,  R.  V.,  Austin. 

Nichols,  J.  R..  Austin. 

Pettway,  T.  R..  Austin. 

Preston,  Jno.,  Austin. 

Sappington,  J.  B..  Sunset  Heights. 
Scott,  Z.  T.,  Austin. 

Shipp,  R.  W.,  Austin. 

♦Smart,  G.  P.,  Manor. 

Steiner,  Ralph,  Austin. 

Stroburg,  J.  A.,  Austin. 

Suchs,  P.  S.,  Austin. 

Thorne.  J.  H.,  Austin. 

Watt,  W.  E.,  Austin. 

Watt,  W.  N.,  Austin. 

Weller,  C.  B.,  Austin. 

Weller,  Clarence,  Austin. 

Wickline,  R.  M.,  Austin. 

Wilhite,  J.  T.,  Austin. 

♦Woolsey,  S.  A.,  Austin. 

♦Wooten,  Joe  S.,  Austin. 

Wooten,  G.  H.,  Austin. 

WILLIAMSON  COUNTY  MED- 
ICAL SOCIETY. 

Atkinson,  O.  B.,  Florence. 
Atkinson,  W.  H.,  Florence. 
♦Beckman,  A.,  Bartlett. 

♦Bledsoe,  R.  E.,  Taylor. 

Boyd,  J.  L.,  Palestine. 

Bundy,  O.  T.,  Hutto. 

Collier,  L.  I.,  Taylor. 

♦Cooke,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 

Edens,  H.  L.,  Bertram. 

Feaster,  H.,  Coupland. 

Foster,  G.  W.,  Georgetown. 
♦Foster,  C.  C.,  Granger. 

Fowler,  F.  F.,  Round  Rock. 

Fowler,  W.  D.,  Liberty  Hill. 
Fleming,  W.  P.,  Georgetown. 
Floeckinger,  F.  C.,  Taylor. 
Garrett,  H.  S.,  Bertram. 

♦Gross,  R.  F.,  Weir. 

Harrell,  T.  H.,  Round  Rock. 
Helms,  W.  L.,  Taylor. 
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Henschen,  G.  E.,  Georgetown. 
Hazelwood,  W.  R.,  Leander. 
Hopkins,  Y.  F.,  Thrall. 

Martin,  S.  S.,  Georgetown. 
*Mikeska,  E.  F.,  Taylor. 

Moses,  W.  H.,  Georgetown. 
Mussil,  A.  C.,  Granger. 

♦Nowlin,  B.,  Georgetown. 

Nowlin,  A.,  Liberty  Hill. 

•Pettus,  W.  G.,  (Sec.),  George- 
town. 

Randolph,  V.  P.,  Walburg. 
Robertson,  G.  L.,  Leander. 
♦Roberts,  J.  T.,  Taylor. 

Schultz,  W.  M.,  Georgetown. 
Stromberg,  E.  W.,  Taylor. 
♦Thomas,  E.  M.,  Georgetown. 
♦Thomas,  J.  C.,  Tavlor. 

♦Vaughn,  J.  H.,  Liberty  Hill. 

Vaughn,  T.  D.,  Taylor. 

Webber,  W.  G.,  Round  Rock. 

Wedemeyer,  G.  A.,  (Pres.),  Taylor. 
Willerson,  J.  E.,  Jarrell. 

Winn,  W.  A.,  Granger. 

Wood,  E.  M.,  Hutto. 

♦Whigham,  J.  G.,  Walburg. 


EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  Jno.  W.  Burns,  Cuero,  Coun- 
cilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.,  Weimar. 

♦Doole,  T.  P.,  Eagle  Lake. 

♦Duve,  C.  E.,  Weimar. 

Fehrenkamp,  B.  J.,  (Pres.),  New 
Ulm. 

♦Gordon,  C.  E.,  Columbus. 
♦Halamicek,  .1.  A.,  Nada. 

Harrison,  R.  H.,  Alleyton. 
McLeary,  S.  B.,  Weimar. 

♦Payne,  J.  H.,  (Sec.),  Columbus. 
Peters,  Leo  J.,  Schulenburg. 
Potthast,  Adolph,  Weimar. 
Potthast,  Otto,  Galveston. 

Pridgen,  R.  E.,  Oakland. 

♦Roberts,  W.  J.,  Eagle  Lake. 
♦Wright,  C.  M.,  Rock  Island. 
Youens,  W.  G.,  Columbus. 

DEWITT  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  Geo.  W.  Jr.,  Yorktown. 
Arnecke,  C.  A.  H.,  Arneckeville. 
Barfield,  Arthur  J.,  Westhoff. 
Bartlett,  Henry  L.,  Meyersville. 
Beckmann,  Albert,  Yoakum. 
Blackwell,  Finley  D.,  Hockheim. 
Boothe,  Sterling  P.,  Westhoff. 
Brown,  Harry  H.,  Yoakum. 

♦Burns,  Jno.  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 
Duckworth,  Guilford  M.,  Cuero. 
Eckhardt,  Herman  Chas.  (Pres.), 
Yorktown. 

Frey,  Conrad,  Cuero. 

♦Frobese,  Jos.  R.,  Cuero. 

Gillette,  Wm.  R.,  Cuero. 

Lackey,  Jos.  M.,  Cuero. 

Mernitz,  Chas.,  Norheim. 

Mugge,  Oscar  J.,  Cuero. 

♦Milner,  Robt.  M.,  Yoakum. 
Nowierski,  Bronislaw  J.,  (Sec.), 
Yorktown. 

O’Quinn,  C Lafayette,  Weesatche. 
Pridgen,  J.  Edward,  Thomaston. 
Putman,  Ellie  H.,  Cuero. 

♦Reuss,  Jos.  H.,  Cuero. 

Traylor,  Jno.  H.,  Odessa. 

Tribble,  Jno.  M.,  Cuero. 

Walker,  Wm.  H.,  Yoakum. 

Ward,  Jermiah,  Jr.,  Nopal. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Buchanan,  .1.  T , Cistern. 

♦Crowe,  C.  .1.,  Muldoon. 

♦Hoch.  C.  M.,  (Sec.),  La  Grange. 
Knolle,  R.  H.,  La  Grange. 
Kotzebue,  A.  M.,  Flatonia. 

McKay,  Donald,  Flatonia. 

Smith,  J.  W.,  lA  Grange. 

Thornton,  L.  G.,  West  Point. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Ament,  L.  G.,  Victoria. 

Braun,  I.,  Shiner. 

Daehne,  F.  G.,  Moulton. 


♦Dufner,  C.  E.,  Hallettsville. 
Evans,  E.  A.,  Yoakum,  R.  F.  D. 
Farrell,  A.  J.,  Hallettsville. 
♦Gray,  J.  D.,  (Pres.),  Yoakum. 
♦Guenther,  Frank,  Moulton. 
Guenther,  J.  G.,  Moulton. 

♦Hale,  J.  W.,  Yoakum. 

Hill,  T.  J.,  Yoakum. 

Kopecky,  L.  C.,  Yoakum. 

Lay,  J.  R.,  Richmond. 

Ledbetter,  A.  A.,  Hallettsville. 
Ramsel,  P.  A.,  Shiner. 

Schulze,  E.  C.,  Shiner. 

♦Schulze,  G..  Shiner. 

Shepherd,  M.  R.,  Sublime. 
♦Shropshire,  W.,  (Sec.),  Yoakum. 
Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  Ciyt. 
Bradbrook,  Henry,  Cat  Springs. 
Brooks,  T.  C.,  Bay  City. 

♦Cooper,  J.  S.,  Dallas. 

♦Elliott,  J.  R.,  Palacios. 

♦Foote,  S.  A.,  (Sec.),  Bay  City. 
Harrison,  J.  W.,  Palacios. 

Jones,  C.  P.,  (Pres.),  Bay  City. 
Loos,  H.  H.,  Palacios. 

♦Morton,  A.  S.,  Bay  (jity. 

Phillips,  B.  A.,  Matagorda. 
Putnam,  L.  F.,  Blessing. 

Reed,  J.  W.,  Bay  City. 

♦Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Wagner,  J.  R.,  Palacios. 

Wagner,  Harriefte,  Palacios. 

VICTORIA-CALHOUN  COUNTY 
MEDICAL  SOCIETY. 
Borden,  J.  L.,  Victoria. 

Braman,  D.  H.,  Victoria. 

Chilton,  L.  W.,  (Joliad. 

Dodson,  W.  M.,  Woodsboro. 

Gibson,  A.  D.,  Port  La,vaca. 
Holland,  W.  H.,  Goliad. 

♦Hopkins,  J.  V.,  Victoria. 

Hopkins,  R.  R.,  Victoria. 
Kirkland,  L.  W.,  Goliad. 

Malsch,  E.  A.,  Victoria. 

McMullen,  O.  S.,  Victoria. 

Rape,  W.  A.,  Victoria. 

Roemer,  F.  J.,  Port  Lavaca. 
Roberts,  Sami.  A.,  Inez. 

♦Rush,  J.  W.,  Bloomington. 

Ryon,  Oscar,  Sea  Drift. 

Sargeant,  F.  L.,  (Sec.),  Victoria. 
Shields,  F.  B.,  Victoria. 

Smith,  F.  M.,  Bloomington. 

Smith,  J.  L.,  (Pres.),  Victoria. 
Ward,  W.  L.,  Victoria. 

Woolley,  T.  O.,  Germantown. 
Yarborough,  J.  M.,  Goliad. 

WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 
Andrews,  J.  M.,  Wharton. 

Boone,  H.  C.,  Wharton. 

Davidson,  G.  L.,  Wharton. 
♦Davidson.  W.  L.,  Glen  Flora. 
Davidson,  T.  L.,  East  Bernard. 
Gray,  C.  W.,  (Sec.),  El  Campo. 
♦Jones,  Claude  L.,  East  Bernard. 
Kahn,  S.,  El  Campo. 

Lancaster,  W.  H.,  Ganado. 

Neal,  T.  M.,  Wharton. 

Oldham,  J.  D.,  El  Campo. 

Redwine,  D.  P.,  (Pres.),  El  Campo. 
Robinson,  S.  S-,  Ganado. 

♦Womack,  J.  L.,  Lanita. 

Wythe,  (I.  G.,  lago. 


NINTH  OR  SOUTHERN 
DISTRICT. 

Dr.  W.  W.  Ralston,  Houston, 
Councilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

Becker,  Arthur  E.,  Kenney. 
Brown,  Walter  T.,  Wallis. 

Hover,  Frank  W.,  Sealy. 

♦Knolle,  Bernard  E.,  Industry. 
Knolle,  Otto  J.,  Industry. 

Kroulik,  Jno.,  Bellville. 

Kubricht,  Theophelis,  Wallis. 

Mize,  Jno.  T.,  Bellville. 

Neely.  Jubol  A.,  Bellville. 
Schramm,  Chas.  J.,  Fayettville. 
Schoepfer,  Rene  F.,  Sealy. 


♦Steck,  Otto  E.,  (Sec.),  Bellville. 
Trenckmann,  Otto  A.,  (Pres.), 
Bellville. 

Waldrop,  J.  W.,  Sealy. 

BRAZOS  COUNTY  MEDICAL 
SOCIETY. 

Cline,  W.  B.,  (Pres.),  Bryan. 
♦Ehlinger,  Otto,  College  Station. 
Harrison,  R.  H.,  Bryan. 
♦Hunnicutt,  R.  J.,  (Sec.),  Bryan. 
Mondrick,  A.  L..  Bryan. 

Oliver,  W.  H.,  Bryan. 

Raysor,  P.  M.,  Bryan. 

♦Rea,  G.  L.,  Mumford. 

Richardson,  S.  C.,  Bryan. 

Sims,  B.  U.,  Brj'an. 

Terrell,  A.  P.,  Edge. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Hampil,  C.  C.,  Brazoria. 

Maxey,  S.  B.,  (Sec.),  Angleton. 
♦Motheral,  J.  D.,  (Pres.),  Angleton. 
♦Pollard,  A.  J.,  Alvin. 

Shafer,  C.  L.,  Alvin. 

Weems,  M.  A.,  Columbia. 

Weems,  M.  L.,  Brazoria. 

♦Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Aiken,  A.,  Chriseman. 

♦Goodnight,  T.  L.,  (Sec.),  Caldwell. 
Honeycutt,  J.  D.,  (Pres.),  Cald- 
well. 

Krueger,  A.  G.,  Caldwell. 
McGregor,  J.  C.,  Caldwell. 
♦Mcl^ean,  B.  O.,  Caldwell. 
•Richardson,  W.  P.,  Somerville. 
Sherrill,  C.  A.,  Cooks  Point. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Death erage,  S.  G.,  Sugarland. 
•Johnson,  J.  C.,  Richmond. 

•Minton,  W.  H.,  Houston. 

Munroe,  R.  M.,  (Sec.),  Richmond. 
•O’Farrell,  J.  M.,  Richmond. 

Stuckey,  J.  H.,  (Pres.),  Rosen- 
berg. 

Yates,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Aves,  F.  W.,  Galveston. 

Breath,  W.  P.,  Galveston. 

Carter,  T.  J.,  League  City. 

♦Carter,  W.  S.,  Galveston. 

Clawater,  E.  W.,  Galveston. 
Cooke,  H.  P.,  Galveston. 

Cooke,  W.  R.,  Galveston. 

♦Cox,  E.  S.,  Galveston. 

Dallas,  L.  N.,  League  City. 
Danforth,  F.  N.,  Texas  City. 

Davis,  F.  W.,  Texas  City. 

Davidson,  J.  S.,  Galveston. 
Delaney,  G.  E.,  Galveston. 

Dietzel,  M.  E.,  Galveston. 

Fisher,  F.  K.,  Galveston. 

Fisher,  W.  C.,  Galveston. 

Fisher,  W.  C.,  Jr.,  Galveston. 
Fahring,  G;  H.,  Anahuac. 

Flautt,  J.  A.,  Galveston. 

Flynn,  J.  G.,  Galveston. 

Fly,  A.  W.,  Galveston. 

Gammon,  Wm.,  Galveston. 

♦Graves,  M.  L.,  Galeston. 

Haden,  H.  C.,  Galveston. 

Harris,  L.  R.,  Galveston. 

Hartman,  H.  C.,  Galveston. 

•Heard,  A.  G.,  Galveston. 

Heard,  E.  L.,  Galveston. 

Hoecker,  W.  L.,  Galveston. 

Holley,  A.  S.,  Galveston. 
•Huntington,  Sofie  Herzog,  Braz- 
oria. 

Jinkins,  W.  J.,  Galveston. 

Jinkins,  Julius  L.,  Galveston. 

Jones.  J.  S.,  Galveston. 

♦Keiller,  Wm.,  Galveston. 

Keiller,  Violet,  Galveston. 

♦Kenner.  E.  B.,  Galveston. 
♦Kennedy,  T.  L,  Galveston. 

Kleberg,  Walter,  Galveston. 

♦Knight,  H.  O.,  Galveston. 

Krueger,  F.  R.,  Galveston. 

♦Levy,  M.  D.,  Galveston. 

Lee.  Geo.  H.,  Galveston. 

♦McNeil.  H.  L.,  Galveston. 

Morgan,  Geo.  L.,  Turtle  Bayou. 
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Morris,  S.  M.,  Galveston. 

Pabst,  O.  C.,  Galveston. 

Peters,  O.  K.,  Galveston. 

Powell,  E.  V.,  Galveston. 

Ralston,  J.  C.,  Galveston. 

Randall,  Edward,  (Pres.),  Gal- 
veston. 

Reading,  W.  Boyd,  Galveston. 
Rice,  Lee,  Galveston. 

Rowley,  FYances,  Galveston. 

Ruhl,  J.  H.,  Galveston. 
Sappington,  H.  O.,  Galveston. 
Schilling,  Jno.  G.,  Cedar  Bayou. 
Shearer,  A.  R.,  Mont  Belvieu. 
♦Singleton,  A.  O.,  Galveston. 
♦Smith,  B.  F.,  Jr.,  Galveston. 
♦Starley,  W.  F.,  Galveston. 

♦Spiller,  W.  F.,  Galveston. 

Stone,  C.  T.,  Galveston. 

Sykes,  G.  S.,  Galveston. 
♦Thompson,  J.  E.,  Galveston. 
Tucker,  J.  P.,  Galveston. 

♦Wall,  Dick  P.,  (Sec.),  Galveston. 
Wassam,  A.  M.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

Davis,  Oscar,  Anderson. 

Emory,  S.  J.,  (Pres  ),  Navasota. 
♦Francklow,  C.  D.,  Shiro. 
Greenwood,  W.  W.,  Navasota. 
Harris,  E.'A.,  (Sec.),  Navasota. 
Harris,  G.  C.,  Courtney. 

McAlpine,  A.  D.,  Navasota. 
♦McMillan,  C.  M.,  Plantersville. 
Parker,  M.  E.,  Anderson. 

Peeples,  D.  L.,  Navasota. 
Robinson,  J.  D.,  Plantersville. 
Saunders,  G.  C.,  Richards. 

Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  N.  N.,  Houston. 

Allen,  L.,  Houston. 

♦Archer,  P.  M.,  Houston. 

Archer,  W.  A.,  Houston. 
Armstrong,  E.  M.,  Houston. 
♦Arnold,  E.  M.,  Houston. 

Aves,  C.  M.,  Houston. 

Aydam,  C.  W.,  Houston. 

Barnes,  F.  L.,  Houston. 

Barrel!,  C.  C.,  Houston. 
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•Deason,  T.  AI..  Alt.  Enterprise. 
•Galloway,  A.  H.,  Laneville. 

Jones,  W.  A.,  Kilgore. 

Alenefee,  A.  O.,  Tatum. 

•Page.  R.  L.,  Henderson. 

Parish,  Irving  Alack,  Tatum. 
•Richardson,  D.  P.,  Henderson. 
Ross,  J.  E.,  Henderson. 

Ross,  Griff,  Henderson. 

Sadler,  J.  G.,  Henderson. 

•Shaw,  C.  A.,  Pine  Hill. 

Smith,  A.  O.  L.,  Henderson. 
•Spivey,  J.  H.,  (Pres.),  Henderson 
Stroud,  A.  D..  Henderson. 
Watkins,  R.  O.,  Pine  Hill. 
Watkins,  J.  E.,  Henderson. 
•White,  W.  P.,  Henderson. 

SATITH  COUNTY  AIEDU’AI, 
SOCIETY. 

Artliur,  B.  L..  Lindale. 

Baldwin.  A.  P.  Tyler. 
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Bell,  B.  F.,  Tyler. 

♦Bell,  G.  G.,  Tyler. 

Braly,  D.  B.,  Troup. 

Brogan,  W.  P.,  Tyler. 

Bryant,  B.  T.,  Tyler. 

*Bundy,  D.  T.,  Tyler. 

Callaway,  A.  N.,  (Pres.),  Tyler. 
Chambers,  B.  F.,  Bullard. 

*Clark,  C.  B.,  Troup. 

Doss,  J.  M.,  Flint. 

♦Ferrell,  Hubert,  Tyler. 

♦Gibson,  J.  W.,  Lindale. 

Hall,  C.  E.,  Lindale. 

Hodges,  Wm.,  Tyler. 

Hunter,  R.  H.,  Bullard. 
Livingston,  J.  J.,  Tyler. 
Montgomery,  J.,  Garden  Valley. 
♦Phillips,  J.  D. , Tyler. 

♦Pope,  Irwin,  Tyler. 

Rice,  E.  D.,  (Sec.),  Tyler. 

Smith,  L.  E.,  Tyler. 

♦Smith,  J.  C.,  Winona. 

Thompson,  J.  W.,  Lindale. 
♦Vaughn,  E.  H.,  Tyler. 

Walker,  U.  G.  M.,  Flint. 
♦Wisdom,  H.  H.,  Swan. 

♦Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  G.  R.,  Trinity. 

Bradley,  C.  H.,  Groveton. 

Conley,  .1.  W.,  (Sec.),  Saron. 
Devine,  I.  N.,  Groveton. 

Frazier,  L.,  Westville. 

♦Magee,  W.  J.,  Groveton. 

Miles,  W.  S.,  Pennington. 
♦Murphy,  C.  S.,  Groveton.' 

Pope,  W.  H.,  Jr.,  (Pres.),  Trinity. 
Pope,  W.  H.,  Sr.,  Trinity. 

Poston,  M.  C.,  Crete. 


TWELFTH  OR  CENTRAL 
DISTRICT. 

Dr.  A.  C.  Scott,  Temple,  Coun- 
cilor. 

BELL  COUNTY  MEDICAL 
SOCIETY. 

♦Alsup,  A.  H.,  (Pres.),  Little 
River. 

Barnwell,  H.  A.,  Oenaville. 
♦Barton,  W.  H.,  Temple. 

Barton,  R.  W.,  Temple. 

Benson,  C.  W.,  Bartlett. 

♦Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 
♦Chapman,  M.  L.,  Temple. 

♦Crain,  A.  B.,  Belton. 

Curtis,  R.  C.,  (Sec.),  Temple. 
Curtis,  R.  R. , Rogers. 

Denman,  J.  A.,  Belton. 

Ellis,  I.  D.,  Troy. 

♦Ellis,  J.  W.,  Killeen. 

♦Etter,  W.  F.,  Rogers. 

♦Frazier.  J.  M.,  Belton. 

Giles,  Roy,  Belton. 

♦Gober,  O.  F.,  Temple. 

Gooch,  F.  B.,  Temple. 

Gooch,  J.  M.,  Temple. 

Goodard,  C.  W.,  Holland. 

♦Griffin,  I.  A.,  Salado. 

♦Griffin,  M.  D.,  Nolanville. 
Hamblin,  C.  PI.,  Holland. 

Harlan,  W.  J.,  Bartlett. 

♦Hudson,  Taylor,  Belton. 

♦Jenkins,  J.  G.,  Temple. 

♦Kimmins,  R.  L.,  Temple. 

Knight,  Lee,  Temple. 

Lee,  B.  F.,  Temple. 

♦Longmeyer,  V.  M.,  Temple. 
♦McCelvey,  J.  S.,  Temple. 
♦McDavltt,  Bertha  S.,  Temple. 
♦McElhannon,  M.  P.,  Belton. 
McKinney,  W.  E.,  Temple. 
♦McReynolds,  G.  S.,  Temple. 

Maloy,  Ed.,  Temple. 

Mayo,  O.  N.,  Belton. 

Mayo,  S.  L.,  Belton. 

Noble,  R.  W.,  Temple. 

♦Payne,  L.  S.,  Troy. 

Pollok,  L.  W.,  Temple. 

Pittman,  J.  W.,  Sparta. 

♦Potter,  Claudia,  Temple. 

Power,  C.  L.,  Temple. 

Reed,  V.  E.  H..  Holland. 

♦Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Temple. 

♦Sharp,  M.  R.,  Granger. 

♦Sherwood,  M.  W.,  Temple. 

♦■Smart,  M.  P.,  Eddy. 


LIST  OP  MEMBERS 


Smith,  W.  H.,  Heidenheimer. 
Stoeltje,  E.  C.,  Oenaville. 

Sypert,  J.  R.,  Holland. 

♦Tally,  L.  R.,  Temple. 

♦Terrill,  J.  .1.,  Dallas. 

Watts,  S.  A.,  Pendleton. 

Whigham,  W.  E.,  Pendleton. 
♦Wilson,  R.  T.,  Temple. 

♦Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.,  Meridian. 
♦Barnett,  J.  H.,  Walnut  Springs. 
♦Blankenship,  W.  W.,  Mosheim. 
Breeding,  A.  L.,  Iredell. 

♦Burnett,  Jas.  H.,  (Pres.),  Kopperl. 
♦Cate,  C.  C.,  (Sec.),  Morgan. 

Ezell,  U.  D.,  Kopperl. 

♦Jarrett,  J.  C.,  Valley  Mills. 

♦Glass,  J.  T.,  Clifton. 

♦Goodall,  C.  L.,  Valley  Mills. 
Maples,  L.  E.,  Morgan. 
♦McDonald,  J.  Frank,  Meridian. 
McNeil,  W.  T.,  Valley  Mills. 
Murray,  J.  A.,  Walnut  Springs. 
Pike,  A.  N.,  Iredell. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Brown,  J.  P.,  Gustine. 

Chilton,  P.  H.,  Port  Aransas. 
Clemons,  I.  T.,  Comanche. 
Davenport,  O.  H.,  Hasse. 

♦Dingle,  W.  P.,  Proctor. 

Eargle,  J.  H.,  Lampkin. 

♦Gray,  A.  J.,  Comanche. 

Hays,  P.  G.,  (Pres.),  Sipe  Springs. 
♦Hilley,  W.  M.,  Sidney. 

♦Inzer,  H.  H.,  De  Leon. 

Neal,  A.  M.,  Comanche. 

Ory,  C.  W.,  (Sec.),  Comanche. 
Self,  J.  E.,  De  Leon. 

♦Thomas,  L.  B.,  Comanche. 
Vineyard,  A.  E.,  Comanche. 
Weaver,  T.  P.,  De  Leon. 
♦Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  Ralph,  Gatesville. 

Baker,  Ernest  B.,  Gatesville. 
♦Bellamy,  C.  M.,  Turnersville 
Boyer,  A.  C.,  (jopperas  Cove. 
Brown,  R.  J. , Gatesville. 

Crawford,  Clyde  H.,  Pidcoke. 
Graves,  Ed.,  Gatesville. 

♦Hall,  Tom  M.,  Osage. 

♦Haynes,  H.  M.,  Gatesville. 

♦Homan,  David  C.,  (Pres.), 
Oglesby. 

♦Jordan,  Dowdell  M.,  Oglesby. 
Lowrey,  W.  M.,  Gatesville. 
Martin,  Chas.  J.,  The  Grove. 
Newland,  Wm.  B.,  Gatesville. 
Roby,  Robt.  L.,  Gatesville. 
♦Shipman,  Edward  D.,  Purmela. 
♦Smith,  Edward  G.,  (Sec.),  Gates- 
ville. 

Wheeler,  J.  S.,  Coryell  City. 

ERATH  COUNTY  MEDICAL 
SOCIETY. 

Binney,  Chas.,  Thurber. 

Bryan,  T.  F.,  Dublin. 

Copeland.  J.  A.,  Lingleville. 
♦Craigwmll,  A.  O.,  Stephenville. 
Dorset,  D.  H.,  Thurber. 

Farmer,  T.  J.,  Dublin. 

♦Greenwood,  T.  M.,  Bluffdale. 

♦Gain,  O.  O.,  (Sec.),  Dublin. 
Musgrove,  J.  P.,  Huckabj^ 

Mulloy,  J.  J.,  Stephenville. 

Mulloy,  N.  T.,  Lingleville. 

♦Naylor,  S.  D.,  Stephenville. 
♦Sessums,  J.  R.,  Dublin. 

Shepard,  G.  H.,  Morgan  Mill. 
Winters,  E.  S.,  (Pres.),  Dublin. 

FALLS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  W.  H.,  Marlin. 

♦Aycock,  F.  JC.,  Rosebud. 

♦Ay cock,  R.  F.,  Rosebud. 

Brooks,  D.  H.,  Travis. 

♦Buie,  N.  D.,  Marlin. 

Burdick,  R.  H.,  Lott. 

Curry,  H.  P.,  Reagan. 

♦Hampshire,  Cleo.  H.,  Kosse. 

Hays,  M.  A.,  Lott. 

Jansing,  B.  A.,  Lott. 

Jenkins, . 
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King,  F.  B.,  Lott. 

Martin,  J.  E.,  Eddy. 

McCoy,  O.  J.,  Rosebud. 

Munger,  S.  S.,  Marlin. 

Parrott,  F.  C.,  Lott. 

♦Rice,  S.  P.,  Marlin. 

Sewell,  F.  B.,  Marlin. 

Shankle,  W.  M.,  Chilton. 

♦Shaw,  F.  H.,  Marlin. 

♦Streit,  A.  J.,  Marlin. 

Torbett,  Oscar,  Marlin. 

♦Torbett,  J.  W.,  (Sec.),  Marlin. 
Ward,  B.  G.,  Marlin. 

Whitesides,  R.  R.,  Lott. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Bolding,  W.  T.,  Hamilton. 

Boone,  M.  A.,  Hamilton. 

Chandler,  C.  E.,  Shive. 

Coston,  G.  M.,  Aleman. 

♦Currie,  J.  D.,  (Pres.),  Hico. 
♦Durham,  C.  E.,  (Sec.),  Hico. 
♦Hall,  C.  M.,  Hico. 

Hobdy,  Will,  Hamilton. 

♦Hubbert,  W.  E.,  Dallas. 

Kennedy,  F.  P.,  Carleton. 

Moore,  M.  J.,  Carleton. 

Thompson,  J.  M.,  Ireland. 

Wysong,  J.  H.,  Hico. 

Yarbrough,  E.  E.,  Indian  Gap. 

HILL  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  K.  A.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 
♦Boyd,  Jas.  E.,  (Sec.),  Hillsboro. 
Brian,  M.  W.,  Hillsboro. 

♦Buie,  Jas.  S.,  Hillsboro. 

Buie,  Jno.,  Hillsboro. 

♦Carruthers,  F.  Walter,  Hillsboro 
♦Cupp,  Chas.  D.,  Whitney. 

♦Davis,  Clayton  C.,  Hillsboro. 
♦Dean,  Thos.  R.,  Whitney. 

Dunn,  J.  B.,  Hubbard. 

♦Etter,  Roscoe,  Hubbard. 

Ezell.  C.  V.,  Blum. 

Faulkner,  Cicero  F.,  Whitney. 
♦Faulkner,  S.  A.,  Whitney. 

Fuller,  H.  H.,  Hillsboro. 

♦Gilbert,  Andrew  J.,  Hillsboro. 
♦Hanks,  J.  M.,  Blum. 

Hill,  W.  R.,  Aauilla. 

Holland,  Jas.  T.,  Itasca. 

Hunt,  Jno.  D.,  Aquilla. 

♦Hunt,  Thos.  E.,  Hillsboro. 

Ivv,  H.  T.,  Hillsboro. 

Jenkins,  I.  Warren,  Penelope, 
.lenkins.  Geo.  H.,  Bynum. 

Lowrv,  Robt.  K.,  Hubbard. 
♦Mahaffey,  Howard,  Hillsboro. 
Martin,  J.  B.,  Brandon. 

♦McKown,  Jas.  S..  Osceola. 
♦McPherson,  A.  B.,  Lovelace.  • 
♦Miller,  Jas.  W.,  Hillsboro. 
♦Montgomery,  Geo.  L.,  Aquilla. 
Price,  Sterling,  Mertens. 

♦Robert,  Jas.  J.,  Hillsboro. 

Roberts,  Lloyd  C.,  Malone. 
♦Robison,  D.  K..  Itasca. 

Robinson,  W.  Lee,  Hubbard. 
Shoemaker,  L.  Frank.  Hillsboro. 
♦Sims.  Foster  D.,  Abbott. 

♦Smith.  Ben  C.,  (Pres.),  Brandon. 
SpaMing,  .1.  W.,  Hillsboro. 

Speer,  Jas.  A.,  Itasca. 

Spring,  N.  W..  Itasca. 

♦Stephenson.  H.  H , Irene. 

♦Treat,  W.  F.,  Whitney. 

Vaughan,  Bascom  H.,  Hillsboro. 
Vaughan.  Edwin  P.,  Hillsboro. 
♦Ward,  Edward  D.,  Blum. 

Webb,  .Tno.  B.,  Abbott. 

♦Wier,  Jos.  P.,  Covington. 

♦Wood.  W.  A..  Hubbard. 

Woolsey,  H.  Ulric.  Hillsboro. 
Wornell.  J.  M.,  Blum. 

♦Youngblood,  D.  .1.  R.,  Brandon. 

HOOD-SOMERVELL  COUNTY 
MEDICAL  SOCIETY. 
Barrett,  Geo.  L.,  Cresson. 

Dabney,  T.  H.,  Granbury. 

Gandy,  J.  H.,  (Pres.),  Lipan. 
♦Jarrett,  A.  R.,  Granbury. 
Lancaster,  G.  N.,  Granbury. 
♦Lancaster,  J.  R.,  Granbury. 
McFall,  J.  W.,  Lipan. 

♦Menefee,  E.  L.,  Granbury. 

♦Morgan,  E.  H.,  Granbury. 

Perkins,  W.  F.,  (Sec.),  Tolar. 
Ross,  G.  D.,  Paluxy. 
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JOHNSON  COUNTY  MEDICAL, 
SOCIETY. 

Alexander,  W.  P.,  Cleburne. 

‘Ball,  W.  P.,  Cleburne. 

Bradford,  B.  F.,  Cleburne. 

Colquit,  L.  A.,  Bio  Vista. 

‘Cook,  C.  C.,  Cleburne. 

‘Crabtree,  B.  F.,  Cleburne. 

Dennis,  M.,  Cleburne. 

Easterwood,  A.  Y.,  (Pres.),  Cle- 
burne. 

‘Edgar,  C.  L.,  (^Sec.),  Cleburne. 
‘Farrar,  Mary,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Happle,  J.  H.,  Cleburne. 

‘Harris,  L.  L.,  Cleburne. 

‘Harris,  R.  L.,  Cleburne. 

Jones,  E.  L.,  Puget  Sound,  Wash. 
Knox,  M.  T.,  Parker. 

‘Lee,  J.  P.,  Venus. 

McNairn,  S.  P.,  Burleson. 

‘Osborn,  J.  D.,  Cleburne. 

Pearson,  J.  I.,  Joshua. 
‘Prestridge,  B.  A.,  Alvarado. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  H.,  Cleburne. 

‘Russell,  C.  E.,  Venus. 

‘Schultz,  C.  A.,  Alvarado. 

‘Self,  T.  N.,  Cleburne. 

Shytles,  J.  T.,  Venus. 

‘Shytles,  Wm.  M.,  Venus. 

Sitton,  J.  W.,  Alvarado. 

Smith,  E.  P.,  Grandview. 

‘Smith,  L.  T.,  Rio  Vista. 

Stallcup,  J.  M.,  Bono. 

‘Strickland,  D.,  Cleburne. 

‘Turner,  B.  H.,  Cleburne. 
Washburn,  W.  R.,  Cleburne. 
‘Yater,  A.  D.,  Cleburne. 

Yater,  Lee,  (jleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  F.  G.,  Hubbard. 
Bedford,  W.  A.,  Thornton. 

‘Brown,  M.  M.,  Mexia. 

Brown,  W.  W.,  Groesbeck. 

Brooks,  W.  N.,  Edinburgh. 

‘Cox,  J.  W.,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

‘Ezell,  A.  T.,  Kosse. 

Goolsby,  Z.  T.,  Mexia. 

Green,  Jno.  E.,  Kosse. 

Holton,  J.  O.,  Mart. 

Holton,  B.  F.,  Purdon. 

Jackson,  R.  B.,  (Sec.),  Mexia. 
‘Jackson,  A.  A.,  Mexia. 

Leach,  R.  N.,  Kosse. 

‘McLendon,  Thos.,  Wortham. 
Moore,  J.  F.,  Cooledge. 

Oates,  T.  F.,  Mexia. 

Russell,  W.  R.,  Mart. 

‘Seale,  J.  J.,  Thornton. 

Williams,  Jno.  J.,  Groesbeck. 

Mclennan  county  medical 

SOCIETY. 

‘Alexander,  R.  J.,  Waco. 

Anderson,  M.,  Waco. 

Austin,  W.  L.,  Waco. 

‘Aynesworth,  H.  T.,  Waco. 
Aynesworth,  K.  H.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Ballard,  S.  E.,  Waco. 

Bell,  R.  B.,  Waco. 

Black,  H.  C.,  Waco. 

Blaiiock,  H.  F.,  McGregor. 

Boethel,  C.  H.,  Leroy. 

‘Brannon,  E.  C.,  Waco. 

Brooks,  C.  H.,  Waco. 

Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

‘Brumby,  W.  M.,  Waco. 

•Burgess,  J.  L.,  Waco. 

•Cannon,  I.  F.,  Mart. 

Cole,  W.  F.,  Waco. 

Colgin,  M.  W.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collins,  C.  E.,  (Sec.),  Waco. 
Collum,  C.  C.,  Mart. 

Compton,  W.  J.,  Crawford. 

Conger,  I.  E.,  China  Springs. 
‘Connally,  H.  F.,  tVaco. 

Connally,  W.  P.,  McGregor. 

‘Cooke,  J.  E..  Mart. 

Craven,  A.  R.,  Waco. 

Curran,  W.  F.,  Waco. 

Curtis,  A.  M.,  Waco. 

•Crosthwait.  W.  L..  Waco. 

Davis,  C.  W..  Waco. 

Davis,  J.  L.,  Waco. 


Dean,  J.  J.,  Waco. 

Dix,  I.  A.,  Otto. 

‘Dudgeon,  H.  R.,  Waco. 

Eanes,  R.  H.,  Waco. 

Earle,  Hallie,  Waco. 

‘Eastland,  D.  L.,  Waco. 

Elliot,  O.  C.,  Elm  Mott. 

Ferrell,  J.  R.,  Waco. 

‘Foscue,  G.  B.,  Waco. 

Gage,  S.  C.,  Waco. 

Germany,  H.  J.,  Speegleville. 
Gidney,  J.  W.,  West. 

Gilliam,  J.  R.,  Mart. 

•Graves,  J.  H.,  Waco. 

Hale,  J.  F.,  Waco. 

Hale,  J.  W^,  Waco. 

Harrington,  J.  T.,  (Pres.),  W'aco. 
‘Hodges,  E.  D.,  Waco. 

Hoke,  H.  E.,  Waco. 

Jennings,  W.  L.,  Mart. 

Jones,  S.  R.,  Waco. 

‘Lankford,  M.  L.,  Mart. 

Langston,  I.  A.,  Waco. 

‘Lanham,  H.  M.,  Waco. 

Lattimore,  J.  E.,  Waco. 
‘Lingswieler,  H.  W^.,  Pearle. 
‘Lovelace,  Carl,  Waco. 

Lucy,  W.  E.,  Eddy. 

Magee,  W.  E.,  Bruceville. 
Maxfield,  J.  R.,  Waco. 
‘McCormick,  R.,  Waco. 

McCauley,  E.  R.,  Moody. 
‘Mc(31asson,  I.  L.,  Waco. 

Miles,  T.  F.,  Lorena. 

‘Miller,  Garnett,  Moody. 

Minnock,  R.  F.,  Waco. 

Monk,  C.  L.,  Moody. 

Murphy,  P.  C.,  Waco. 

Nail,  W.  R.,  Crawford. 

Naylor,  L.  F.,  Waco. 

Olive,  N.  A.,  Waco. 

Rand,  B.  H.,  Bruceville. 

Rayburn,  C.  E.,  Waco. 

Roddy,  L.  H.,  Waco. 

Saunders,  M.  B.,  Waco. 

•Schenck,  C.  P.,  Waco. 

Scott,  B.  P.,  TVaco. 

Shelton.  S.  E.,  Waco. 

‘Shipp,  'W.  F.,  Lorena. 

Smith,  C.  E.,  Mart. 

Smith,  Ed.,  Waco. 

Souther,  W.  L.,  Waco. 

Spencer,  Aleck,  Waco. 

Stanislav,  F.  J.,  Waco. 

Tabb,  T.  E.,  Lorena. 

Thomas.  J.  H.,  West. 

‘Thomas.  E.  E.,  Mart. 

Trice,  W.  G.,  Elk. 

Wages,  A.  D.,  Waco. 

‘Wedemeyer,  E.  L.,  Mart. 

W'^ilcox,  W'^allace.  Bosqueville. 
•Wilkes,  W.  O.,  Waco. 

Witte,  W.  S.,  Waco. 

Witt,  J.  M.,  WAco. 

Womack,  J.  H.,  Waco. 

Wood,  R.  S.,  Waco. 

‘Zvesper.  J.  S.,  West. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

•Barkley,  T.  S.,  Rockdale. 

Best,  E.  E.,  Cameron. 

Cates,  W.  R.,  Thorndale. 
Crawford,  J.  L.,  Burlington. 
Crockett,  R.  H.,  Thorndale. 
‘Coulter,  H.  T.,  Rockdale. 

Denson,  W.  A.,  Ben  Arnold. 
Dollar,  J.  M.,  Cause. 

‘Epperson,  A.  S.,  Carneron. 
Fontain,  W.  J.,  Jones  Prairie. 
Gray,  D.  F.,  Cause. 

Greer,  W.  W.,  Cameron. 

Holley,  A.  S.,  Galveston. 

Hubert,  J.  S.,  Calvert. 

Kirkpatrick,  B.  A.,  San  Gabriel. 
Kirkpatrick,  S.  B.,  (Sec.),  Rock- 
dale. 

Lawrence,  E.  L.,  Thorndale. 

Lee,  L.  L.,  Thorndale. 

Letner,  T.  L.,  Cameron. 

Lion,  W.  H.,  Rockdale,  R.  4. 
Macune,  J.  W.,  Davilla. 

‘McGee,  D.  B.,  Cameron. 

Monroe,  D.  E.,  Cameron. 

‘Mullins,  G.  W.,  Milano. 

Newton,  W.  R.,  Cameron. 

Reed,  J.  W.,  Maysfield. 

•Rischar,  E.,  Cameron. 

Rountree,  T.  D.,  Rockdale. 

Sapp,  M.  C.,  Cameron. 

Sessions,  I.  P.,  (Pres.),  Rockdale. 
Taylor,  G.  B.,  Cameron. 

Van  Zandt,  T.  G.,  Cameron. 


Wallis,  R.  W.,  Rockdale. 

Wallis,  D.  R.,  Rockdale. 

Weir,  W.  C.,  Buckholts. 

‘Young,  J.  Z.,  Buckholts. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Bomar,  O.  C.,  Corsicana. 
Bristowe,  W.  C.,  Emhouse. 
Brown,  B.  S.,  Kerens. 

‘Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Powell. 

‘Cross,  W.  D.,  Corsicana. 

‘(Jurrie,  D.  B.,  Kerens. 

•Daniel,  J.  S.,  Corsicana. 

•David,  J.  W.,  Corsicana. 

Dickson,  Jas.  R.,  Marshall. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

•Ellis,  W.  M.,  Blooming  Grove. 
Fields,  W.  M.,  Barry. 

Fountain,  W.  D.,  (Pres.), 
Corsicana. 

Hamilton,  J.  J.,  Eureka. 

Hanks,  M.  L.,  Corbet. 

‘Hill,  B.  W.  D.,  Dawson. 

‘Houston,  B.  F.,  Corsicana. 
‘Jenkins,  A.  B.,  Hubbard  City. 
‘Jester,  H.  B.,  Corsicana. 

‘Jones,  J.  A.,  Corsicana. 

‘Kelton,  L.  E.,  Corsicana. 

Lowery,  E.  B.,  Corsicana, 
‘Matlock,  J.  W.,  Frost. 

McClung,  J.  E.,  Corsicana. 
•McDaniel,  W.  O.,  Streetman. 
McMullan,  H.  R.,  Roane. 

•Miller,  Dubart,  Corsicana. 

•Miller,  T.  A.,  Corsicana. 

Newburn,  C.  L.,  Barry. 

•Newton,  E.  H.,  (Sec.),  Corsicana. 
‘Nonv’ood,  E.  P.,  Kerens. 
‘Robertson,  W.  H.,  Frost. 

Rowe,  Kit,  Kerens. 

Sadler,  T.  B.,  Corsicana. 

•Sanders,  A.  D.,  Purdon. 

‘Shell,  W'’.  T.,  Corsicana. 

Slater,  T.  S.,  Navarro. 

Sloan,  Hugh,  Rice. 

‘Sneed,  K.  W.,  W^ortham. 

•Stevens,  J.  C.,  Richland. 

‘Suttle,  I.  N.,  Corsicana. 

Walker,  W.  H.,  WTnkler. 

‘Wood,  J.  P.,  Roane. 

‘Worsham,  J.  P.,  Emhouse. 

ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  S.  J.,  (Pres.),  Hearne. 
Black,  Jno.  W.,  Hearne. 

‘Brittain,  Edgar,  Bremond. 
‘Cummings,  H.  W.,  Hearne. 

Curry,  T.  G.,  Franklin. 

Gilstrap,  W.  P.,  Wheelock. 

Gilson,  F.  J.,  Calvert. 

Hedrick,  Wade,  'Wheelock. 
Holman,  J.  C.,  Franklin. 

Mitchell,  John,  Kosse. 

Parker,  W.  S.,  Calvert, 

Sharp,  A.  J.,  Franklin. 

Smith,  T.  T.,  Bald  Prairie. 

•Steele,  J.  E.,  (Sec.),  Franklin. 
Taylor,  W.  C.,  Calvert. 

Thomas,  F.  L.,  Easterly. 

Vaughan,  W.  R.,  Calvert. 

THIRTEENTH  OR  NORTH- 
WESTERN DISTRICT. 

Dr.  C.  B.  W^illiams,  Mineral  Wells, 
Councilor. 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Bunkiey,  J.  F.,  (Pres.),  Seymour. 
Johnson,  C.  F.,  Seymour. 

‘Johnson,  C.  E.,  (Sec.),  Seymour. 
McLemore,  J.  T.,  Round  Timbers. 
Pistole,  S.  W.,  Seymour. 

Ratliff,  J.  D.,  Seymour. 
‘Richardson,  J.  A.,  Seymour. 
Vander,  H.  D.,  Seymour. 

CLAY  COUNTY  MEDICAL 
SOCIETY. 

•Allison,  J.  A.,  (Sec.),  Henrietta. 
Calhoun,  J.  S.,  Henrietta. 

Carmen,  E.  M.,  Vashti. 

Crook.  L.  F.,  Bellevue. 

Ferris,  J.  H.,  Henrietta, 

‘Greer,  Albert,  Henrietta. 

•Hilburn,  R.  E.,  Antelope. 

Moffett,  J.  E.,  (Pres.),  Henrietta 
Patton,  F.  M.,  Shannon. 

AVhitmire,  J.  D.,  Red  Springs. 
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EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Blackwell,  Edward,  Gorman. 
Blackwell.  G.  T.,  Gorman. 

Busbee,  Thos.  B.,  (Sec.),  Rising 
Star. 

Dill,  J.  R.,  Rising  Star. 

Gregory,  J.  W.,  Cisco. 

Griffin,  L.  L.,  Cisco. 

♦Jackson,  L.  L.,  Rogers. 

♦Johnson,  J.  L.,  Eastland. 

♦Lee,  W.  P.,  Cisco. 

♦Parks,  A.  J.,  Eastland. 

♦Patterson,  Tom,  (Pres.),  Rising 
Star. 

Rush,  R.  H.,  Gorman. 

♦Shackelford,  J.  A.,  Thurber. 
♦Terrell,  C.  O.,  Ranger. 

Wilson,  B.  F.,  Carbon. 

JACK  COUNTY  MEDICAL 
SOCIETY. 

Huckaby,  F.  G.,  Jacksboro. 
♦Hughes,  E.,  Bryson. 

♦Key,  H.  H.,  (Sec.),  Jacksboro. 
Wade,  G.  B.,  Jacksboro. 

♦Winstead,  L.  A.,  Jermyn. 

♦Woods,  D.  R.,  Perrin. 

Woods,  L.  B.,  Jacksboro. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 
Baldridge,  W.  H.,  Thurber. 
Baldwin,  W.  S.,  Mineral  Wells. 
Beeler,  B.  R.,  Mineral  Wells. 
♦Boaz,  E.  H.,  Memphis. 

Brown,  J.  Duff,  Mineral  Wells. 
♦Bursey,  E.  H.,  Fort  Worth. 
Campbell,  Wm.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 
♦Davis,  E.  A.,  (Pres.),  Mineral 
Wells. 

♦Eastland.  J.  H.,  Mineral  Wells. 
Foster,  E.  C.,  Whitt. 

Garrett,  A.  S.,  Springtown. 
♦Harrison,  F.  E.,  Graford. 

Hitt,  N.  A.,  Buckener. 

Irby,  Alf,  Weatherford. 

Jones,  G.  M.,  Springtown. 
Kuykendall,  A.  R,,  Dayton. 

Leach,  H.  F.,  Weatherford. 
Lindsey,  L.  A.,  Whitt. 

Luttrell,  J.  M.,  Mineral  Wells. 
♦MacNelly,  Chas  , Weatherford. 
♦McCracken,  J.  H.,  Mineral  Wells. 
McCorkle,  J.  H.,  Gordon. 

♦Mincey,  J.  N.,  Mineral  Wells. 
♦Simmons,  Phil  R.,  Weatherford. 
Simmons,  W.  L , Brazos. 

Smith,  R.  H..  Palo  Pinto. 

Sublett,  J.  W.,  Peaster. 

Thompson,  M.,  Brock. 

Wagley,  H.  F.,  Mineral  Wells. 
♦Williams,  C.  B.,  Mineral  Wells. 
Yeager,  Robt.  L.,  (Sec.),  Mineral 
Wells. 

Young,  L.  C.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

♦Ball,  J.  H.,  Cr.vstal  Falls. 
Brockman,  J.  O.,  Swenson. 

♦Evans,  A J.,  Caddo. 

♦Rhodes,  B.  F.,  (Sec.),  Brecken- 

ridge. 

Wharton,  J.  W.,  (Pres.),  Brecken- 
ridge. 

THROCKMORTON  COUNTY 
MEDICAL  SOCIETY. 

Berry,  W.  L.,  Throckmorton. 
♦Hardy,  L.  H.,  Throckmorton. 
King,  J.  E.,  (Sec.),  Throckmorton. 
♦Turner,  C.  A.,  (Pres.),  Woodson. 
Wylie,  D.  C.,  Aspermont. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

♦Coop,  H.  T.,  New  Castle. 

♦Duncan,  R.  A.,  Graham. 

Gant,  C.  B.,  Graham. 

♦Griffin,  H.  E.,  Graham. 

Hamilton,  Geo.  B.,  Olney. 

Logan,  W.  H.,  Graham. 

McKinney,  H.  C.,  Olney. 

Mars,  J.  B.,  New  Castle. 

♦Padgett,  W.  O.,  (Sec.),  Graham. 
Terrell,  W.  M.,  Graham. 

Weems,  H.  K.,  Jean. 

♦Wilson,  O.  W.,  New  Castle. 


LIST  OF  MEMBERS 


FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  A.  W.  Carnes,  Hutchins, 
Councilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Blythe,  E.  S.,  Allen. 

Boorman,  T.  G.,  Princeton. 
Bristow,  P.  M.,  Westminster. 
♦Brooks,  P.  F.,  Wylie. 

♦Bryant,  W.  C.,  Anna. 

Bryant,  A.  T.,  McKinney. 

♦Burt,  J.  D.,  Farmersville. 

♦Burton,  E.  L.,  (Sec.),  McKinney. 
♦Collins,  J.  S.,  Weston. 

♦Corry,  A.  C.,  Copeville. 

(iurtis,  H.  C.,  McKinney. 

Davis,  R.  L.,  Princeton. 

♦Ellis,  W.  D.,  Plano. 

♦Erwin,  J.  C.,  McKinney. 

Frechet,  E.  A.,  Frisco. 

Gibson,  J.  E.,  McKinney. 

Grounds,  B.  F.,  Blue  Ridge. 
Hailey,  E.  L.,  Celina. 

♦Harris,  W.  G.,  Plano. 

♦Hicks,  J.  H.,  Josephine. 

♦Houston,  D.  F.,  McKinney. 
♦Hunter,  J.  E.,  McKinney. 
♦Largent,  B.  F.,  McKinney. 
♦Largent,  J.  W.,  McKinney. 
Largent,  W.  T.,  McKinney. 
Mantooth,  J.  T.,  Altoga. 
Mannering,  W.  N.,  Westminster. 
Mathers,  W.  R.,  Prosper. 
♦Maxwell,  I.  L.,  Wylie. 

♦Maynard,  G.  P.,  Wylie. 
♦Mendenhall.  J.  N.,  Plano. 

♦Metz,  M.,  McKinney. 

Morrow,  S.  F.,  Blue  Ridge. 
♦Morrow,  R.  E.,  Lucas. 

♦Neathery,  R.,  Farmersville. 

♦Perry,  M.  O.,  Allen. 

♦Ray,  R.  P.,  McKinney. 

♦Rogers,  I.  S.,  Frisco. 

Rucker,  W.  E.,  McKinney. 
♦Staples,  T.  O.,  Wylie. 

Wolford,  W.  F.,  Allen. 

♦Walker,  R.  W.,  Celina. 

Wolford,  H.  F.,  McKinney. 
♦Wright,  W.  C.,  Farmersville. 
Wright,  J.  B.,  Farmersville. 
♦Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

♦Clements,  O.  E.,  Gainesville. 
Cunningham,  O.  W.,  Valley  View. 
♦Dawson,  J.  L.,  Valley  View. 
Dudley,  J.  B.,  Marysville. 
♦Gilcreest,  J.  E.,  Gainesville. 
Harper,  J.  R.,  Roston. 

Higgins,  D.  M.,  Gainesville. 
Hughes,  C.  T.,  Gainesville. 
♦Hughes,  Roy  E.,  Gainesville. 
Jennette,  J.  G.,  Gainesville. 
♦Johnson,  C.  R.,  Gainesville. 
Johnson,  W.  M.,  Roston. 

Kelley,  W.  N.,  Era. 

♦Kuser,  L.  W.,  (Pres.),  Gainesville. 
Lewis,  J.  R.,  Gainesville. 
♦Maxwell,'  C.  L.,  Myra. 

♦Mclver,  .Julius,  (Sec.),  Gainesville. 
♦Price,  W.  .1.,  Gainesville. 

Rice,  C.  F.,  Gainesville. 

♦Roberts,  A.  L.,  Lewisville. 
Roohelle.  R.  E.  T>.,  Muenster. 
Smith,  Carrie  Weaver.  Gainesville. 
♦Thayer,  C.  B.,  Gaine.sville. 
Whiddon,  R.  C..  Gainesville. 
Wilson,  R.  S.,  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

♦Aronson,  E.,  Dallas. 

♦Atkinson.  D.  T.,  Dallas. 

♦Austin,  Florence,  Dallas. 

♦Austin,  J.  L.,  Rockwall. 

♦Baird,  R.  W.,  Dallas. 

♦Baker,  W.  T.,  Dallas. 

♦Beddoe,  A.  F.,  Dallas. 

♦Beddoe,  RoJjt.  E . Dallas. 
♦Bettison,  D.  L.,  Dallas. 

♦Black,  C.  C.,  Royse  City. 

♦Black,  J.  H.,  Dallas. 

♦Blair,  J.  C.,  Dallas. 

♦Bland,  L.  F.,  Dallas. 

♦Blailock,  W.  R.,  Dallas. 

♦Boren,  E.  R.,  Dallas. 

♦Bourland,  J.  W.,  Dallas. 

♦Boyce,  W.  A.,  Dallas. 


♦Brandau,  W.  W.,  Dallas. 

♦Bruce,  B.  S.,  Dallas. 

♦Burnett,  E.  W.,  Carrollton. 
♦Brooks,  E.  J.,  Dallas. 

♦Carr,  M.  M.,  Dallas. 

♦Calvert,  W.  J.,  Dallas. 

♦Carlisle,  Geo.  L.,  Dallas. 

♦Carter,  J.  Saunders,  Dallas. 

♦Clary,  E.  H.,  Dallas. 

♦Carnes,  A.  W.,  Hutchins. 

♦Carrell,  W.  B.,  Dallas. 

♦Clav,  Henry,  Dallas. 

♦Coble,  J.  M.,  Dallas. 

Cole,  R.  King,  Dallas. 

♦Colwick,  J.  T.,  Dallas. 

♦Colwick,  O.  J.,  Dallas. 

♦Compere,  D.  E.,  Dallas. 

♦Cookerly,  Van,  Dallas. 

♦Clorry,  J.  T.,  Rockwall. 

♦Card,  C,  F„  Dallas. 

♦Daniels,  R.  H.,  Dallas. 

♦Davis,  J.  Spencer,  Dallas. 

Davis,  B.  B.,  Dallas. 

Davis,  J.  W.,  Point. 

♦Dean,  J.  H.,  Dallas. 

♦Decherd,  H.  B..  Dallas. 

♦Donald,  Homer,  Dallas. 

♦Doolittle,  H.  M.,  Dallas. 
♦Daughtey,  Jewel,  Dallas. 

♦Downs,  J.  T.,  Dallas. 

♦Duncan,  M.  J.,  Dallas. 

♦Dunlap,  Elbert,  Dallas’. 

♦Embree,  J.  W.,  Dallas. 

♦Estes,  I.  A.,  Dallas. 

♦Eyerly,  T.  L.,  Dallas. 

♦Fisher,  T.  B.,  Dallas. 

♦Fisk,  Willard,  Lancaster. 

♦Flynn,  C.  W.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

♦Fowler,  W.  'W.,  Dallas. 
♦Freedman,  S.  M.,  Dallas. 
♦Freeman,  R.  M.,  Dallas. 

♦Gantt,  A.  M.,  Dallas. 

♦Gauldin,  R.  J.,  Dallas. 

♦Godley,  L.  O.,  Garland. 

♦Gordon,  E.  S.,  Dallas. 

♦Gilbert,  D.  W.,  Irving. 

♦Gilbert,  T.  C.,  Dallas. 

♦Gilcreest.  Edgar,  Dallas. 

♦Graves,  H.  N.,  Dallas. 

♦Graves,  R.  W.,  Hutchins. 

♦Greer,  B.  E.,  Dallas. 

♦Grigsby,  C.  M..  Dallas. 

Griswold,  G.  'W,.  Dallas. 

♦Hackler,  G.  M.,  Dallas. 

♦Hackney,  U.  P..  Dallas. 
♦Hagaman,  W.  F.,  Dallas. 

♦Haley,  Jno.,  Irving. 

♦Hall,  Frank  J.,  Dallas. 

♦Hannah,  C.  R.,  Dallas. 

♦Harral,  Whitfield,  Dallas. 
♦Harbin,  R.  P.,  Dallas. 

♦Hardin,  A.  D.,  Dallas. 

♦Hendricks.  H.  H.,  Dallas. 

♦Hill,  J.  W,,  Dallas. 

♦Hopkins,  May  Agnes,  Dallas. 
♦Howard,  Geo.  W.,  Dallas. 

♦Howard,  W.  E.,  Dallas. 

Hudgins,  B.  E.,  Mesquite. 

♦Irvine,  E.  J.,  Dallas. 

♦Jacoby,  Alfred,  Dallas. 

♦Jackson,  R.  R.,  Dallas. 

♦Jackson,  C.  M.,  Rockwall. 

♦Jones,  W.  D.,  Dallas. 

♦Johnson,  C.  L.,  Dallas. 

♦Jones,  A.  F.,  Mesquite. 
♦Kolaczkowski,  C.  G , Dallas. 
♦Klndley,  G.  C.,  Dallas. 

♦Kinsell,  B.,  Dallas. 

Knowles,  W.  Mood,  San  Angelo. 
Lasater,  R.  H.,  Mesquite. 
♦Lehmann,  J.  R..  Dallas. 

♦Levy.  H.  R.,  Dallas. 

♦Lindley,  R.  D.,  Dallas. 

♦Loomis,  E.  W.,  Dallas. 

♦Loyd,  R.  G.,  Royse  City. 

♦Lott,  M.  E.,  Dallas. 

♦Loving,  R.  S.,  (Sec.),  Dallas. 
♦Maffett,  Minnie.  Dallas. 

♦Magee,  R.  C.,  Dallas. 

♦Marchman,  O.  M.,  (Pres.),  Dallas. 
♦Marshall,  J.  H.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

♦McBride,  R.  B.,  Dallas. 

♦McCall,  Joe  M , Dallas. 
♦McReynolds,  J.  O..  Dallas. 
♦McLaurin,  J.  G.,  Dallas. 

♦McRee,  M.  M.,  Dallas. 

♦Miller,  L.  Tate,  Dallas. 

♦Milliken.  S.  E.,  Dallas. 

♦Milliken,  S.  Ramsey,  Dallas. 
♦Milwee,  R.  H. , Dallas. 

♦Mohler,  D.  A.,  Dallas. 
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*iIoore,  H.  Leslie,  Dallas. 

‘Morgan,  F.  B.,  Dallas. 

•Morris,  I.  J.,  Dallas. 

•Moursund,  W.  H.,  Dallas. 

•Nance,  L.  M.,  Dallas. 

♦Nash,  A.  W.,  Dallas. 

•Neel,  Jno.  M.,  Dallas. 

♦Neuman,  Albert,  Dallas. 

•Newton,  F.  H.,  Dallas. 

•Nichols,  Jonah,  Dallas. 

•Nltsche,  Ernest,  Dallas. 

♦Ormsby,  F.  E.,  Cement. 

♦Parrish,  E.  Mack,  Dallas. 

•Peck,  W.  M.,  Dallas. 

•Pence,  Camden  P.,  Dallas. 

•Pierce,  F.  A.,  Dallas. 

♦Pierce,  J.  L.,  Dallas. 

•Poe,  J.  G.,  Dallas. 

•Price,  Don,  Wilmer. 

•Reeves,  E.  J.,  Dallas. 

♦Riddler,  G.  A.,  Dallas. 

•Roberts,  J.  W.,  Irving. 

•Rosser,  C.  M.,  Dallas. 
•Sappington,  T.  B.,  Eagle  Ford. 
•Seay,  D.  E.,  Dallas. 

♦Shelmire,  J.  B.,  Dallas. 

•Shortal,  W.  \V.,  Dallas. 

•Simpson,  R.  H.,  Dallas. 

•Small,  A.  B.,  Dallas. 

•Smart,  J.  H.,  Dallas. 

•Smith,  DeWitt,  Dallas. 

•Smith,  Hester  B.,  Dallas. 

♦Smith,  M.  M.,  Dallas. 

•Smith,  W.  E.,  Dallas. 

•Smoot,  J.  B.,  Dallas. 

•Standifer,  C.  H.,  Terrell. 

•Sorrell,  C.  C.,  Royse  City. 
♦Stephenson,  J.  H.,  Dallas. 
•Stephenson,  tV.  O.,  Dallas. 

♦Stone,  M.  P.,  Dallas. 

•Swalm,  G.  W.  B.,  Dallas. 

♦Swain,  W.  C.,  Dallas. 

•Taber,  M.  E.,  Dallas. 

•Terrell,  S.  L.,  Dallas. 
♦Titterington,  J.  B.,  Dallas. 
♦Tompkies,  J.  S.,  Dallas. 

♦Turner,  J.  S.,  Dallas. 

•Usry,  U.  S.,  Dallas. 

♦Walcott,  H.  G.,  Dallas. 

•Watson,  J.  T.,  Dallas. 

♦Weaver,  S.  D.,  Dallas. 

•Webb,  Sam,  Dallas. 

•Wells,  J.  T.,  Dallas. 

•White,  AV.  T.,  Dallas. 

•Whitis,  Rufus.  Dallas. 

♦AVilkinson,  Albert,  Dallas. 
•Williams,  T.  S.,  Dallas. 

♦Worley,  J.  R.,  Dallas. 

•Yancey,  R.  S.,  Dallas. 

♦Young,  AV.  M.,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  Jas.  M.,  Ladonia. 

Blair,  Samuel  F.,  Cooper. 
•Bradford,  Clarence  T.,  Klondike. 
Chiles,  Frank,  Pecan  Gap. 

Combs,  Robt.  L.,  Cooper. 

•Crook,  AA'^alter  J.,  (Pres.).  Cooper. 
Darwin,  Thos.  M.,  Cooper. 

DeAVitt,  R.  Edward,  Cooper. 
Estep,  Marshall  A.,  Lake  Creek. 
•Forrester,  Wm.  H.,  Klondike. 
Janes,  Olin  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 
Morehead,  Thos.  R.,  Ben  Franklin. 
•Taylor,  C.  Curtis,  (Sec.),  Cooper. 
•Warren,  Wm.  O.,  Pecan  Gap. 
♦Westerman,  D.  B.,  Charleston. 
♦Wheat,  E.  Baxter.  Cooper. 

Wood,  Wm.  A.,  Charleston. 

Wood,  L.  Dial,  Alice. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Adkins,  AA’.  E.,  Pilot  Point. 

♦Amos,  H.  C.,  Aubrey. 

♦Archer,  C.  AV.,  Lewisville. 
♦Breihan,  E.  W. , Denton. 

•Buster,  O.  C.,  Pilot  Point. 
Copenhaver,  J.  E.,  Aubrey. 
•Dobbins,  T.  C.,  Denton. 

♦Fullingim,  M.  D.,  Denton. 

♦Harris,  T.  M.,  Pilot  Point. 
♦Hinkson,  D.,  Argyle. 

Hooper,  .1.  L.,  Denton. 

♦Inge,  J.  M.,  Denton. 

♦Kimbrough,  AV.  C.,  Denton. 
•Kimbrough,  AV.  (J.,  Denton. 
•Kirkpatrick,  D..  Lewisville. 

•Lain,  G.  D.,  Sanger. 

•Lipscomb,  P.,  Denton. 


•Martin,  M.  L.,  Denton. 

McBride,  M.  C.,  Denton. 

McCabe,  W.  E.,  Denton. 
McReynolds,  S.,  Denton. 

Michel,  Beth,  Denton. 

Odell,  S.  P.,  Stony. 

Robertson,  H.  N.,  Ponder. 
♦Rowe,  Hill,  (Pres.),  Denton. 

Swearingen,  AV.  H.,  Denton. 
•Taylor,  D.  G..  Garza. 

ELLIS  COUNTY  MEDICAL 
SOCIETY. 

♦Barnett.  T.  L.,  Midlothian. 
•Boyd,  AV.  D.,  AVaxahachie. 
•Bi-own,  W.  (j.,  Midlothian. 
Campbell,  W.  E.,  Ennis. 
•Cheatham,  T.  H.,  Waxahachie. 
Clark,  L.  E.,  Ennis. 

Cook,  C.  P..  Ennis. 

•Cox,  A.  J.,  Ennis. 

Daly,  T.  J.,  Palmer. 

♦Donnell,  Herbert,  Waxahachie. 
•Forehand,  J.  F.,  Bardwell. 
Goddard,  G.  M.,  Ray. 

•Gough,  E.  F.,  AVaxahachie. 
♦Graham,  L.  H.,  Waxahachie. 
•Grant,  W.  A.,  Avalon. 

Gray,  C.  E.,  Ennis. 

•Hall,  R.  L.,  Italy. 

♦Hampton,  A.  T.,  Ferris. 
♦Hampton,  AA''.  E.,  Ferris. 

♦Harris,  .1.  P.,  Midlothian. 

♦House,  E.  R.,  Ferris. 

♦Jackson,  W.  B.,  Waxahachie. 
♦Jenkins,  W.  M.,  Italy. 

Jenkins,  E.  M.,  Italy. 

♦Jenkins,  F.  H.,  (Pres.),  Italy. 
♦Jones,  J.  E.,  Boyce. 

Keplinger,  L.,  AVaxahachie. 
♦Loggins,  J.  C.,  Austin. 

♦Looney,  R.  H.,  Howard. 
♦McBurnett,  C.  W.,  Palmer. 
♦McCall,  W.  P.,  Ennis. 

McCall,  R.  A.,  Ennis. 

♦Moore,  O.  E.,  Midlothian. 
♦Moore,  N.  L.,  Palmer. 

♦Nifong,  Harry,  Britton. 

Nowlin,  J.  F.,  Avalon. 

♦Parnell,  L.  D.,  Waxahachie. 
Pickett,  N.  J.,  Milford. 

Poplin,  R.  W.,  Midlothian. 
♦Raines,  J.  L.,  Bardwell. 

♦Ray,  Chas.  AV.,  Waxahachie. 
♦Roebuck,  L.  B.,  Italy. 

Rogers,  W.  P.,  Milford. 

♦Rogers,  J.  O.,  Joshua. 

♦Salmon,  R.  H.,  Maypearl. 
♦Simpson,  C.  W.,  Waxahachie. 
Sims,  W.  P.,  Waxahachie. 

Smith,  F.  P.,  Waxahachie. 
•Story,  Fred  L.,  Ennis. 

•Tate,  J.  A.,  Ennis. 

♦Tenery,  W.  C.,  Waxahachie. 
•Terry,  J.  S.,  Ennis. 

♦Thomas,  A.  L.,  (Sec.),  Ennis. 
♦Thompson,  D.  G.,  AVaxahachie. 
♦Thornton,  Z.  N.,  Forreston. 
♦Tibbs,  R.  I.,  Maypearl. 

♦Tolleson,  J.  W.,  Rice. 

Wadley,  S.  L.,  Palmer. 

Waid,  H.  L.,  Alma. 

♦Watson,  S.  H.,  Waxahachie. 
West,  AV.  F.,  AVaxahachie. 
White,  T.  W.,  Ennis. 

•Wills,  J.  F.,  Ferris. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

Adair,  C.  C.,  Baily. 

Alexander,  AA'.  H.,  Paducah. 
Boyd,  D.  T.,  Ector. 

•Cappleman,  J.  J.,  Honey  Grove. 
♦Carleton,  J.  C.,  Bonham. 

Carter,  C.  S.,  Savoy. 

Cobb,  G.  M.,  Ector. 

♦Cooper,  AV.  A.,  Windom. 
♦Cooksey.  T.  G.,  Ravenna. 

Crabb,  R.  H.,  Leonard. 

Cravens,  W.  E.,  Southland. 
♦Davis,  R.  C.,  Bonham. 
Donaldson,  J.  M.,  Dodd  City. 
Dunsworth,  O.  C.,  Leonard. 
Foster,  E.  H.  H.,  Bonham. 
Fulton,  S.  H.,  Ladonia. 

•Gill,  Jno.  J.,  Lamasco. 

•Gray,  C.  A.,  Bonham. 

Goodwin,  O.  P.,  Lamasco. 
Hammond,  W.  G.,  Monkstown. 
Hampton,  N.  D.,  Ector. 

.Toiner,  .T.  C.,  Honey  Grove. 
.Tones,  A.  C.,  I^eonard. 

•Kennedy,  A.  B.,  Bonham. 


Knight,  J.  T.,  Ravenna. 

Lee,  R.  E.,  Windom. 

♦Leeman,  H.  H.,  Windom. 
•McDaniel,  H.  A.,  (Pres.),  Bonham. 
McGown,  W.  J.,  Paducah. 

♦Morrow,  W.  C.,  Trenton. 

Neilson,  S.  B.,  Ladonia. 

Nesbitt,  J.  H.,  Honey  Grove. 
•Nevill,  J.  E.,  Bonham. 

♦Nevill,  O.  C.,  (Sec.),  Bonham. 
Norman,  J.  E..  Trenton. 
Pendergrass,  J.  J.,  Leonard. 

Price,  C.  G.,  AATndom. 

•Rayburn,  J.  F.,  Bonham. 

♦Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  AV.,  Gober. 
Savage,  H.  B.,  Honey  Grove. 
Snipes,  W.  G.,  Ladonia. 

♦Spence,  S.  E.,  Dodd  City. 

•Stark,  E.  H.,  Paris. 

Thompson,  J.  A.,  Trenton. 
VanNoy,  J.  J.,  Dodd  City. 
Vaughn,  W.  B.,  Honey  Grove. 
Ward,  W.  Y.,  Ivanhoe. 

♦Watkins,  L.  W.,  Leonard. 

AVolfe,  Reed,  Ivanhoe. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  Denison. 

Ahlers,  O.  C.,  (Pres.),  Sherman 
Basket,  G.  AV.,  Van  Alstyne. 

Birch,  E.  R.,  Denison. 
Blassingame,  A.  A.,  Denison. 
Bounds,  J.  W.,  Gunter. 

Bow,  J.  L.,  Whitewright. 

♦Brown,  G.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

♦Carey,  J.  W.,  Whitesboro. 
Carraway,  J.  H.,  Sadler. 

Carter,  Wilbur,  Sherman. 

Carter,  J.  C.,  Denison. 

(ioleman,  Robt.  H.,  AA'hitesboro. 
Crowder,  T.  AAL,  Sherman. 

Curlee,  W.  O.,  Tom  Bean. 

♦Ellis,  G.  S.,  Sherman. 

Ellis,  J.  G.,  Denison. 

♦Ellis,  J.  G.,  Jr.,  Denison. 

•Ellis,  L.  C.,  Denison. 

Freels,  A.  McD.,  Denison. 

Gould,  W.  C.,  Bells. 

Gardner,  A.  B.,  Denison. 

Gunby,  I.  P.,  Sherman. 

'♦Hoard,  AV.  R.,  Sherman. 

Holt,  J.  H.,  Sherman. 

♦Jackson,  Wm.,  Tom  Bean. 
Jamison,  D.  K.,  Denison. 
♦Johnson,  C.  P.,  Whitewright. 
.Tones,  J.  F.,  Sherman. 

Kahn,  A.  M.,  (Sec.),  Denison. 
•King,  C.  L.,  Whitesboro. 
Ledbetter,  E.  E.,  Tioga. 

•Long,  T.  J.,  Denison. 

McGregor,  Chas.  T.,  Denison. 
McElhannon,  A.  M.,  Sherman. 
Mathews,  J.  O.,  Sherman. 

May,  R.,  Whitewright. 

•May,  Ross  R.,  Denison. 

Maves,  J.  A.,  Denison. 

Millen,  S.  C.,  Elm  ATew. 

Miller,  F.  P.,  Bells. 

♦Miller,  R.  F.,  Sherman. 

♦Moore,  S.  D.,  A’'an  Alstyne. 
♦Morrison,  M.  M.,  Denison. 

Neer.  E.  D.,  Sherman. 

♦Neathery,  E.  J.,  Sherman. 

Price,  C.  D.,  AA’^hitesboro. 

Ross,  D.,  Denison. 

Russell,  B.  A.,  Southmayd. 
Rutledge,  A.  AL,  Denison. 
♦Schenck,  C.  E. , Sherman. 

Seay,  E.  L,,  Denison. 

♦Sears,  R.  L.,  AA’^hitewright. 
♦Shelley,  J.  L.,  Howe. 

•Shelley,  D.  C.  L,.,  Howe. 

Slagle.  M.  E.,  Sherman. 

♦Spangler,  Davis,  Sherman. 

Stein,  J.  F.,  Denison. 

Stinson,  J.  B.,  Sherman. 

Teas.  F.  M.,  Denison. 

Williams,  E.  C.,  Collinsville. 
♦Wolfe,  J.  A.  L.,  A'an  Alstyne. 

HOPKINS  COUNTY  MEDICAL 
SOCIETAL 

♦Addy,  E.  E.,  Reily  Springs. 
Arthur,  W.  H.,  Saltillo. 

Binion,  AAL  T.,  Cumby. 

Chapman,  B.  F..  Tira. 

•Clark,  AAL  A..  Cumby. 

Connor,  AA’’.  E.,  Cumby. 

Day  is.  A.  E.,  Arbala. 

Gardner,  AA’.  H.,  Sulphur  Bluff. 
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Harrington,  C.  E.,  Dike. 
’Holbrook,  J.  H.,  Sulphur  Springs. 
’Johnson,  J.  J.,  Sulphur  Springs. 
Long,  W.  W.,  Sulphur  Springs. 
’Long,  Frank,  Sulphur  Springs. 
Longino,  R.  R.,  Fort  Stockton. 
Longino,  S.  B.,  Sulphur  Springs. 
Lynch,  M.  C.,  Como. 

Manning,  W.  W.,  Sulphur  Springs. 
’Proctor,  T.  K.,  (Sec.),  Sulphur 
Springs. 

Saunders,  W.  B.,  Brashear. 
’Sheppard,  M.  C..  (Pres.),  Sulphur 
Springs. 

Shrode,  J.  M.,  Saltillo. 
’Southerland,  W.  S.,  Sulphur 
Springs. 

’.Stirling,  E,,  Sulphur  Springs. 
’Stirling.  W.  C.,  Sulphur  Springs. 
Taylor,  H.  S.,  Pickton. 

’Thomas,  H.  R.,  Frost. 

’Tucker,  AV.  A.,  Peerless. 

AA^aller,  L.  T.,  Pickton. 

’AAHrite,  F.  A.,  Sulphur  Bluff. 
AA^orsham,  A.  B.,  Brashear. 

HUNT  COUNTY  MEDICAL 
SOCIETY. 

’Allen,  C.  G.,  Campbell. 

’Allen,  J.  G.,  Commerce. 

*Ard,  B.  N.,  Marshall. 

’Becton,  Joe,  Greenville. 

Becton,  Ed.,  Greenville. 

’Bradford,  Harry  M.,  (Pres.), 
Greenville. 

’Cantrell,  C.  E.,  Greenville. 
Cantrell.  AVill,  Greenville. 
’Chandler,  M.  M.,  Greenville. 
Coppedge,  J.  J.,  Lone  Oak. 
’Dickens,  AA".  M.,  Greenville. 

Duke.  T.  B.,  AA^olfe  City. 

’Dunbar,  AAA  P.,  Campbell. 

French,  J.  H.,  Greenville. 

’Fry,  S.  D.,  Ladonia. 

’Goode,  E.  P.,  Quinlan. 

GregoiT.  C.  L.,  Greenville. 
’Handley,  .1.  J.,  Greenville. 
’Hennen,  Jos.  C.,  Lone  Oak. 
’Holderness,  G.  W.,  Commerce. 
’Hopkins.  E,  A.,  AVolfe  City. 

Hyder.  D.  C.,  Commerce. 

’Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Lander.  R.  G.,  Lone  Oak. 
’McBride,  A.  S.,  (Sec.),  Greenville. 
’Milner,  T.  J.,  Greenville. 

Moore,  A.  B.,  Neyland. 

Peak,  P.  A.,  Greenville. 

’Pearson,  P.  AV.,  Emory. 

Pearson,  J.  AV.,  Emory. 

’Prather,  A.  C.,  Greenville. 
Prestridge,  B.  A.,  Emory. 

Reif.  R.  S.,  Greenville. 

’Shuford,  F.  B.,  AVolfe  City. 

Stidham,  J.  S.,  Floyd. 

’Swindell,  .1.  AA^.,  Greenville. 

AA'addle.  D.  R.,  Greenville. 

’AVard,  J.  AV.,  Greenville. 

AA’ard.  AAA  H.,  Cumby, 

AVelch,  AA".  C.,  Caddo  Mills. 
’AA’heeler,  AV.  J.,  Commerce. 
’AA^hitten,  S.  D.,  Greenville. 
*AA'’ilbanks,  M.  L.,  Greenville. 
’AA^illiams.  Eugene,  Celeste. 

AA'right,  E.  F.,  Greenville. 

KAUFAIAN  COUNTA"  MEDICAL 
SOCIETY. 

Alexander,  AV.  F.,  Terrell. 
’Andrews,  B.  C.,  Mabank. 

’Bailey,  AA'.  M.,  Chisholm. 

Belote,  J.  AV.  H.,  Elmo. 

’Bishop,  AAA  A,,  Kaufman. 

’Castner,  C.  AV.,  Terrell. 

Cauthen,  J.  T.,  Scurry. 

Cravens,  J.  A.,  Scu^rj^ 

’Davis,  T.  P.,  Terrell. 

Fowler.  E.  M.,  Forney. 

’Gladney,  S.  M.,  Terrell. 

’Hardy,  E,  T.,  Elmo. 

Hearne,  R.  E.,  Mabank. 

’Holton,  R.  AV.,  Kaufman. 
’Hubbard,  B.  .1.,  (Sec.),  Kaufman. 
’Hudgins,  D.  H.,  Forney. 

Irvine.  AV.  P.,  Mabank. 

’.Tarmon.  T.  M.,  (Pres.),  Terrell. 
■Tones,  L.  L.,  Terrell. 

Ledbetter,  A.  D.,  Crandall. 
Monday,  AV.  H.,  Terrell. 

’Alyers,  R.  E.,  Kemp. 

Neely,  AV.  H.,  Terrell. 

Park,  AA'’.  J.,  Kaufman. 

’Phillips,  H.  M.,  Kaufman. 


LIST  OF  MEMBERS 


’Pollard,  AV.  .1.,  Kaufman. 

’Powell,  G.  F.,  Terrell. 

’Price,  J.  AV.,  Rosser. 

’Reeves,  H.  V.,  Crandall. 

’Rowe,  R.  J.,  Kaufman. 

Sanders,  J.  M.,  Scurry. 

♦Shands,  P.  C.,  Forney. 

’Shaw,  Guy  G.,  Kaufman. 
’Sheppard,  P.  R.  E.,  Terrell, 
’Shoemaker,  L.  AV.,  Lawrence. 
’Sowell,  L.  B.,  Forney. 

’Still,  J.  M.,  Kemp. 

’Thomas,  William,  Terrell. 
’Watkins,  W.  A.,  Kemp. 

’Watkins,  A.  B.,  Seagoville. 

Yates,  F.  P.,  Terrell. 

LAMAR  COUNTY  MEDICAL 
SOCIETY. 

r^rmstrong,  J.  E.,  Biardstown. 
Bailey,  P.  C.,  Powderley. 

Biard,  A.  C.,  AVolfe  City. 

Bishop,  T.  V.,  Paris. 

’Black,  T.  R.,  Blossom. 

’Briney,  H.  W.,  Petty. 

’Buford,  T.  W.,  Minter. 

Campbell,  T.  F.,  Paris. 

Caton,  J.  H.,  Detroit. 

Chapman,  J.  B.,  Paris. 

’Creed,  J.  R. , Roxton. 

Edwards,  E.  P.,  Paris. 

Endy,  J.  H.,  Deport. 

’Fitzpatrick,  AV.  AV.,  Paris. 

’Fuller,  J.  E.,  Paris. 

Gatlin,  W.  A.,  Mowland. 

Geron,  T.  C..  Massy. 

’Gibson,  J.  F.,  Paris. 

Goolsby,  Elbert,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  J.  L.,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  (Pres.),  Paris. 
’Jennings,  .1.  L.,  Roxton. 

Leverett,  J.  L.,  Paris. 

’Lewis,  R.  L.,  Paris. 

McAmis,  AV.  T.,  Roxton. 
McCuistion,  S.  A.,  Pattonville. 
McCuistion,  W.  G.,  Paris. 
McCuistion,  W.  W..  Paris. 
McCuistion,  L.  P.,  Paris. 

McMillan,  J.  D.,  Paris. 
’Nicholson,  Lucian,  (Sec.),  Paris. 
Palmer,  L.  B.,  Petty. 

Payne,  G.  AV.,  Paris. 

’Powell,  J.  N.,  Caviness. 

Roberts,  T.  F.,  Paris. 

Robinson,  O.  AV.,  Biardstown. 
’Smith,  H.  R.,  Detroit. 

’Stell,  Geo.  S.,  Brownsville. 
’Stephens,  L.  B.,  Ballinger. 

Walker,  M.  A.,  Paris. 

AValker,  I.  D.,  Antler,  Okla. 
’Warren,  S.  A.,  Brookston. 

’White,  J.  C.,  Paris. 

MONTAGUE  COUNTA^  MEDICAL 
SOCIETY. 

’Campbell,  C.  C.,  New  Port. 

Clark,  T.  H.,  Bowie. 

’Crain,  N.  AA^.,  Nocona. 

Johnson,  E.  E.,  (Sec.),  Montague. 
’Lawson,  J.  T.,  Bowie. 

Potter,  W.  R.,  Bowie. 

Schoolfield,  H.  F.,  (Pres.),  Sunset, 
Sherrill,  M.  F. , Montague. 

Wilson,  J.  D.,  Bowie. 

Wilton,  H.  F.,  Nocona. 

’Wright,  E.  W.,  Sunset. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Bruce,  Fort  Worth. 
’Allison,  Wilmer  L.,  (Pres.),  Fort 
Worth. 

Allen,  D.  Emory,  Fort  AVorth. 
Alexander,  J.  (j.,  Harrisburg,  Pa. 
Anderson,  Jas.,  Fort  AVorth. 
Bardin,  J.  S.,  Fort  AVorth. 

’Beall,  F.  C.,  Fort  AVorth. 

’Beall,  K.  H.,  Fort  AVorth. 

’Bond,  Geo.  D.,  Fort  Worth. 
Bonelll,  Victor  E.,  Fort  AA’orth. 
’Boyd,  Frank  D.,  Fort  AA’orth. 
’Bozeman,  J.  D.,  Fort  Worth. 
Brannon,  H.  O.,  Fort  Worth. 
Brewer,  C.  P.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 
Carlson,  O.  F.,  Fort  AVorth. 

Carter,  Chas.,  Fort  Worth. 

’Chase,  I.  C.,  Fort  AVorth. 

Chilton,  W.  E.,  Fort  Worth. 

Clark,  A.  F.,  Fort  AVorth, 

’Coffey,  Alden,  Fort  AVorth. 
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’Cook,  AV.  G.,  Fort  AA’orth. 

Cooper,  J.  L.,  Fort  Worth. 
’Covert,  J.  D.,  Fort  AVorth. 
Covington,  G.  W.,  Fort  Worth. 
’Cravens,  M.  H.,  Arlington. 
Creagan,  M.  V.,  Fort  Worth. 
Cummins,  J.  B.,  Fort  Worth. 
Davis,  Edwin,  Fort  Worth. 

Davis,  W.  H.,  Arlington. 

’Dorris,  T.  B.,  Grapevine. 

Day,  G.  W.,  Fort  Worth. 
Duringer,  W.  A.,  Fort  AVorth. 
’Duringer,  W.  C.,  Fort  Worth. 
’Floyd,  J.  R.,  Fort  AVorth. 
’Frazier,  Jno.  R.,  Fort  Worth, 
Furman,  J.  M.,  Fort  Worth. 
’Gilmore,  M.  E.,  Fort  Worth. 
Givens,  J.  M.,  Fort  Worth. 
’Goodman,  T.  L.,  Fort  Worth. 
’Gough,  R.  H.,  Fort  Worth. 

Greve,  Anna,  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 
’Haggard,  F.  A.,  Fort  Worth. 

’Hall,  E.  P.,  Port  Worth. 
Hammack,  J.  A.,  Kennedale. 
’Harris,  C.  H.,  Fort  Worth. 
’Harper,  C.  O.,  Fort  Worth. 
Harvey,  F.  L.,  Arlington. 

’Hayes,  C.  F.,  Fort  Worth. 

’Hays,  A.  R.,  Tulia. 

’Head,  J.  AV.,  Fort  AVorth. 

Helbing,  H.  V.,  Fort  AVorth. 
’Higgins,  P.  F.,  Fort  Worth. 
’Hook,  C.  O.,  Fort  Worth. 
’Hooper,  P.  L.,  Fort  Worth. 
’Horn,  Will  S.,  Fort  AVorth, 
’Horn,  Fred  W.,  Corsicana. 

Irion,  J.  W.,  Fort  Worth. 

’Jeter,  T.  M.,  Fort  Worth. 

’.Johnson,  Clay,  Fort  Worth. 
’.Johnson,  Harold  V.,  Fort  AA'^orth. 
’Jones,  O.  Lee,  Fort  Worth. 
’Joyes,  Crittenden,  Fort  Worth. 
Kelly,  J.  A.,  Fort  Worth. 

Kibble,  Kent  V.,  Port  Worth. 
Kingsbury,  H.  B.,  Fort  Worth. 
’King,  A.  R.,  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 
’Lipps,  Paul  K.,  Fort  Worth. 
’Lipscomb,  R.  S.,  Grapevine. 
’Lipscomb,  W.  D.,  Grapevine. 
’Littler,  AV.  D.,  Fort  AVorth. 
Littlepage,  H.  B.,  Fort  Worth. 
♦Lorimer,  AV.  S.,  Handley. 
♦Logsdon,  Harry  A.,  Fort  AA'orth. 
’Lundy,  S.  A.,  Fort  Worth. 
’McCollum,  C.  H.,  Fort  Worth. 

McKissick,  J.  F.,  Arlington. 
’McKnight,  AV.  B.,  Mansfield. 
♦McLean,  .1.  H.,  Fort  Worth. 
Meharg,  J.  O.,  Fort  AVorth. 
Montgomery,  J.  T.,  Fort  Worth. 
’Moore,  R.  W.,  Fort  Worth. 
♦Morton,  G.  V.,  Fort  Worth. 
Mullins,  AV.  C.,  Fort  Worth. 
Mullins,  J.  M.,  Fort  AVorth. 
Mullennix,  A.  J.,  Fort  Worth. 
♦Mulkey,  Young  J.,  Fort  Worth. 
Myrick,  E.  L.,  Fort  Worth. 
Mackay,  W.  B.  Fort  AVorth. 
’Parrish,  C.  C.,  Fort  AA’orth 
’Payne,  R.  S..  Midlothian. 

Potts,  .Ino.,  Fort  Worth, 

’Rhodes,  L.  F.,  Tarrant. 
’Richardson,  .las.  J. , Fort  AVorth. 
♦Rountree,  W.  C..  Fort  AVorth 
♦Rountree,  Paul  H.,  Fort  AA^orth. 
Rumph,  D.  M.,  Fort  AVorth. 
Rumph,  W.  V.,  Mansfield. 

Rumph,  T.  G.,  Fort  Worth. 
Rumph,  D.  S..  Fort  Worth. 
♦Rushin.g,  F.  E.,  Fort  AA’orth. 
’Sanders,  F.  G.,  Fort  AA’orth. 
♦Saunders,  Bacon,  Fort  Worth. 
♦Saunders,  Roy  F. , Fort  AVorth. 
’Sellers,  R.  B , (Sec.),  Fort  Worth. 

Sewell,  .1.  H.,  Fort  Worth. 

’Shirey,  Guy  O.,  Port  AVorth. 
’Simmons,  (Jhas.  B , Fort  AVorth. 
♦Shannon,  ,1.  B..  Fort  Worth. 
Shoemaker,  .1.  AV.,  Fort  AA’orth. 
♦Shy ties,  H.  AV.  G.,  Venus, 

Smith,  R.  H.,  Fort  Worth. 

♦Smith,  O.  A.,  Mafisfleld. 

Smith,  AVallace  B.,  Fort  AVorth. 
♦Suggs,  L.  A..  Port  Worth. 

Sanders,  J.  T.,  Fort  Worth. 
♦Tadlock,  M.  E.,  Fort  AA’orth. 
♦Talbott,  M.  L.,  Fort  AVorth. 
♦Talbott,  R.  D.,  Fort  AA’orth. 
♦Taylor,  Holman,  Fort  AA’orth. 
♦Terrell,  T.  C.,  Fort  AA’orth. 
♦Thompson,  AA’.  R.,  Fort  AA’orth. 
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*Trigg,  Ross,  Fort  Worth. 
’Trimble,  Wm.,  Fort  Worth. 

Vande  Venter,  Bessie,  Ann  Arbor, 
Mich. 

•Van  Zandt,  I.  L.,  Fort  Worth. 
Veatch,  E.  O.,  Fort  Worth. 
Walker,  Webb,  Fort  Worth. 
•Warwick,  H.  L,.,  Fort  Worth. 
•Watters,  E.  A.,  Fort  Worth. 

West,  R.  B.,  Fort  Worth. 
•Whitsett,  L.  M.,  Fort  Worth. 
•Wilson,  S.  J.,  Fort  Worth. 
Withers,  I.  A.,  Fort  Worth. 
•Woodward,  S.  A.,  Fort  Worth. 
•Yancy,  J.  W.,  Fort  Worth. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

•Blankinship,  Ernest,  (Sec.),  Wills 
Point. 

•Bowen,  J.  K.  P.,  Grand  Saline. 
•Brandon,  B.  B.,  Edgewood. 

Bryant,  F.  V.,  Martins  Mill. 
Castleberry,  H.  A.,  Ben  Wheeler. 
•Cozby,  V.  B.,  Grand  Saline. 
•Echols,  M.  H.,  Wills  Point. 
Farrell,  N.  E.,  Edgewood. 

Fry’,  H.  T.,  Wills  Point. 

Gee,  E.  J.,  Wills  Point. 

•Hearin,  W.  C.,  Canton. 

Jeter,  J.  J.,  Canton. 

Kellam,  An(trew  J.,  Canton. 

•Lee,  F.  L.,  Ben  Wheeler. 
•Sanders,  D.  Leon,  Wills  Point. 
Standlee,  T.  H.,  Lyra. 

•Sumner.  W.  C.,  Martins  Mill. 
Terry,  W.  H.,  (Pres.),  Grand 
Saline. 

•Williams,  C.  R.,  Wills  Point. 

WISE  COUNTY  MEDICAL 
SOCIETY. 

•Brazelton,  B.  E.,  Bridgeport. 
•Buckner,  K.  L.,  Bridgeport. 
Carpenter,  D.  A.,  Decatur. 

Embry,  J.  A.,  Decatur. 

Fullingim,  P.  J.,  (Sec.),  Decatur. 
Funk,  P.  C.,  (Pres.),  Bridgeport. 
Gentry.  A.  Q..  Haskeil. 

Gose,  J.  M.,  Haskell. 

•Huddleston,  W.  C.,  Newark. 
Ingram,  J.  J.,  Decatur. 

•Jennings,  W.  A.,  Park  Springs. 
Moore,  T.  A.,  Greenwood. 

Parris,  C.  J.,  Decatur. 

Peak,  T.  B.,  Paradise. 

•Petty,  S.  J.,  Decatur. 

Poteet,  Lotella,  Chico. 

Redford,  W.  E.,  Boyd. 

•Reeves,  L.  H.,  Decatur. 

Russell,  W.  L.,  Rhome. 

.Simmons,  J.  E.  G.,  Boyd. 
Sparkman,  T.  J.,  Alvord. 

•Stem,  D.  Y..  Slidell. 

Walker.  J.  H.,  Alvord. 

Workman.  C.  N..  Willowpoint. 
Wyatt,  B.  L.,  Lexington,  Ky, 


FIFTEENTH  OR  NORTHEAST- 
ERN DISTRICT. 

Dr.  C.  E.  Seale,  Daingerfield,  Coun- 
cilor. 

BOWIE  COUNTY  MEDICAL 
SOCIETY. 

Ball,  S.  C.,  New  Boston. 

•Beck,  E.  L.,  Texarkana. 

Beck,  J.  W.  E.  H.,  DeKalb. 
Collom,  S.  A.,  Texarkana. 

Cook,  J.  C.,  Garland. 

Creamer,  J.  D.,  Nash. 

Dendy,  .1.  B.,  Hooks. 

Dixon,  B.  E.,  Texarkana. 
•Edrington,  Darius,  Avery. 

Elliott,  G.  T.,  DeKalb. 

Evans,  H.  P..  Maud. 

Evans.  W.  H.,  Maud. 

•Fuller,  T.  E..  Texarkana. 

Hawley,  E.  A.,  Texarkana. 

Helms,  C.  E.,  New  Boston. 


Hunt.  Preston,  Texarkana. 

Gatlin,  E.  N.,  Redwater. 

Grant,  R.  L.,  Texarkana. 

Kittrell,  T.  F.,  Texarkana. 

Klein,  Nettie.  Texarkana. 

•Lanier,  L.  H.,  Texarkana. 
•Lightfoot,  Jno.  A.,  Texarkana. 
•Mann,  R.  H.  T.,  Texarkana. 
•McDonald,  W.  H.,  Clarksville. 
•McGee,  J.  R,,  New  Boston. 
Peterson,  A.  L.,  Texarkana. 

Poer,  J.  F.,  Sims. 

Read,  W.  K.,  Texarkana. 

Scaff,  C.  D.,  Clarksville. 

Smith,  J.  K.,  (Sec.),  Texarkana. 
Spear,  C.  R.,  Malta. 

•Tyson,  W.  S.,  New  Boston. 

•Watts,  E.  M.,  Texarkana. 

•White,  J.  N.,  Texarkana. 

Wilder,  J.  H.,  Hooks. 

•Wooten,  H.  (j.,  Annona. 

CAMP  COUNTY  MEDICAL 
SOCIETY. 

Adkins,  F.  A.,  Lafayette. 

Bryson,  E.  E.,  Pittsburg. 

Ellington,  F.  H.,  Pittsburg. 
•Florence,  J.  B.,  Leesburg. 
•Henderson,  C.  F.,  (Pres.),  Pitts- 
burg. 

•Lacy,  R.  Y.,  (Sec.),  Pittsburg. 
•Mitchell,  J.  H.,  Pittsburg. 

Waters,  Chas.  R.,  Lafayette. 

CASS  COUNTY  MEDICAL 
SOCIETY. 

Braswell,  R.  M.,  Brj’ans  Mill. 
Dallas,  E.  C.,  Douglassville. 
♦Davis,  C.  E.,  Linden. 

Ford,  T.  D.,  Linden. 

Hanes,  W.  H.,  Naples. 

Halbert,  W.  W..  Hughes  Springs. 
Hartzo,  J.  D.,  Bivins. 

Herndon,  J.  H.,  Atlanta. 

Howe,  T.  G.,  Atlanta. 

Howe,  Una,  San  Antonio. 
•Jenkins,  H.  L.  D.,  (Pres.),  Hughes 
Springs. 

♦Long,  R.  L.,  Atlanta. 

Lumpkin,  R.  D.,  Linden. 

♦Shaddix,  J.  W.,  (Sec.),  Marietta. 
Smith,  O.  L.,  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Chandler,  S.  A.,  Winfield. 
♦Crutcher,  W.  C.,  Mt.  Vernon. 
Davis,  P.  N.,  Mt.  Vernon. 

Fleming,  J.  M,,  Mt.  Vernon. 
Fuquay,  Z.  C.,  Mt.  Vernon. 
Stephens,  Geo.,  (Sec  ),  Mt.  Vernon. 
Taylor,  F.  O.,  Winfield. 

Williams,  A.  H.,  Talco. 

GREGG  COUNTY  MEDICAL 
SOCIETY. 

Adams,  C.  C.,  Longview. 

•Cole,  W.  M.,  Longview. 

♦Crane,  J.  B.,  Kilgore. 

Green,  F.  J.,  Longview. 

♦Hamilton,  E.  H.,  Kilgore. 

♦Hurst,  V.  R.,  (Sec.),  Longview. 
♦Markham,  L.  N.,  Longview. 
McPherson,  D.  B.,  Longview. 
Northcutt,  W.  D.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  G.  W.,  Harleton. 

Baldwin,  B.  H.,  Karnak. 

Baldwin,  J.  B.,  Marshall. 

♦Bassett,  T.  R.,  Marshall. 

Carwile,  H.  R.,  Marshall. 

♦Cocke,  Rogers,  Marshall. 

♦Eads,  G.  L.,  Marshall. 

♦Hall,  R.  C.,  Marshall. 

•Hargrove,  C.  R.,  (Pres.),  Marshall. 
•Hartt,  W.  G.,  Marshall. 

•Heartsill,  C.  E.,  Marshall. 

Heartsill,  O.  M.,  Marshall. 
Littlejohn,  F.  S.,  El  Paso. 


McCurdy,  Karl,  Marshall. 

Mahon,  G.  D.,  Blocker. 

Mahon,  G.  D.,  Jr.,  Marshall. 
Moore,  J.  A.,  Marshall. 

Nelson,  W.  W.,  Marshall. 

Peebles,  Felix,  Hallsviile. 

Rains,  G.  P.,  Marshall. 
Rosborough,  E.  T.,  Marshall. 
Rosborough,  J.  F.,  Marshall. 
Vaughan,  H.  H.,  Waskom. 

Wheat,  M.  H.,  (Sec.),  Marshall. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

Armistead,  R.  L.,  Jefferson. 
Chambers,  J.  P.,  Jefferson. 

Lake,  O.  W.,  Smithland. 
McCasland,  Clifford,  (Sec.),  Las 
safer. 

McCasland,  J.  N.,  (Pres.),  Las- 
sat  er. 

•Moseley,  J.  A.  R,,  Jefferson. 
•Norris,  J.  B.,  Dallas. 

♦Peebles,  .1.  W.,  Avinger. 

Smith,  W.  R.,  Burlington. 

MORRIS  COUNTY  MEDICAL 
SOCIETY. 

•Anthony,  E.  Y.,  Omaha. 

♦Bates,  J.  K.,  (Sec.),  Naples. 
Farrier,  R.  C.,  Omaha. 

Hawkins,  W.  A.,  Omaha. 

Hibbetts,  C.  D.,  (Pres.),  Naples. 
•Jenkins,  D.  J.,  Daingerfield. 
Moore.  R.  D.,  Omaha. 

Russell,  Thos.,  Cason. 

•Seale,  C.  E.,  Daingerfield. 

•Smith,  Wm.,  Naples. 

Truett,  C.  S..  Daingerfield. 
•Turner,  L.  Y.,  Daingerfield. 

TITUS  COUNTY  MEDICAL 
SOCIETY. 

•Blythe,  W.  H.,  (Sec.),  Mt.  Pleas- 
ant. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 
Burrus,  Robt.  E.,  Mt.  Pleasant. 
Crabtree,  S.  R.,  (Pres.),  Mt. 
Pleasant. 

Fleming,  Thos.  M.,  Mt.  Pleasant. 
•Grissom,  T.  S.,  Mt.  Pleasant. 
.Jackson,  W.  A.,  Talco. 

♦Johnson,  W.  J.,  Cookville. 

♦Smith,  Albert  A.,  Talco. 

Taylor,  John  S.,  Cookville. 

UPSHUR  COUNTY  JIEDICAL 
SOCIETY. 

♦Childress,  A.  J.,  Ore  City. 
♦Childress,  H.  J.,  Gilmer. 

Craddock,  S.  W.,  Pritchett. 
Daniels,  J.  G.,  Gilmer. 

♦Eastham,  J.  G.,  Pritchet. 

Hyde,  W.,  Big  Sandy. 

•Ragland,  T.  S.,  Gilmer. 

Richards,  M.  B.,  (Pres.),  Ashland. 
Shipp,  J.  W.,  Pittsburg. 

Wilson,  H.  C.,  Gilmer. 

•Winn,  J.  C.,  Gilmer. 

Wood,  B.  W.,  (Sec.),  Gilmer. 

WOOD  COUNTY  MEDICAL 
SOCIETY. 

Baber,  W.  L.,  Winnsboro. 

Barnett,  R.  W.,  Ogburn. 

Beavers,  W.  L.,  Hawkins. 

♦Black,  W.  T.,  (Sec.),  Quitman. 
•Buchanan,  A.  P.,  Mineola. 

Conger,  J.  D.,  Quitman. 

(Jonnell,  J.  T.,  Rhonesboro. 
•Dickey,  R.  T.,  Winnsboro. 
Farrington,  R,  A.,  Alba. 

♦Faulk,  Lem.  Alba. 

Goldsmith,  J.  B.,  Quitman. 
Hargraves,  J.  W.,  Alba. 

♦Harris,  R.  A.,  Winnsboro. 
Lipscomb.  C.  D.,  Quitman. 
•McKnight,  F.  V.,  Alba. 

♦Puckett.  J.  M.,  Mineola. 

♦Robbins,  V.  E..  Quitman.  • 

♦Shelton,  A.  M.,  Golden. 
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THE  RIPPLE-MARKS  OF  QUACKERY. 

We  have  just  had  the  pleasure  of  spending 
the  day  with  one  of  the  world’s  greatest 
geologists.  On  one  occasion  he  called  from 
across  the  canyon,  “Let’s  measure  the  fault 
here.  I have  the  top  of  the  sandstone.  Climb 
up  and  locate  the  top  over  there ; you  will 
know  it  by  the  riiiple-marks.  ” There  it  was 
180  feet  higher,  and  ripple-marks,  made  by  the 
pre-historic  waves  or  wind  marked  its  surface. 
On  the  way  back  we  thought  of  medical  science 
as  the  scientific  deposit  of  the  ages,  of  the 
pathies  that  appear  with  no  contribution  of 
fact,  but  only  the  wind  of  theory  and  kept 
noticing  their  ripple-marks. 

We  stopped  a few  hours  in  Mineral  Wells 
and  inquired  how  to  get  cured.  We  were  told 
of  a new  and  remarkable  “Zone  Therapy.”  We 
investigated.  We  found  that  the  patient  is  also 
investigated  and  his  trouble  located  in,  say  the 
fourth  spinal  zone.  (Probably  the  pocket  book 
lies  within  each  zone.)  The  patient  is  next 
ushered  into  a room,  in  the  center  of  which  is 
a carboy  in  a white  frame.  The  huge  bottle  is 
filled  with  an  impressive  and  significant  red- 
dish brown  fluid.  In  its  neck  rests  an  ordinary 
electric  light  socket,  not  connected  with  the 
water,  but  with  two  cords  running  from  it  for 
attachment  to  the  patient’s  hands.  Each  cord 
ends  in  five  wires  for  connection  with  any* one 
or  all  of  the  fingers.  The  doctor  (two  oper- 
ators are  licensed  practitioners  of  medicine  in 
Texas)  then  impressively  selects  the  fourth 
pron^  on  each  wire,  carefully  whittles  the 
insulation  from  the  ends,  wraps  the  patient’s 
fourth  fingers  with  the  foil  and  snaps  on 
rubber  bands,  making  contact  with  wires,  tin 
foil  and  fingers.  The  patient  then  sits  and  gazes 
at  the  red  water  and  awaits  the  expected  zonal 


reaction.  It’s  a kind  of  “ chuck-a-luck, ” at 
which  the  chronics  may  shy  a few  dollare — a 
ripple-mark  of  quackeiy  on  the  medical 
stratum. 

On  entering  the  train,  we  found  on  the  seat 
the  San  Antonio  Exiiress  and  noticed  the  half 
column  “ad”  of  two  chiropractors,  practicing 
medicine  in  violation  of  the  law,  and  read : 

“Do  you  know  that  the  State  Board  of  Health  is 
M'aging  a State  campaign  for  the  protection  of  your 
health  and  ours?  Do  you  know  that  we  have  been 
asked  to  co-operate  in  the  health  campaign?  (Ask 
the  State  Board — Ed.)  Do  you  know  that  your  are- 
asked  to  co-operate  also?  The  object  of  this  cam- 
paign is  to  see  ‘how  many  sick  people  can  be  made 
well  and  to  keep  the  well  from  getting  sick.’  This 
cannot  be  done  ‘by  dosing  with  strong  drugs.’  It  is 
to  he  accomplished  by  setting  the  ‘suhluxated 
vertebrae  of  your  spine’  and  ‘successfully  removes 
the  cause  of  appendicitis,’  and  most  other  major 
diseases. 

The  Chiros  seem  to  be  occupying  the  position 
of  the  Osteos  a few  years  ago.  In  Chiropractic 
we  see  another  ripple-mark  of  quackery  on  the 
medical  stratum,  the  markings  of  which  in  time 
will  be  obliterated,  and  any  grain  of  truth,  if 
any,  become  a part  of  the  compact  mass  of 
medical  science. 

The  “butch”  sold  us  a Dallas  Times-Herald 
and  our  eye  was  caught  by  a copyrighted  Asso- 
ciated Newspaper  story  entitled,  “Do  Yon 
Know  How  to  Save  Your  Child  Prom  Dread 
Pneumonia,  so  Rampant?”  In  it  a Los 
Angeles-New  York  osteopath  tells  mothers  how 
to  “detect  the  first  sign  and  start  the  cure,” 
the  latter  by  calling  an  osteopath.  He  says 
the  osteopath 

“Attacks  the  cause  of  the  trouble.  The  cause  is 
briefly  pneumococcus  infection.  Osteopathic  treat- 
ment * * * causes  the  blood  * * * to  flow  and  that 
is  the  only  way  to  remove  the  congestion.  This 
treatment  * * * also  increases,  according  to  osteo- 
pathic theory,  the  manufacture  of  antibodies  in  the- 
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blood  which  attacks  the  pneumococci  and  brings 
about  a natural  recovery.” 

Dr.  Still  would  certainly  not  be  still  in  his 
grave  could  he  dream  of  an  “osteopathic 
theory  of  antibodies.”  In  Osteopathy  we  see 
another  ripple-mark  of  quackery  on  the  med- 
ical deposit,  already  showing  the  fading  of 
original  markings  and  the  evidence  of  its  grow- 
ing incorporation  into  the  great  layer  of  scien- 
tific medicine. 

Education  and  honor  are  the  only  pre- 
requisites to  medical  practice  in  Texas.  They 
are  the  cementing  agents  which  will  obliterate 
these  ripple-marks  of  quackery. 

THE  DEMAND  FOR  MEDICAL 
OFFICERS. 

The  army  has  called  for  20,000  medical  offi- 
cers. Latest  reports  are  that  3,700  have  now 
been  commissioned,  and  7,300  are  being  passed 
upon,  a total  of  11,000 ; if  all  are  accepted. 

In  the  beginning  we  were  told  that  300  med- 
ical officers  were  desired  from  Texas.  We 
presumed  that  this  was  our  pro  rata.  Texas 
has  sent  in  about  500  applications ; 217  medical 
officers  have  already  been  commissioned.  It 
would  seem  that  our  assignment  has  been 
■'  supplied.  Yet  the  army  still  lacks  nearly  half 
its  quota,  and  information  now  comes  from 
Washington  to  Texas  that  no  definite  number 
has  been  set  and  as  many  as  can  be  had  are 
wanted.  It  would  seem  that  either  the  number 
' assigned  to  Texas  was  inaccurate,  or  other 
states  have  not  supplied  their  quota,  and  that 
a willing  and  patriotic  citizenship  of  one  state 
•may  be  allowed  to  make  the  sacrifice  which 
belongs  to  others.  Texas  is  credited  with  6,240 
physicians.  There  are  145,000  physicians  in  the 
■’  United  States.  Texas’  quota  to  make  the  20,000 
is-  manifestly  800.  The  Texas  Committee  on 
National  Defense,  Medical  Section,  estimates 
' the  eligible  physicians  in  Texas  at  1,600,  of 
= which  number  one-third  have  applied. 

It  would  seem  as  though  justice  demanded 
' an  equal  distribution  of  medical  service  among 
' the  states^  and  a'  definite,  immediate  assign- 
ment to  Texas.  This  is  a rural  state,  from  which 
' : physicians  ai'e  not  as  easily  spared  as  from 

''  populous  States  and  large  cities.  Already  some 
communities  in  Texas  have  lost  every  available 
. physician.  . Texas  will  supply  her  full  quota 
' of  medical  'officers,  no  matter 'how  great  the 


burden  may  be,  but  we  appeal  to  the  War 
Department  to  see  that  the  burden  is  justly 
and  equitably  distributed. 

DRAFTING  OUR  DOCTORS. 

Now  comes  the  definite  statement  from 
Washington  that  physicians  are  not  exempt 
from  the  draft  and  will  be  drafted  for  the 
7-anhs.  This  statement  is  definite  and  authentic, 
and  will  remain  a fact  unless  the  President 
should  announce  a change  of  policy.  Ministers 
of  the  gospel,  divinity  students  and  members 
of  certain  religious  sects,  have  been  exempted 
on  moral  grounds  and  exemptions  ai'e  provided 
for  those  with  bona  fide  dependents  or  who  are 
employed  in  some  capacity  necessary  to  the 
continuance  of  the  war,  but  neither  the  urgent 
necessity  for  medical  services  at  home  and  in 
the  Army,  nor  the  long  and  unbroken  history 
of  self-sacrifice  and  service  under  trying  con- 
ditions, of  the  medical  profession  seems  to  have 
impressed  those  in  charge  of  the  passage  of 
this  measure.  Neither  does  it  seem  now  that 
the  authorities  are  impressed  with  the  present 
shortage  of  medical  officers  in  Europe,  inci- 
dent to  failure  to  properly  conserve  their  med- 
ical resources.  We  assume  that  medical  students 
will  likewise  be  drafted,  if  they  come  within 
the  draft  age;  the  Surgeon  General  has  re- 
quested that  they  be  not  drafted. 

Of  the  total  number  of  commissions  issued 
for  service  in  the  Reserve  Corps,  only  750  are 
issued  to  applicants  under  31  years  of  age. 
This  would  indicate  that  physicians  of  the 
draft  age  are  not  applying  to  the  extent  they 
should,  although  it  must  he  considered  that  the 
proportion  of  younger  physicians  has  been 
greatly  reduced  of  late  by  the  increase  in  the 
requirements  of  medical  education.  The  average 
graduate  is  at  the  i^resent  time  nearer  31  than 
21.  When  the  number  of  physicians  falling 
within  the  draft  age  has  been  reduced  by  those 
who  can  claim  exemption,  either  on  physical 
grounds,  or  because  of  dependents,  there  will 
doubtless  be  very  few'  to  be  drafted,  and  pos- 
sibly the  net  loss  to  the  army  and  the  civil 
population  w'ill  not  be  great.  At  the  same  time, 
w'e  consider  this  an  unjust  and  wasteful  policy. 
We  will  probably  be  able  to  keep  up  the  supply 
of  medical  men  if  this  w’ar  continues  over 
several  years  time,  by  cutting  out  some  of  the 
premedical  requirements,  thereby  reducing  the 
age  of  the  graduate  somewhat,  but  this  practice 
wall  not  conduce  to  either  maturitj"  of  judg- 
ment or  finish  in  education. 

At  least  two  of  the  State  Committees  of  the 
Council  of  National  Defense,  North  Carolina 
and  Maryland,  have  endorsed  a movement  to 
conscript  medical  officers.  It  is  inconceivable 
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that  an  officer  can  be  conscripted,  either  on 
a selective  or  any  other  basis.  It  is  only  neces- 
sary to  read  the  commission  to  be  issued  in 
order  to  grasp  this  point,  as  commissions  are 
only  issued  on  grounds  of  merit  and  willing- 
ness to  serve.  Still,  there  is  no  reason  why  an 
individual  drafted  into  the  ranks  might  not 
make  application  for  commission  in  the  Med- 
ical Reserve  Corps,  if  he  is  not  qualified  other- 
wise. This  is  possibly  the  idea,  but  it  appeals 
to  us  as  being  extremely  unnecessary. 

Whatever  the  situation,  we  respectfully  urge 
that  the  younger  physician  take  this  matter 
under  serious  consideration  and  settle  with  his 
conscience,  as  to  whether  he  should  offer  his 
services  to  his  country  at  this  time. 

NATIONAL  GUARD  SERVICE. 

Supreme  effort  is  being  made  at  the  present 
time  to  bring  the  National  Guard  of  Texas  up 
to  the  prescribed  war  strength,  and  the  med- 
ical corps  is  not  being  neglected.  Physicians 
coming  within  the  age  limit,  who  are  contem- 
plating service  at  this  time  should  consider 
their  obligation  to  their  State  in  addition  to 
the  claims  of  the  Federal  government.  There 
is  no  essential  difference  in  the  rank,  pay  or 
consideration,  between  the  National  Guard  and 
U.  S.  Reserve  Service,  the  principal  difference 
being  a matter  of  administration  in  time  of 
peace.  In  times  of  peace  the  National  Guard 
officer  remains  attached  to  his  regiment, 
although  he  is  relieved  from  actual  duty  and 
permitted  to  pursue  his  ordinary  vocation. 
Whenever  his  troops  are  called  into  service,  he 
is  likewise  called.  In  the  Reserve  Corps,  the 
officer  bears  no  direct  relationship  to  the 
troops,  and  he  may  or  may  not  be  called,  ac- 
cording to  the  will  of  the  Government.  The 
enlisted  personnel  of  the  Medical  Corps  of  the 
National  Guard  has,  under  ordinary  circum- 
stances, a period  of  enlistment  covering  so 
many  years  in  active  service  and  so  many  years 
in  the  Reserve,  the  term  active  service  here 
meaning  availability  for  active  service ; but 
under  present  conditions  the  enlistment  is  for 
the  period  of  the  war,  as  it  is  in  the  regular 
corps.  Physicians  knowing  of  young  men 
between  the  ages  of  21  and  45,  contemplating 
service  in  the  medical  corps  during  the  period 
of  the  present  war,  wdll  confer  a favor  on  the 
National  Guard  service  by  advising  them  to 
communicate  with  Major  J.  J.  O’Reilly,  901 
Union  National  Bank  Building,  Houston,  who 
is  organizing  the  Medical  Corps  for  the  in- 
creased National  Guard  of  Texas,  and  who  in 
turn  will  take  great  pleasure  in  advising  as  .to 
both  requirement  and  opportunity.  Men  who 
have  had  experience  in  medicine,  or  the  prac- 
tice of  medicine  in  any  of  its  branches,  -who 
might  desire  the  enlisted  service,  wdll  also 
be  acceptable. 


COMMITTEES  AND  SECTION  OFFICERS. 

President  E.  H.  Cary  announces  the  follow- 
ing appointments  of  section  officers,  eomrhit- 
tees  and  delegates  for  the  coming  year: 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 
Chairman,  Dr.  Edward  Randall,  Galveston. 
Secretary,  Dr.  C.  R.  Johnson,  Gainesville. 

Section  on  Surgery. 

Chairman,  Dr.  C.  M.  Rosser,  Dallas. 

Secretary,  Dr.  M.  W.  Sherwood,  Temple. 

Section  on  State  Medicine  and  Puhlic  Hygiene. 
Chairman,  Dr.  Boyd  Cornick,  San  Angelo. 
Secretary,  Dr.  James  Greenwood,  Houston. 

Section  on  Gynecology  and  Obstetrics. 
Chairman,  Dr.  H.  F.  Connally,  Waco. 

Secretary,  Dr.  S.  A.  Woodward,  Fort  Worth. 

Section  on  Ophthalmology,  Otology,  Laryngology 
and  RMnology. 

Chairman,  Dr.  J.  L.  Burgess,  Waco. 

Secretary,  Dr.  J.  J.  Richardson,  Fort  Worth. 

COUNCILS  AND  COMMITTEES. 

Council  on  Legislation  and  Public  Instruction. 
Dr.  E.  H.  Cary,  (ex-officio),  Dallas. 

Dr.  Holman  Taylor,  (ex-officio).  Fort  Worth. 

Dr.  J.  H.  Florence  (three  years),  Houston. 

Dr.  Ben  H.  Turner  Gwo  years),  Cleburne. 

Dr.  M.  P.  McElhannon  (one  year),  Belton. 

Council  on  Medical  Defense. 

Dr.  E.  F.  Cooke,  Chairman,  Houston. 

Dr.  Holman  Taylor,  (ex-officio)  Secretary,  Fort 
Worth. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  W.  D.  Jones,  Dallas. 

Committee  on  Optometry  Legislation. 

Dr.  W.  R.  Thompson,  Chairman,  Port  Worth. 

Dr.  H.  B.  Decherd,  Dallas 
Dr  E.  L.  Burton,  McKinney. 

Dr.  J.  O.  McReynolds,  Dallas. 

Dr.  J.  M.  Woodson,  Temple. 

Committee  on  Medical  Education. 

Dr.  J.  S.  Turner,  Chairman,  Dallas. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  H.  M.  Doolittle,  Dallas. 

Dr.  J.  D.  Covert,  Port  Worth. 

Dr.  C.  E.  Cantrell,  Greenville. 

Committee  on  Scientific  Work. 

Dr.  J.  J.  Terrill,  Chairman,  Dallas. 

Dr.  K.  H.  Beall,  Port  Worth. 

Dr.  R.  W.  Knox,  Houston. 

Dr.  A.  I.  Folsom,  Dallas. 

Dr.  L.  P.  McCuistion,  Paris. 

Committee  on  Study  of  Cancer. 

Dr.  R.  W.  Knox,  Chairman,  Houston. 

Dr.  I.  P.  Gunhy,  Sherman. 

Dr.  Geo.  H.  Lee,  Galveston. 

Dr.  Sam  Webb,  Jr.,  Dallas. 

Dr.  W.  P.  Coyle,  Orange. 

Committee  on  Study  of  Pellagra. 

Dr.  W.  L.  Allison,  Chairman,  Port  Worth. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  T.  L.  Moody,  San  Antonio. 

Committee  on  Study  of  Venereal  Diseases. 

Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  F.  C.  Walsh,  San  Antonio. 

Dr.  H.  C.  Moore,  Houston. 

Dr.  M.  W.  Colgin,  Waco. 

Dr.  Horace  Hall,  Laredo. 
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Committee  on  Defectives  and  Dependents. 

Dr.  T.  B.  Bass,  Chairman,  Abilene. 

Dr.  B.  T.  Young,  San  Antonio. 

Dr.  M.  E.  Taber,  Dallas. 

Dr.  W.  R.  Hoard,  Sherman. 

Dr.  J.  W.  Largent,  McKinney. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  C.  Loggins,  Chairman,  Austin. 

Dr.  J.  S.  Lankford,  San  Antonio. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Committee  on  Competisation  and  Health  Insurance. 
Dr.  M.  F.  Bledsoe,  Chairman,  Port  Arthur. 

Dr.  A.  B.  Small,  Dallas. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  A.  Philo  Howard,  Houston. 

Dr.  J.  H.  Reuss,  Cuero. 

Committee  on  Conservation  of  Vision. 

Dr.  Frank  D.  Boyd,  Chairman,  Fort  Worth. 

Dr.  Wallace  Ralston,  Houston. 

Dr.  E.  R.  Carpenter,  El  Paso 
Dr.  R.  E.  Moss,  San  Antonio. 

Dr.  R.  H.  T.  Mann,  Texarkana. 

Committee  on  Collectiofi  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  M.  Inge,  Denton. 

COMMITTEES  ON  ANNUAL  SESSION,  1918. 
Committee  on  Arrangements. 

Dr.  T.  T.  Jackson,  Chairman,  San  Antonio. 

Dr.  Frank  Paschal,  San  Antonio. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  W.  E.  Luter,  San  Antonio. 

Dr.  J:  E.  Steele,  San  Antonio. 

Committee  on  Scientific  Exhibits. 

Dr.  B.  F.  Stout,  Chairman,  San  Antonio. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  Martha  A.  Wood,  Houston. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  T.  L.  Goodman,  Fort  Worth. 

Committee  on  Memorial  Exercises. 

Dr.  T.  T.  Jackson,  Chairman,  San  Antonio. 

Dr.  R.  Y.  Lacy,  Pittsburg. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi. 

Dr.  Joe  Becton,  Greenville. 

Dr.  H.  Leslie  Moore,  Dallas. 

Committee  on  Publicity. 

Dr.  W.  B.  Russ,  Chairman,  San  Antonio. 

Dr.  S.  A.  Collom,  Texarkana. 

Dr.  E.  V.  DePew,  San  Antonio. 

Committee  on  Transportation. 

Dr.  I.  C.  Chase,  Chairman,  Fort  Worth. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  F.  U.  Painter,  Corpus  Christi. 

SPECIAL  DELEGATES. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Dr.  C.  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  C.  E.  Cantrell,  Greenville. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  C.  W.  Simpson,  Waxahachie. 

To  the  Texas  State  Dental  Assoeiatioii. 

Dr.  A.  B.  Small,  Dallas. 
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To  the  Arkansas  State  Medical  Society. 

Dr.  Will  Cantrell,  Greenville. 

To  the  Colorado  State  Medical  Society. 

Dr.  R.  W.  McFerran,  Childress. 

To  the  Louisiana  State  Medical  Society. 

Dr.  E.  D.  Hodges,  Houston. 

To  the  New  Mexico  Medical  Society. 

Dr.  C.  L.  McClellan,  Farwell. 

To  the  Oklahoma  State  Medical  Society. 

Dr.  Rufus  Whiddon,  Gainesville. 

These  appointments  are  made  earlier  than 
tisual,  after  most  careful  consideration  and 
consultation,  and  for  this  reason  it  may  be 
expected  that  the  work  of  the  coming  year 
may  be  more  mature  and  thorough  than  usual. 

The  Committee  on  Malaria  has  been  added, 
which  committee  will  co-operate  with  the  State 
Board  of  Health  in  its  rural  health  campaign 
in  88  counties  of  this  State.  We  urge  the 
immediate  organization  of  these  committees  by 
their  chairmen,  and  the  early  adoption  of  plans 
for  the  year’s  work. 

RED  CROSS  FIRST  AID  INSTRUCTION. 

We  are  informed  that  there  are  at  the 
present  time  about  five  thousand  Red  Cross 
First  Aid  classes  under  instruction  in  the 
United  States.  This  number  is  rapidly  increas- 
ing and  the  problem  of  insuring  proper  in- 
struction and  proper  credentials  to  those  who 
have  finished  the  course,  is  a matter  of  con- 
cern not  only  to  the  Red  Cross,  but  to  the 
medical  profession  as  well.  As  a rule,  phy- 
sicians are  called  upon  to  conduct  the  courses, 
which  are  outlined  by  the  First  Aid  Division 
of  the  American  Red  Cross,  and  eventually  to 
pass  on  the  qualification  of  the  candidate  for 
a certificate  of  proficiency,  but  to  the  average 
individual  a physician  is  a physician,  no  matter 
what  peculiar  ideas  he  may  hold  as  to  medical 
science,  and  in  order  that  the  Red  Cross 
Chapters  may  be  safely  guided  through  the 
shallows  of  the  cults.  Red  Cross  Committees 
have'  been  appointed  in  a large  number  of  our 
county  medical  societies  and  to  these  com- 
mittees have  been  delegated  certain  duties  re- 
lating to  both  the  Red  Cross  and  the  medical 
profession.  It  is  essential  that  at  this  time 
these  committees  get  busy  and  consult  with 
local  Red  Cross  chapters,  with  a view  to  insur- 
ing the  proper  sort  of  co-operation.  Those 
societies  which  have  not  yet  appointed  Red 
Cross  Committees  should  do  so  at  once,  and 
communication  should  be  had  with  Maj.  C.  H. 
Connor,  M.  C.,  U.  S.  A.,  in  charge  of  First  Aid 
Division,  American  Red  Cross,  Washington, 
D.  C.,  Avho  will  see  that  full  information  is 
forthcoming  at  once.  Circular  No.  120,  of  the 
American  Red  Cross,  describes  the  organiza- 
tion, instruction  and  examination  of  first  aid 
classes,  and  may  be  had  upon  application  to 
Map  Connor. 
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THE  EARLY  DIAGNOSIS  OF  EXOPH- 
THALMIC GOITER.* 

BY 

J.  A.  WITHERSPOON,  M.  D., 

NASHVILLE  TENNESSEE. 

Graves’  disease,  when  well  developed,  can 
not  be  mistaken  for  any  other  malady,  but  in 
its  insipiency,  a diagnosis  is  very  difficult  and 
highly  problematical.  The  study  of  the  func- 
tions of  the  so-called  ductless  glands  has 
claimed  our  best  efforts  and  thoughts  in  the 
past  few  years,  and  while  unsettled,  much  has 
been  learned  of  great  value. 

The  thyroid,  adrenals,  pituitary  and  thymus 
all  play  a very  important  part,  through  what 
is  called  an  internal  secretion,  upon  the  growth 
and  development,  as  well  as  the  metabolism  of 
the  body.  It  has  been  established  that  a close 
association  exists  between  them  but  the  com- 
plete function  of  each  demands  further  study. 
Of  the  entire  group  none  plays  a more  import- 
ant part  than  the  thyroid  and  the  parathyroid. 

Without  discussing  these  findings,  or  other 
pathologic  conditions,  goiters  are  by  far  the 
most  common  diseases  of  this  gland  and  the 
exophthalmic  type  the  most  interesting,  being 
a state  of  hyperthyroidism,  or  excess  of  secre- 
tion, producing  syndromes  directly  the  opposite 
of  hypothyroidism,  or  lack  of  secretion,  which 
results  in  cretinism,  or  myxedema. 

Exophthalmic  goiter  has  been  recognized  by 
many  authors,  but  Graves  in  1835  first 
described  it  so  fully  that  his  lecture  upon 
Exophthalmic  Goiter  is  a classic  today  and  the 
disease  has  been  given  his  name.  The  four 
cardinal  symptoms  tachycardia,  tremor,  exoph- 
thalmus,  or  protrusion  of  the  eye  balls,  and 
enlargement  of  the  thyroid  gland  make  the 
diagnosis  easy,  but  in  the  very  early  stages, 
the  diagnosis  is  only  suggestive  and  cannot  be 
positive  until  a correlation  of  the  findings  as 
a whole,  with  developing  symptoms  are  suffi- 
cient for  a positive  diagnosis. 

As  in  all  differentiation,  a well  taken  history, 
both  family  and  personal,  is  of  great  import- 
ance. There  is  no  doubt  that  certain  families 
are  more  susceptible,  especially  when  of 
neurotic  type.  Certain  localities  and  countries 
in  which  the  disease  is  endemic,  as  in  the  Swiss 
Alps,  parts  of  Italy  and  in  certain  parts  of 
our  own  country  (wherein  some  observers  sug- 
gest the  water  supply  is  responsible),  should 
be  considered.  Age  appears  to  be  an  important 
factor,  the  disease  being  far  more  common  in 


♦Read  before  the  Section  on  Medicine  and  Diseases 
of  Children,  State  Medical  Association  of  Texas,  Dallas, 
May  S,  1917. 


early  adult  to  middle  life  and  rare  in  children 
and  old  age.  Sex  is  also  an  important  factor, 
the  disease  being  much  more  common  in  women 
than  men,  especially  in  this  country,  notwith- 
standing that  in  six  years  over  12,000  men 
were  kept  out  of  the  Swiss  army  because  of 
goiter.  The  old  theory  suggested  that  the  dis- 
ease was  water  borne,  the  more  modern  theory 
advances  infection  and  Rosenow  has  isolated 
in  the  enlarged  glands  germs  suggesting  focal 
infection.  It  is,  therefore,  desirable  to  examine 
the  tonsils,  teeth  and  other  sources  of  infection 
in  each  case.  McCarrison  and  Sir  Arbuthnot 
Lane  believe  the  infection  is  gastro-intestinal, 
the  latter  claiming  that  he  cures  by  short  cir- 
cuiting the  colon.  Sudden  shock  or  excitement, 
prolonged  worry  or  quiet  so  frequently  precede 
the  development  of  the  disease  that  they  are 
valuable  in  the  history. 

The  first  symptoms,  following  a history  as 
given  above,  are  tachycardia  with  some  form 
of  nervousness  without  apparent  cause,  which 
may  assume  the  form  of  mental  excitement  or 
depression  or  dread  of  some  impending  trouble, 
etc.  The  tachycardia  is  at  first  usually 
paroxysmal,  gradually  becoming  constant  and 
the  pulse  may  be  over  200  to  the  minute.  The 
nervous  symptoms  may  take  the  type  of  great 
mental  excitement,  or  melancholia  with  halluci- 
nations, and  occasionally  epileptiform  con- 
vulsions occur.  One  of  the  first  symptoms  may 
be  marked  muscular  weakness,  especially  of 
the  quadriceps  extensors  making  it  difficult 
for  the  patient  to  rise  from  a chair  or  go  up 
steps  and  not  infrequently  they  fall  from 
weakness  in  the  knees.  Next  to  this  group  of 
muscles  those  of  the  eyes  are  affected,  espe- 
cially the  muscles  of  accommodation.  While 
weakness  of  the  muscles  is  the  rule,  occasion- 
ally paralysis  of  one  or  more  of  the  extra  ocular 
muscles  is  an  early  symptom.  Landstrom 
insists  that  the  exophthalmus  is  due  to  weak- 
ness of  the  unstriped  cylindrical  muscles  of  the 
eye,  being  under  the  control  of  the  eeiwical 
sympathetic  plexus.  When  this  symptom  is 
marked,  or  remains  more  or  less  permanent 
after  operation,  the  cutting  of  this  plexus, 
“sympathectomy”  gives  great  relief.  Blush- 
ing or  pallor,  together  with  sweating  or  diar- 
rhea, without  cause  are  among  the  many  vaso- 
motor symptoms  found  in  the  early  stages. 
Various  eruptions  of  the  skin  occur,  as  urti- 
caria, pruritus,  erythema,  and,  at  times,  pig- 
mentation on  the  exposed  surfaces  and  the 
nipples  and  axilla,  resembling  Addison’s  dis- 
ease, suggesting  the  involvement  of  the  supra- 
renals.  Tremor  of  a distinctive  type  occurring 
with  eight  or  nine  oscillations  to  the  second, 
being  exaggerated  on  motion  of  the  arms,  is 
an  early  and  constant  symptom  of  great  value. 
It  is  probably  due  to  the  involvement  of  the 
parathyroids  and  exaggerated  by  the  general 
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weakness  and  due  to  the  direct,  toxic  effect 
upon  the  muscles  of  hyperthyroidism.  Tremor 
is  usually  limited  to  the  hands  but  may  be 
general.  Permanent  enlargement  of  the  thyroid 
is  one  of  the  most  prominent  symptoms  and 
varies  from  an  almost  imperceptible  enlarge- 
ment of  one  side,  usually  the  right,  to  enor- 
mous size ; however,  due  to  improved  surgical 
care,  like  large  fibroids  and  ovarian  cysts,  huge 
thj’i’oids  are  now  rai’ely  seen.  A substernal 
enlargement  can  only  be  seen  or  felt  as  the 
patient  swallows  or  coughs,  when  it  rises  with 
the  trachea.  The  enlarged  gland  may  be  hard 
or  soft  but  in  the  early  stages  it  is  usually 
tender  to  the  touch.  A vascular  murmur,  sys- 
tolic in  time,  is  common  over  the  gland  and  of 
great  diagnostic  value.  Care  must  be  used  not 
to  mistake  it  for  the  venous  hum  produced  by 
pressure  upon  the  cervical  veins.  Exoph- 
thalmus,  the  most  potent  symptom,  varies  from 
a stare  to  a protrusion  of  the  eye  balls  from 
their  sockets,  yet  vision  is  very  rarely  dis- 
turbed. In  the  study  of  this  symptom,  when 
the  patient  is  told  to  look  downward,  it  will 
be  noted  that  the  upj^er  lids  do  not  follow 
immediately  and  then  in  an  irregular  and  slow 
response.  A very  constant  symptom,  known  as 
the  Graefe's  sign  is  usually  associated  with 
retraction  of  the  lids.  Stellwag’s  sign 
occurs  early,  together  with  Moebius  sign,  which 
consists  in  marked  insufficiency  of  convergence 
of  the  eyes.  Local  musclespasms  of  the  external 
muscles  of  the  eyes  can  be  seen  if  the  patient 
is  told  to  gaze  at  an  object.  The  upper  eye  lids 
will  retract  spasmodically,  especially  if  the 
object  is  moved  rapidly  up  and  down.  While 
this  symptom  is  not  constant,  yet  when  it  does 
exist  it  is  an  early  symptom  occurring  at  a 
time  when  the  diagnosis  is  very  difficult  and, 
therefore,  of  value.  Rapid  and  great  loss  of 
weight  in  some  cases,  the  loss  being  50  pounds 
in  a month,  is  a fairly  constant  symptom  and 
rarely  seen  in  any  other  disease. 

Kocher  and  Putnam,  working  separately, 
both  claim  that  the  lymphocytes  are  greatly 
increased  in  the  blood  of  exophthalmic  goiter 
patients,  with  marked  diminution  of  the  poly- 
morph leukocytes,  while  Beebe  and  Wilson, 
after  many  blood  examinations,  fail  to  con- 
firm these  findings ; Wilson,  at  the  Mayo  Clinic, 
having  especial  advantages  in  the  study  of 
thousands  of  cases.  I must  confess  that  we 
have  not  given  the  subject  of  the  blood  find- 
ings sufficient  study  to  express  an  opinion. 

In  some  cases  the  voice  is  stridulous  and 
high  pitched  or  weak  and  tremulous.  This  is 
marked  in  those  cases  where  the  nervoiis 
s;\'mptoms  predominate.  Gastro-intestinal  symp- 
toms. with  fermentative  dyspepsia,  hyperchlo- 
hydria,  vomiting,  etc.,  may  exist  early  and  add 
to  the  general  weakness.  Vertigo  and  fainting 
may  occur  and  when  associated  with  palpita- 


tion of  the  heart  and  dyspnea  will  excite  and 
aggravate  other  symptoms.  Physical  and 
mental  fatigue  will  exaggerate  all  symptoms, 
including  the  size  of  the  gland  and  the  degree 
of  the  exophthalmus.  This  is  true  also  in 
pregnancy  and  also  in  some  cases  during  the 
menstrual  period. 

The  giving  of  thyroid  extract  or  iodin  in 
any  form — a custom  entirely  too  common  with 
doctors — will  increase  the  symptoms,  therefore, 
it  should  be  impressed  upon  us  all  that  the 
condition  is  one  of  toxemia  from  an  excess  of 
the  thyroid  secretion  and  that  the  active  prin- 
ciple of  this  secretion  is  iodin,  therefore,  both 
remedies  are  contraindicated. 

These  cases  all  become  more  or  less  anemic, 
with  general  muscular  weakness,  often  hyster- 
ical, and  have  storms  of  hyperthyroidism,  in 
which  the  heai’t  may  dilate  suddenly  or  more 
gradually,  with  both  myocardial  and  endo- 
cardial degenerations  accompanied  by  a systolic 
murmur,  all  of  which  symptoms  are  alarming. 
Paroxysmal  dyspnea  oecure  in  the  early  stages 
occasionally  and  is  then  produced  by  the  action 
of  the  toxic  agent  upon  the  muscles  of  respii’- 
ation,  but  when  late  in  the  disease,  this  symp- 
tom is  probably  due  to  myocardial  degener- 
ation with  a low  blood  pressure.  Alopecia  may 
exist,  the  hair  and  often  the  eyebrows  being 
shed,  the  beard  resisting  longer  than  other 
parts. 

In  conclusion,  I would  suggest  that  in  the 
early  stages  the  diagnosis  depends  largely  upon 
the  experience  and  systematic  summing  up  of 
minor  suggestive  symptoms.  History,  both 
family  and  personal;  age  and  sex,  together 
with  a varied  neurosis,  associated  with  either 
one  or  more  of  the  cardinal  symptoms  especially 
tachycardia,  more  or  less  constant  "ndthout  appre- 
ciable cause ; the  exaggeration  of  all  symptoms 
under  mental  or  physical  influence;  all  will 
suggest  the  probable  solution.  Of  eouree  an 
enlarged  thyroid  with  pulsation,  or  systolic 
murmur,  even  when  only  slight  or  substernal, 
with  or  without  exophthalmus,  is  diagnostic,  but 
one  must  not  forget  the  goiter  of  adolescence, 
which  may  or  may  not  develop  into  true 
Graves  ’ disease. 

As  a final  message,  I would  suggest  that 
we  be  constantly  alert  to  these  possibilities, 
that  we  keep  the  cases  under  observation, 
avoiding  a positive  opinion  iintil  the  findings 
will  warrant  it,  explaining  the  difficulties 
frankly  to  the  patient  or  family. 


Your  Country  Calls 
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SIMPLICITY  AND  .RATIONALISM  vs. 

COMPLEXITY  AND  RADICALISM  IN 
THE  TREATMENT  OP  PURULENT 
DACRYOCYSTITIS.* 

BY 

W.  R.  THOMPSON,  M.  D., 

FORT  WORTH,  TEXAS. 

The  importance  of  dacryocystitis  as  a menace 
to  sight,  to  say  nothing  of  the  annoyance  to 
the  individual  affected,  as  indicated  by  the 
large  number  of  destructive  ulcers  of  the 
cornea  arising  therefrom  and  the  many  eases 
of  senile  cataract  lost  after  operation,  or  which 
are  denied  operation  for  fear  of  infection,  is 
my  justification  for  presenting  for  consider- 
ation a new  and  original  method  of  procedure 
in  the  treatment  of  these  eases. 

Most  of  our  text-books  say  stricture  of  the 
lachrymal  duct,  usually  the  result  of  some 
form  of  nasal  distui’banee,  is  the  cause  of 
dacryocystitis.  Regardless  of  its'  origin,  stric- 
ture of  the  duet  always  exists  in  dacryocystitis 
and  no  form  of  treatment  can  be  successful 
unless  this  stricture  can  be  permanently  re- 
lieved. 

The  methods  of  treating  purulent  dacryocys- 
titis, as  described  by  the  text-books,  has  not 
been  at  all  satisfactory  in  my  hands.  After 
having  treated  a few  cases,  in  a way  subse- 
quently to  be  explained,  I am  convinced  that 
a very  simple  procedure,  one  which  I believe 
will  cure  a large  majority  of  these  cases,  has 
been  overlooked. 

That  I might  learn  if  the  results  obtained 
by  others  after  the  usual  methods  of  treatment 
were  superior  to  my  own,  or  to  ascertain,  if 
possible,  if  other  more  satisfactory  forms  of 
treatment  were  being  adopted,  I sent  the  fol- 
lowing letter  to  all  of  the  Ex-House-Surgeons 
of  the  Manhattan  Eye,  Ear  and  Throat  Hos- 
pital of  New  York  City. 

Dear  Doctor: 

Will  you  kindly  answer  the  question  below  and 
return  in  the  enclosed  envelope  and  very  greatly 
oblige. 

What  treatment  at  your  hands  yields  best  results 
in  chronic  dacryocystitis? 

This  group  of  specialists  was  selected  for 
two  reasons:  First,  because  I had  a list  of 
their  names  and  addresses  at  my  command ; 
second,  because  they  had  had  an  opportunity 
of  observing  many  of  these  eases  in  hospital 
practice  and  naturally  should  be  well  posted 
on  the  subject. 

Out  of  about  sixty-five  replies  no  particular 
form  of  treatment  giving  satisfactory  results 


♦Read  before  the  Section  on  Ophthalmology,  Rhinology, 
Otology  and  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  8,  19i7. 


was  mentioned.  A large  majority,  in  comment- 
ing upon  the  disease,  said  the  treatment  in 
most  cases  is  long  drawn  out,  lasting  for  many 
months  or  years,  with  relapse,  etc.,  and  finally 
ended  by  saying  it  is  often  necessary  to  remove 
or  destroy  the  lachrymal  sac  to  effect  a cure. 

I wish  especially  to  call  your  attention  to  the 
easy  accessibility  of  every  portion  of  the  sac  and 
duct.  (Fig.  No.  1.)  Its  function,  as  you  know,  is 


Fig.  1.  Normal  Duct. 

to  carry  into  the  nasal  passage  any  fluid  that  can 
not  be  taken  care  of  by  evaporation  and  which 
finds  its  way  into  the  conjunctival  sac.  Wlien 
from  any  cause  this  function  is  impaired,  it 
goes  without  saying,  somewhere  along  this 
little  canal,  the  mucous  membrane  of  which  is 
lined  with  a single  layer  of  cylindrical  epi- 
thelium, at  different  points  projecting  into  folds 
somewhat  resembling  valves,  a localized  point 
of  irritation  begins.  The  greater  the  impair- 
ment of  this  function  of  drainage  the  greater 
and  more  extensive  becomes  this  point  of  irri- 
tation. Unfortunately  it  is  not  possible  to 
observe  the  change  which  takes  place  in  this 
canal,  but  it  is  reasonable  to  suppose  it  is 
similiar  to  that  of  the  mucous  membrane  else- 
where in  the  nasal  passage.  The  nose  is  well 
supplied  with  blood  vessels,  and  when  from 
any  cause  a portion  of  the  mucous  membrane 
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becomes  irritated,  if  this  irritation  lasts  very 
long,  as  in  ethmoiditis,  frontal  sinusitis,  etc., 
a granulated  or  polypoid  condition  develops. 
I feel  sure  in  many,  if  not  all  cases  of  stricture 
of  the  nasal  duet,  granulation  is  present  near 
the  constricted  portion,  if  not  throughout  its 
length,  as  well  as  in  the  lachrymal  sac  (Pig.  No. 
2. ) I believe  this  theory  is  proven  by  the  almost 


Fig.  2.  Partial  closure  from  engorgement. 

universal  bleeding  which  occurs  while  attempt- 
ing to  pass  a lachrymal  probe.  Granting  that 
stricture  of  the  lachrymal  duct,  which  in  the 
beginning  is  most  likely  due  to  engorgement, 
becomes  the  seat  of  extensive  granulation,  it 
is  plain  why  it  takes  so  long  to  cure  most  of 
these  eases  and  why  it  is  impossible  to  cure 
some  of  them  by  the  old  style  treatment  of 
passing  the  lachrymal  probe  and  irrigating  the 
sac. 

I believe  when  it  comes  to  treating  purulent 
daciyocystitis  the  lachrymal  duet  and  sac 
should  be  classed  among  the  accessory  sinuses. 
Tt  would  be  interesting  to  note  in  what  esteem 
a rhinologist  would  be  held  should  he  advocate 
(li-aining  the  accessory  sinuses  by  passing  a 
small  probe  through  a mass  of  granulation 
into  the  natural  openings.  When  one  reflects, 
for  a moment,  \ipon  the  condition  that  must 
of  necessity  exist  where  a nasal  duet  has  been 


closed  for  several  months  and  a purulent 
dacryocystitis  is  present,  the  passing  of  a small* 
probe  for  the  purpose  of  establishing  drainage 
is  almost  as  absurd. 

Many  different  kinds  of  biting  forceps, 
curettes,  etc.,  have  been  manufactured  to  aid 
the  operator  in  giving  free  drainage  in  acces- 
sory sinus  disease,  but  the  eye  surgeon  con- 
tents himself  with  a canaliculus  knife  and  a 
small  probe  which  he  uses  diligently  until  hi.s 
patient’s  endurance  is  overcome  and  then  he 
advises  the  major  operation  of  extirpation  of 
the  sac  or  the  plus  major  operation  of  its 
obliteration  with  acid  or  the  actual  cautery. 

My  experience  warrants  me  in  asserting  that 
stricture  perhaps  is  more  often  found  below 
the  point  of  natural  constriction  than  other- 
wise. Fig.  No.  3 represents  the  condition 
usiaally  present  when  treatment  is  begun.  In 
looking  at  it  what  seems  to  be  the  rational  thing 
to  do  to  give  relief?  Does  it  look  as  though  a 
small  probe  passed  through  this  duct  filled 
with  pus  and  granulation  would  be  of  much 
benefit?  Is  it  rational  to  suppose  it  would  do 
any  i^ermanent  good  to  fill  the  sac  with  a 
germicide  as  long  as  the  drainage  is  prohibited  ? 

The  method  of  handling  these  eases  which. 
I have  devised  is  nothing  more  than  to  clear 
the  sac  and  duct  of  all  infection  and  to  relieve 
the  duct  of  its  obstruction.  Do  it  now  at  one 
sitting  if  possible,  in  the  following  manner; 

First  Step:  Anesthetic.  In  small  children  a 
general  anesthetic  is  necessary.  In  adults 
cocainize  thoroiighly  by  first  instilling  into  the 
conjunctival  sac  a few  drops  of  5 per  cent, 
eoeain  solution  at  inteiwals  of  three  minutes 
for  fifteen  minutes.  With  a hypodennic  sjuinge 
inject  into  the  skin  of  the  lower  upper  and 
nasal  portion  of  the  sac  a few  drops  of  1 per 
cent,  eoeain  solution.  Wait  five  minutes. 

Second  Step:  Make  free  opening  into  the 
lachrymal  sac  by  slitting  the  canaliculus  with 
canaliculus  knife.  Do  not  make  a mistake  by 
attempting  to  operate  through  a small  opening 
into  the  sac. 

Third  Step:  If  the  ease  is  of  long  standing 
with  a large  quantity  of  pus  in  the  sae.  The 
inner  wall  of  the  sae  should  be  thoroughly 
curetted  with  Buck’s  flexible  wire  ear  curettes. 
If  the  only  symptom  is  an  overflovdiig  of  tears 
the  sac  is  not  to  be  curetted. 

Fourth  Step:  With  an  Anel  syringe  some  .I 
per  cent,  eoeain  solution  is  injected  into  the 
duct  passing,  if  possible,  the  stricture.  Wait 
ten  minutes. 

Fifth  Step:  With  the  smallest  of  Buck's 
flexible  wire  ear  curettes,  handled  in  the  same 
manner  as  a lachrymal  probe,  the  nasal  duct  is 
traversed.  When  the  curette  reaches  the  struc- 
ture some  difficulty  may  be  experienced  in 
passing  it.  I have  found  by  a twisting  or  auger 
like  motion  the  curette  will  soon  find  its  way 
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tlu’ougli  the  stricture  iuto  the  uose.  This 
curette  should  be  manipulated  until  it  passes 
smoothly  through  the  entire  nasal  duet.  The 
next  larger  sized  curette  should  be  used  in  the 
same  way  and  so  on  until  a curette  the  size 
of  the  normal  duct  will  pass  without  difficulty. 
The  nasal  end  of  the  duct  can  be  freed  from 
all  overhanging  tissue  by  bending  the  eui’ettes 
on  the  flat  and  going  through  the  duet  into  the 
nasal  passage  and  coming  up  with  a quick  jerk. 
The  instrument  can  be  rotated  until  every  point 
is  reached. 


Sixth  Step:  After  the  sac  and  duet  have 
been  thoroughly  curetted  and  a free  opening 


Fig.  3.  Marked  stricture  with  infection  and  gran- 
ulation in  Duct  and  Sac. 

into  the  nose  exists,  the  operation  is  augmented 
by  twisting  some  gauze  or  thread  around  a 
small  spiral  applicator  and  thoroughly  rub- 
bing first  the  interior  of  the  sac  and  then  the 
entire  length  of  the  lachrymal  duct. 

It  is  not  contemplated,  of  course,  that  this 
treatment  is  to  take  the  place  of  any  nasal  oper- 
ation which  may  be  indicated. 

Anticipating  what  would  seem  to  be  a just 
criticism  (the  danger  of  closing  the  sac  aind 
duct)  I beg  to  say  I do  not  believe  such  occur- 
rence will  take  place  at  all,  but  granting  it 
jmssible,  would  it  not  be  a better  way  of  obliter- 
ating the  sac  and  duct  than  the  methods  now 
in  use. 


The  only  part  of  this  paper  for  which  I 
feel  I should  offer  an  apology  is  the  limited 
number  of  cases  treated.  The  simplicity  of  the 
procedure,  however,  and  the  unlikelihood  of 
doing  any  harm  to  the  eye  or  to  the  patient 
in  any  way  is  my  reason  for  giving  it  to  the 
profession  when  only  five  eases  have  been 
treated. 

It  is  not  my  jiurpose  to  burden  you  with  a 
detailed  report  of  all  these  cases,  but  I beg 
your  indulgence  while  I give  briefly  reports 
of  two. 

Case  1.  In  the  fall  of  1915,  I was  called  to  see 
Mr.  James;  white;  American;  age  about  60.  He 
had  been  in  bed  several  weeks  with  heart  trouble. 
Some  days  before  I saw  him  he  was  taken  with 
great  pain  back  of  and  around  right  eye.  When  I 
saw  him  his  eye  ball  was  protruding  and  looked 
very  much  as  does  pan-ophthalmitis.  I had  seen 
and  treated  this  patient  about  sixteen  years  before 
for  purulent  dacryocystitis  and  immediately  con- 
cluded the  infection  of  the  orbital  tissue  was  from 
that  source.  I drained  as  best  I could  with  gauze 
v/icks  at  several  points  in  the  upper  and  lower 
cul-de-sac.  After  some  weeks  treatment  he  recovered 
from  this  infection,  but  he  continued  to  have  the 
aggravated  case  of  purulent  dacryocystitis.  When 
he  was  able  to  leave  the  house  he  came  to  the 
office,  at  my  solicitation,  for  me  to  make  another 
effort  to  cure  his  eye  trouble.  While  waiting  for 
this  patient  to  get  well  enough  to  come  to  the 
office  and  while  racking  my  brain  to  know  what 
to  do  for  him  in  case  he  did  come,  this  plan 
occurred  to  me  and  I had  it  all  figured  out  when 
he  presented  himself.  The  sac  and  duct  were 
cleaned  by  a thorough  curetting  and  rubbing.  He 
was  practically  well  in  a week.  I had  him  come 
for  the  second  treatment  to  be  on  the  safe  side.  I 
have  seen  him  repeatedly  since  and  have  forced 
fluid  into  the  nose  to  see  if  the  duct  was  open.  I 
had  hoped  to  present  him  at  this  time,  but  w’hen  I 
’phoned  him  yesterday  I found  him  confined  to  the 
house  with  some  minor  illness.  He  told  me  his 
eye  had  given  him  no  further  trouble. 

Case  2.  Mr.  B.;  white;  American;  age  about  35. 
About  four  months  prior  to  the  operation  upon  Mr. 
James  this  patient  came  from  Childress  to  see  me. 
He  said,  he  had  been  treated  about  a year  by  some 
doctor  who  passed  small  probes  and  washed  out 
the  sac.  He  had  mucocele.  I had  nothing  better  to 
offer  this  patient  in  the  way  of  treatment  and  my 
only  hope  of  success  was  to  be  a little  more 
thorough  than  the  other  physician  in  carrying  out 
the  old  treatment.  The  patient  remained  in  Fort 
Worth  for  constant  treatment  for  two  months  and 
some  considerable  improvement  was  noted.  After 
that  he  would  return  at  intervals  of  about  three 
weeks  for  a probing.  He  had  a tendency  to  grow 
v/orse  when  daily  treatment  was  left  off.  I looked 
with  eagerness  for  his  first  visit  after  my  success 
with  Mr.  James.  He  came  and  without  informing 
him  I intended  doing  anything  out  of  the  ordinary, 
I soon  had  him  fixed  up  in  good  shape.  I told  him 
to  return  at  the  usual  time.  He  failed  to  do  so.  I 
waited  for  quite  awhile.  Finally,  I wrote  him  to 
come,  which  he  did  eventually  and  said,  he  was 
well  and  did  "not  see  any  necessity  of  returning.  So 
far  as  anything  I could  press  out  of  the  sac  was 
concerned  he  was  well.  I gently  repeated  the  treat- 
ment, however,  as  a precaution,  and  told  him  to 
report  if  he  had  any  further  trouble.  In  response 
to  a letter  some  six  months  afterwards,  he  wrote 
his  eye  was  well. 
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The  method  in  the  remaining  cases,  one  of 
which  was  simple  epiphora  which  had  been 
treated  for  many  months  without  any  perma- 
nent relief,  has  proven  ecpially  satisfactory. 

My  experience  has  not  been  sufficient  to 
warrant  me  in  saying  how  many  operations  it 
will  take  to  relieve  any  given  case.  I have  not 
found  it  necessary  so  far  to  make  but  two.  I 
can  see  how,  if  the  operations  should  be  imper- 
fectly i^erformed,  it  might  become  necessary  to 
repeat  them  a number  of  times.  So  long  as  a 
discharge  exists,  some  focus  of  infection  re- 
mains in  the  sac  and  duct.  Every  portion  of 
either  can  be  easily  reached  with  the  curettes 
and  I can  see  no  objection  to  a repetition  of 
the  process  until  the  patient  is  well. 

1.  Dacryocystitis  is  a great  menace  to  sight. 

2.  Treatment  by  the  old  method  at  best  is 
unsatisfactory. 

3.  Extirpation  of  the  sac,  or  its  obliteration 
by  burning,  should  be  classed  as  a major  eye 
operation. 

4.  A careful  study  of  the  normal  duet  and 
sac  show  them  to  be  easily  accessible. 

5.  A careful  study  of  the  infected  duct  and 
sac  will  suggest  the  rational  course  of  treat- 
ment (thorough  curetting). 

6.  As  the  normal  tissue  of  the  sac  and  duct 
is  not  injured  by  carefully  curetting  there  can 
be  no  objection  to  a repetition  of  the  operation 
. ntil  the  case  is  cured. 
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DIAGNOSIS  OF  FUNCTIONAL  DISEASE 
OF  THE  LIVER.* 

BY 

H.  L.  McNEIL,  M.  D., 

GALVESTOX,  TEXAS. 

In  view  of  the  numerous  and  complicated 
functions  of  the  liver  and  of  its  evident  import- 
ance to  the  life  of  the  organism,  it  would  seem 
reasonable  to  suppose  that  disease  of  its 
parenchyma  would  result  in  the  most  marked 
clinical  disturbances.  As  a matter  of  fact,  such 
a probability  still  appeals  to  the  physician,  as 
well  as  to  the  layman,  as  is  shown  by  the  well 
known  diagnosis  of  “biliousness.” 

The  clinical  symptoms  caused  by  failure  of 
the  normal  hepatic  functions  may  be  studied 
in  two  ways,  first  by  observation  of  animals 
whose  livers  have  been  either  artificially  in- 
jured or  removed  from  the  circulation;  and 
second,  by  the  study  of  patients  suffering  from 
destructive  diseases  of  the  liver. 

In  the  study  of  the  subject  in  animals  two 
methods  have  been  used.  In  one  the  liver  has 
been  injured  by  poisoning  with  substances, 
such  as  phosphorus  or  chloroform,  which  have 
a specific  destructive  action  on  its  parenchyma. 
The  other  method  consists  in  throwing  the  liver 
out  of  the  portal  circulation  by  producing  an 
artificial  opening  between  the  portal  vein  and 
the  vena  cava  and  tying  off  the  hepatic  part 
of  the  portal  vein  (Eek  fistula). 

The  symptoms  produced  by  artificial  de- 
struction of  the  liver  tissue  by  poisons  consist 
at  first  usually  of  those  referable  to  the  gastro- 
intestinal tract,  such  as  vomiting  and  diar- 
rhea. Certain  changes  in  the  mentality  or 
nervous  condition  of  the  animals  are  also  fre- 
quently noted,  most  prominent  among  these 
being  restlessness  and  irritability,  with  later 
perhaps  stupor,  coma  or  convulsions.  Paralysis 
may  occur  occasionally.  Rapid  emaciation  and 
muscular  weakness  occur  in  severe  poisoning. 

The  clinical  picture  produced  in  ‘ ‘ Eek  fistula 
dogs”  is  somewhat  different  from  that  just 
described,  in  that  the  animals  may  show  no 
evidence  of  illness  whatever  for  weeks  or 
months  after  the  operation,  provided  they  be 
kept  on  proper  diets.  It  is  a fact  well  known 
to  physiologists,  however,  that  if  such  “Eck 
fistula  dogs”  be  fed  with  large  amounts  of 
proteids,  such  as  fresh  meats  or  meat  extracts, 
certain  characteristic  symptoms  of  intoxication 
are  apt  to  make  their  appearance.^’  *'  ® Such 
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symptoms  consist  at  first  usually  of  evidence 
of  muscular  weakness  and  of  changes  in  the 
mental  condition  of  the  animals,  such  as  rest- 
lessness and  irritability.  Vomiting  may  also  be 
noted.  Later  ataxia,  paralysis,  convulsions  or 
stupor  may  occur.  Rapid  loss  of  weight  ensues. 
It  is  interesting  to  note  that  all  of  these  toxic 
symptoms  may  be  very  promptly  relieved  by 
removal  of  the  proteins  from  the  diet  of  these 
dogs  and  by  the  substitution  of  a carbo- 
hydrate-fat diet. 

Regarding  the  symptoms  produced  in  man 
by  extensive  destruction  of  the  liver  by  disease 
it  is  a fact  well  known  to  clinicians  that  the 
most  remarkable  well  being  may  be  experienced 
by  the  patient  in  many  of  the  most  severe 
destructive  diseases  of  the  liver,  provided  the 
disease  be  chronic,  as  in  atrophic  cirrhosis  of 
the  liver,  syphilis  of  the  liver  and  amebic 
abscess  of  the  liver.  Moreover,  this  clinical 
fact  is  in  direct  contrast  with  the  symptoms 
produced  in  animals  by  artificial  destruction 
of  the  liver  parenchyma.  On  the  other  hand, 
it  is  known  that  other  patients  suffering  from 
moderately  advanced  destructive  lesions  of  the 
liver  are  subject  to  very  definite  symptoms  of 
intoxication,  as  for  example,  the  symptoms  of 
acute  yellow  atrophy,  the  profound  state  of 
intoxication  in  Weil’s  disease,  the  convulsions 
occasionally  noted  in  the  later  stage  of  cirrhosis 
of  the  liver  and  in  the  later  stages  of  syphilis 
of  the  liver,  as  in  a patient  recently  studied  by 
us  at  autopsy.  Such  symptoms  are  more  or 
less  characteristic,  consisting  of  mental  changes 
such  as  restlessness  and  irritability,  with  later 
stupor,  coma,  and  not  infrequently  convulsions 
resembling  those  of  uraemia.  Gastro-intestinal 
symptoms  such  as  nausea,  vomiting  or  diar- 
rhea may  be  present.  Muscular  weakness  and 
rapid  loss  of  weight  are  usually  present. 

How  are  we  to  explain  these  discrepancies 
between  the  amount  of  destruction  of  liver 
parenchyma  and  the  clinical  symptoms  pro- 
duced by  such  destruction  ? It  would  seem  that 
two  explanations  for  this  are  at  hand.  In  the 
first  place,  it  is  a fact  well  known  to  patholo- 
gists that  in  the  case  of  diseases  of  a chronic 
nature  affecting  the  liver,  a rather  prompt 
regeneration  of  the  hepatic  cells  takes  place, 
new  cells  being  produced  as  .the  old  ones  are 
destroyed.  With  very  chronic  insults,  there- 
fore, the  liver  is  probably  able  to  produce 
enough  new  cells  to  maintain  its  functional 
integrity.  If,  however,  the  insults  to  the  liver 
parenchyma  be  of  an  overwhelming  and  sudden 
nature,  such  compensatory  changes  cannot 
occur  and  signs  of  intoxication  make  their 
appearance.  Also,  it  should  be  remembered 
that  other  organs  of  the  body  than  the  liver 
carry  on  certain  of  its  important  functions  as, 
for  example  the  storing  of  glycogen  and  the 
production  of  urea  by  the  muscles.  Among  such 


organs  may  be  mentioned  the  muscles,  pancreas, 
kidneys  and  the  blood. 

In  addition  to  symptoms  of  intoxication 
occurring  in  these  better  known  diseases  of  the 
liver,  certain  clinical  conditions  are  not  infre- 
quently encountered  by  the  practicing  phy- 
sician in  which  the  symptoms  point  strongly 
toward  toxaemia  of  hepatic  origin,  but  in 
which  no  definite  evidence  of  gross  hepatic 
injury  can  be  elicited.  As  an  example  may  be 
mentioned  the  troublesome  attacks  of  persistent 
periodic  vomiting  occasionally  ensuing  after 
surgical  operations  in  the  abdomen,  in  which 
no  definite  cause  for  the  vomiting  can  be  ascer- 
tained either  before  death  or  at  autopsy.  Also, 
it  is  known  that  chronic  alcoholics  are  occa- 
sionally afflicted  with  similar  attacks  of  per- 
sistent and  unexplained  vomiting  of  a periodic 
character,  associated  with  mental  changes, 
muscular  weakness  and  rapid  emaciation.  At 
least  two  such  cases  as  these  have  been  observed 
by  us,  one  of  them  ending  fatally.  At  autopsy 
done  upon  this  case,  no  lesions  were  found  in 
any  organs  accountable  for  the  condition  save  a 
marked  cloudy  swelling  of  the  liver  with  some 
fatty  degeneration  of  that  organ,  all  other 
organs  being  practically  normal,  including  the 
brain  and  spinal  cord.  Moreover,  in  neither  of 
these  cases  could  acidosis  be  used  as  an  ex- 
planation of  the  condition  since  it  was  not 
present  in  either  ease  until  after  the  disease 
had  progressed  to  a marked  degree.  (Analysis 
of  the  urine  for  acetone  bodies;  sodium  bi- 
carbonate test  of  Sellards;  H ion  concentration 
test,  (Mariott)  ; and  analysis  of  the  COg  tension 
of  the  alveolar  air  were  used  to  test  for 
acidosis.) 

Still  another  similar  condition  which  is  met 
with  by  the  physician  clinically  and  which  he 
is  inclined  to  attribute  to  functional  insuffi- 
ciency of  the  liver,  is  the  pernicious  vomiting 
of  pregnancy,  as  well  as  certain  forms  of 
eclampsia. 

Also  in  certain  acute  fevers,  such  as  typhoid, 
associated  with  profound  toxemias,  it  is  fre- 
quently suspected  that  dysfunction  of  the  liver 
may  be  partly  responsible  for  the  condition  of 
the  patient. 

Although  scientific  proof  as  to  the  hepatic 
origin  of  such  toxemias  as  these  is  wanting, 
much  evidence  points  towards  this  explanation 
in  many  cases.  In  fact,  so  strongly  has  the 
liver  been  suspected  in  these  cases  that  a 
definite  name  has  been  coined  by  the  French 
for  such  conditions,  which  they  have  called 
“eholemia.  This  term  is,  however,  unfor- 
tunate since  it  suggests  that  jaundice  is  a 
necessary  accompaniment  of  the  condition. 
(Cholaemia  is  derived  from  the  Greek  word 
meaning  bile.)  Jaundice  is,  however,  by  no 
means  always  present  in  such  conditions  and 
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that  bile  itself  or  any  of  its  constitutents  does 
not  cause  such  clinical  pictures  as  those 
described  is  well  known  to  all  who  have  had 
the  opportunity  of  observing  obstructive  jaun- 
dice in  its  various  forms. 

Needless  to  say,  from  the  point  of  view  of 
therapy  it  is  of  the  utmost  importance  to  de- 
termine the  exact  cause  of  a given  toxemia. 
As  a result  of  the  clinical  difficulties  en- 
countered by  the  physician  in  the  diagnosis  of 
these  conditions  numerous  functional  liver 
tests  have  been  suggested  from  time  to  time. 
Of  such  tests  I shall  only  mention  those  which 
are  better  known  and  discuss  briefly  those 
which  have  proven  of  actual  clinical  value  to 
us  in  the  university  clinic. 

First  of  these  tests  suggested  was  the 
levulose  test  of  Strauss®-  ® which  is  based  upon 
the  fact  that  the  normal  liver  acts  as  a store 
house  for  any  excess  of  sugar  present  in  the 
blood,  by  transforming  it  into  glycogen.  In 
carrying  out  the  levulose  test  100  grams  of 
levulose  are  given  by  mouth  upon  an  empty 
stomach  and  the  urine  passed  during  the  fol- 
lowing six  hours  is  collected.  It  was  claimed 
by  Strauss,  who  introduced  the  test,  that  in 
hepatic  disease  sugar  could  be  detected,  within 
this  time  in  the  urine,  while  if  the  liver  were 
normal  no  glycosiiria  would  appear.  While, 
according  to  most  authors  this  test  is  positive 
in  many  serious  diseases  of  the  liver,  it  is  un- 
fortunately negative  in  many  other  cases  of 
serious  hepatic  disease.  It  is,  therefore,  of 
some  diagnostic  value  in  a limited  number  of 
cases  if  positive,  while  if  negative  it  is  of  little 
or  no  value.  Since  it  is  frequently  impossible 
to  carry  out  this  test  in  the  ease  of  very  sick 
individuals  owing  to  the  nausea  which  is  pro- 
duced by  the  large  dosage  of  sugar,  this  test 
really  has  a rather  limited  clinical  value. 

The  galactose  test  of  BaueF  is  identical  with 
that  of  Strauss  except  in  the  administration 
of  30  grams  of  galactose  instead  of  100  grams 
of  levulose.  (It  is  claimed  by  some  that  both 
of  these  tests  may  be  positive  in  normal  indi- 
viduals. We  have  not  obtained  positive  tests 
with  either,  however,  except  in  advanced  dis- 
ease of  the  liver.) 

The  test  for  urobilinogen,  one  of  the  reduc- 
tion products  of  the  bile  pigments,  which  is 
normally  excreted  by  the  liver,  was  formerly 
in  great  vogue  as  an  index  of  disease  of  the 
liver.®-  ®-  It  was  soon  found,  however,  that 
while  this  substance  was  not  normally  present 
in  the  urine,  it  occurred  there  in  other  dis- 
eases than  those  of  the  liver.  In  pernicious 
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anemia,  for  example,  and  in  other  diseases 
characterized  by  destruction  of  red  blood  cells 
in  the  body,  urobilinogen  is  usually  found  in 
the  urine.  The  test  for  urobilinogen  may  be 
carried  out  either  by  the  spectroscope  or  by 
means  of  Ehrlich’s  reagent  (dimethylarnino- 
benzaldehyde).  The  latter  is  simple. 

The  phenoltetrachlorphthalein  test  for  liver 
function,  introduced  by  Whippel  and  Roun- 
tree, gave  considerable  promise  of  being  of 
some  clinical  value,  but  these  promises  have 
not  been  fulfilled.  The  test  is  based  upon  the 
excretion  of  the  dye  bi'  the  liver  and  is  carried 
out  by  the  estimation  of  the  48  hour  output  in 
the  stools  passed  during  that  time.  It  is  of  no 
practical  clinical  value  at  present,  being  too 
complicated  in  execution  and  too  variable  in 
results. 

A iiromising  test  has  been  widely  used  and 
recommended  by  many  of  the  French  clinicians. 
This  is  the  .so-called  glycuronic  acid  tesU®- 
and  is  based  upon  the  fact  that  the  liver  has 
the  power  of  binding  certain  toxic  products 
resulting  from  proteid  decomposition  in  the 
intestinal  tract,  by  forming  a chemical  union 
of  them  with  glycuronic  acid.  The  product  of 
such  combinations  are  known  as  the  glyeuron- 
ates  and  are  being  constantly  excreted  in 
small  quantities  in  the  normal  urine.  The 
toxic  bodies  capable  of  being  transfonned 
into  glycuronates  are  phenol,  indol,  skatol, 
cresol,  thymol  and  others  including  camphor. 
If,  in  the  case  of  disease  of  the  liver,  camphor 
is  given  by  mouth  in  fifteen  grain  doses  and 
the  urine,  collected  during  the  succeeding  six 
hours,  be  examined  for  the  presence  of  paired 
glycuronic  acid,  no  increase  over  the  amount 
previously  present  will  be  noted ; or,  more  than 
likely,  none  at  all  will  be  noted.  If  the  liver  be 
normal,  however,  a definite  increase  after  the 
ingestion  of  camphor  will  be  observed.  The 
test  for  glycuronates  recommended  is  fairly 
simple  and  is  carried  out  by  means  of  a 1 per 
cent  solution  of  naptho-resoreine  (1/3  dioxy- 
naphtalindisulphonic  acid). 

A somewhat  similar  test  recommended  by 
Foster  and  Kahn  of  this  country,^®  consists 
in  the  quantitative  estimation  of  the  conjugated 
sulphates  of  the  urine.  These  bodies  are  also 
believed  to  be  formed  in  the  liver  by  the  com- 
bination of  certain  toxic  bodies  with  sulphuric 
acid.  Thymol,  for  example,  when  absorbed,  is 
believed  to  be  excreted  largely  in  the  form  of 
conjugated  sulphate  in  the  urine.  The  test  is 
carried  out  by  the  administration  of  5 to  10 
grains  of  thymol.  It  is  claimed  by  the  authors 
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that  in  the  case  of  liver  disease  no  increase  in 
conjugated  sulphates  is  noted  after  such  in- 
gestion, while  in  normal  individuals  a definite 
increase  occurs.  Their  work  has  not  as  yet  been 
confirmed,  however,  and  their  series  of  cases 
is  too  small  to  allow  of  any  definite  conclusions. 
^Moreover,  the  technique  of  the  estimations  is 
too  complicated  to  be  of  any  great  clinical 
promise. 

Tests  for  hepatic  function  based  upon  the 
property  of  that  organ  of  forming  urea  from 
ammonia  have  been  suggested  from  time  to 
time.  It  is  known  that  ammonia  is  produced 
t)oth  in  the  gastro-intestinal  tract  and  in  the 
Ijody  proper  by  the  hydrolysis  and  deamidiza- 
tion of  the  proteids.  This  ammonia  is  cared  for 
normally  by  its  conversion  into  the  nontoxic 
urea.  The  liver  is  probably  instrumental  in 
carrying  out  the  bulk  of  this  chemical  change 
under  normal  conditions,  although  muscles  and 
other  tissues  probably  possess  the  same  prop- 
erty to  a less  degree.  Theoretically,  now,  if 
serious  disease  of  the  liver  cells  be  present  an 
excess  of  ammonia  should  be  found  in  the  cir- 
culating blood  and  a diminished  amount  of 
urea  should  be  noted.  Also  an  increased  amount 
of  urinary  ammonia  should  be  noted  with  a 
corresponding  decrease  of  urea  in  the  urine. 
Unfortunately  for  the  efficiency  of  these  tests 
in  all  cases,  however,  other  diseases  than  those 
of  the  liver  may  affect  the  amount  of  urea 
and  of  ammonia  present  in  blood  and  urine. 
In  severe  nephritis,  for  example,  due  to  the 
impaired  excretory  capacity  of  the  kidney 
tubules,  a diminished  amount  of  urea  is 
excreted  in  the  urine  and  a corresponding 
increase  of  urea  appears  in  the  blood.  Also  in 
acidosis  an  excess  of  ammonia  is  found  in  the 
urine,  at  least,  if  not  in  the  blood. 

If,  however,  acidosis  and  severe  nephritis 
can  lie  ruled  out  it  is  probably  the  general  con- 
■ cnsus  of  opinion  among  those  capable  of  judg- 
ing that  a diminished  urea  excretion  in  the 
24  hour  output  of  urine  with  a corresponding 
increase  in  the  ammonia  percentage  of  the 
urine,  is  evidence  in  favor  of  hepatic  disability. 
(Urine  must  be  very  carefully  preserved  from 
decomposition  for  these  tests,  since  urea  de- 
composes readily  into  ammonia.  Several  ounces 
of  toluol  added  to  the  collecting  bottle  will 
prevent  excessive  decomposition,  if  the  speci- 
men be  kept  in  a fairly  cool  place.) 

The  estimation  of  urea  in  the  blood  has  only 
recently  become  a measure  generally  applicable 
to  clinical  medicine.  Apparently,  however,  its 
estimation  in  the  blood  is  of  no  diagnostic  value 
in  diseases  of  the  liver,  since  it  has  been  normal 
or  only  slightly  diminished  in  quantity  in  a 
fairly  large  series  of  cases  suffering  from 
advanced  hepatic  disease  studied  in  this  clinic. 
It  has  been  suggested  from  time  to  time  that 
an  increase  of  blood  ammonia  occurs  in  certain 


cases  of  hepatic  disease  although  no  systematic 
series  of  examinations  have  been  made. 

As  a result  of  a number  of  estimations  of  the 
ammonia  content  of  the  blood,  carried  out  by 
myself  and  Dr.  Levy  after  the  method  of  Folin, 
both  in  normal  individuals  and  in  patients 
suffering  from  a wide  variety  of  diseases,  1 
feel  that  this  test  may  be  of  considerable  diag- 
nostic value  in  certain  acute  eases  of  disease 
of  the  liver.  In  the  chronic  eirrhoses  it  is  use- 
less. In  the  normal  individual  only  the  very 
faintest  traces  of  ammonia  are  present  in  the 
blood,  the  amount  being  estimated  by  different 
observers  at  from  1 to  3 milligrams  per  100 
c.  c.  of  blood.  It  is  present  in  the  blood  prob- 
ably always  in  the  form  of  the  carbonate  or 
carbamate.^“ 

In  a series  of  98  cases  suffering  from  the 
greatest  vaiaety  of  diseases,  including  some 
twenty  cases  of  disease  of  the  liver,  we  have 
found  seven  cases  with  an  increased  amount  of 
blood  ammonia  (considering  as  an  increase 
any  amount  over  three  milligrams  per  100  c.  c. 
of  blood.)  It  is  interesting  to  note  that  one  of 
these  eases  was  a patient  with  eclampsia,  whose 
liver  at  autopsy  showed  extensive  degeneration. 
Another  was  a patient  with  syphilis  of 
the  liver  in  a fairly  advanced  stage ; four 
cases  were  patients  with  long  continued  chronic 
passive  congestion  of  the  liver  from  chronic 
cardio-nephropathy  and  one  case  was  a chronic 
alcoholic  suffering  from  the  periodic  and  per- 
sistent vomiting  referred  to  previously.  In 
four  of  the  above  cases  acidosis  was  present, 
but  in  the  three  others  including  the  last  ease 
no  acidosis  whatever  was  present. 

It  is  interesting  to  note  also,  that  twenty- 
four  other  cases  of  acidosis,  many  of  the 
severest  type,  studied  with  this  point  in  view, 
showed  a uniform  absence  of  appreciable  in- 
creases of  ammonia  in  the  blood.  Also  five 
other  cases  of  atrophic  cirrhosis  of  the  liver 
failed  to  show  any  increase  in  ammonia  above 
five  milligrams  per  100  c.  c.  of  blood. 

As  a result  of  these  investigations,  which 
will  appear  in  detail  elsewhere,  it  would  seem 
that  acidosis,  per  se,  does  not  cause  any  exces- 
sive increase  of  ammonia  in  the  blood  (over 
3 milligrams  per  100  c.  c.)  but  that  such  an 
increase  is  indicative  of  disturbance  of  the 
functional  capacity  of  the  liver. 

Tests  for  the  amino-acids  in  the  blood  have 
been  suggested  as  a method  of  measuring  one 
more  functional  duty  of  the  liver,  namely, 
that  of  the  reduction  (deamidization)  of  these 
proteid  decomposition  products.  The  technic 
is  too  combersome,  however,  to  be  of  any  gen- 
eral use  and  does  not.  as  yet,  give  promise  of 
being  of  any  great  diagnostic  value. The 
presence  of  leucin  and  tyrosin  crystals  in  the 

16.  Felin-Dennis,  Jour.  Biol.  Chem.,  1912,  XJ,  161, 

17.  Marshall-Rountree,  Jour.  Exp.  Med.,  1915,  XXlI, 
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urine  is  occasionally  noted  in  hepatic  disease, 
however. 

Other  empirical  tests  for  liver  fimetion  have 
been  suggested,  as  the  fibrinogen  test  of 
Whipple,^**  who  claims  that  body  to  be  de- 
creased in  the  blood  in  severe  hepatic  disease. 
Whipple  also  found  lipase  increased  in  the 
blood  in  certain  cases  of  hepatic  disease  and 
believes  its  estimation  to  be  of  some  diagnostic 
value. 

Goodpasture  has  found  a fibrolysin  in  the 
blood  in  certain  cases  of  disease  of  the  liver, 
which  ferment  is  capable  of  dissolving  blood 
clots. 

Jobling  and  Eggstein  have  found  an  increase 
of  enterase  in  the  blood  in  certain  cases  of 
disease  of  the  liver.  None  of  these  ferment 
tests  have,  as  yet,  proven  of  any  diagnostic 
value. 

Finally,  as  a result  of  a study  of  various 
tests  for  liver  function,  carried  out  by  us  in  the 
medical  clinics  of  the  University  of  Texas 
during  the  past  number  of  years,  we  believe 
that  the  following  conclusions  may  be  drawn. 

CONCLUSIONS. 

1.  The  levulose  test  may  be  of  some  occa- 
sional diagnostic  value,  although  its  variability 
and  the  difficulty  experienced  in  carrying  out 
the  test  render  its  usefulness  very  limited. 

2.  The  presence  of  urobilinogen  in  the 
urine  may  be  of  diagnostic  importance  in  cer- 
tain eases,  if  any  disease  causing  blood  destruc- 
tion can  be  ruled  out. 

3.  An  increase  of  blood  ammonia  above  5 
milligrams  per  100  c.  c.,  provided  the  proper 
technic  for  the  estimation  of  this  body  is 
observed,  is  of  considerable  diagnostic  import- 
ance in  a suspected  case  of  hepatic  disease. 

Acidosis,  per  se,  does  not  cause  such  a 
marked  increase  in  blood  ammonia  even  in  the 
severest  eases. 

4.  While  we  have  had  no  experience  with 
the  estimation  of  glycuronates  in  the  urine  in 
disease  of  the  liver,  it  would  seem  from  the 
reports  of  others  to  be  of  considerable  diag- 
Jiostic  value. 

]8.  Whipple.  Am.  Jour.  Phys.,  1914,  XXXIII,  50. 

19.  Jobling-Egg-stein,  Jour.  Exp.  Med.,  1915,  XXII. 
707. 


CASUALTIES  IN  THE  BRITISH  MEDICAL  CORPS. 

Colonel  T.  H.  Goodwin  of  the  British  Army  Med- 
ical Service,  now  in  this  country,  recently  received 
a cable  from  the  British  War  office  stating  that 
among  British  Medical  Officers  on  the  Western 
front  195  had  been  killed,  707  wounded  and  62  died 
of  disease.  There  are  12,000  army  surgeons  with 
the  English  Army  and  the  losses  have  approximated 
2 per  cent. 


PYORRHEA  A VITAL  FACTOR  IN 
INSURANCE  EXAMINATIONS.* 

BY 

JOHN  L.  DAVIS,  M.  D., 

Medical  Director  Amicable  Life  Insurance  Co. 

WACO,  TEXAS. 

Only  recently  has  the  relationship  between 
pyorrhea  and  systemic  disease  received  the 
practical  attention  of  life  insurance  companies, 
though  in  clinical  practice  we  long  ago  realized 
that  infective  processes  of  the  mouth,  nose  and 
naso-pharynx  had  a significance  far  beyond 
their  local  manifestations. 

As  middle  age  is  approached  the  gums  begin 
to  atrophy  physiologically  and  in  retracting 
from  the  teeth  leave  exposed  pockets  as  invit- 
ing receptacles  for  decomposing  food  and 
septic  development.  Unless  cared  for  promptly 
and  properly  inflammation  of  the  gums  fol- 
lows, as  a natural  process,  with  pyorrhea  as  a 
factor.  The  site  of  this  process  and  its  anatomy 
make  it  ideal  as  a source  of  infection.  If  the 
system  happens  to  he  run  down,  if  there  is  any 
general  impairment,  the  local  process  is  cor- 
respondingly aggravated ; particularly  if  the 
terminal  blood  vessels  and  capillaries  have 
undergone  arterio-selerosis  or  other  degener- 
ative changes  which  militate  against  tissue 
repair. 

Unless  radical  treatment  is  efficiently  carried 
out  pus  pockets  develop  about  the  teeth,  in 
which  are  assembled  not  only  their  own  germs 
but  invaders  of  every  variety,  contributing 
their  venom  to  the  dangers  of  infection.  The 
bacterial  content  of  these  pus  pockets  is  made 
up  chiefly  of  the  streptococcus  viridans  and 
staphylococcus  types;  but  the  pneumococcus 
and  various  other  pyogenic  germs  are  found. 

From  this  favorable  coign  of  vantage, 
metastatic  infection  maj^  develop  in  any  part 
of  the  body ; and  to  tliis  source  have  been 
traced  a score  or  more  of  the  most  serious  dis- 
eases that  affect  mankind ; notably  chronic 
Bright’s  disease,  gout,  arthritis,  neuritis  and 
neurasthenia,  pneumonia,  various  forms  of 
heart  and  vascular  trouble,  liver  and  gall 
bladder  diseases,  gastritis,  appendicitis  and 
many  others.  In  our  clinics  we  have  all  seen 
patients  suffering  with  one  or  other  of  these 
infective  processes,  whose  health  began  rapidly 
to  improve  as  soon  as  the  source  of  infection 
about  the  teeth  was  properly  remedied. 

Hence  it  is  essential  for  the  examiner  to 
inspect  the  mouth  carefully  for  evidence  of 
these  pus  pockets  connected  with  the  teeth ; 
they  may  explain  a perplexing  history  of 
rheumatism,  albuminuria  or  other  pathologic 

•Chairman's  address  before  the  Section  on  Life 
Insurance.  State  Medical  Association  of  Texas.  Dallas, 
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condition  in  the  applicant.  Or  if  the  process 
of  local  inflammation  is  not  severe,  by  noting 
it  in  time  these  serious  results  of  later  metas- 
tatic infection  may  be  guarded  against  and 
avoided,  which  is  of  equal  importance  to  the 
insurance  company.  The  list  of  diseases  above 
given  covers  the  majority  of  insurance  losses 
after  forty  years  of  age ; and  hence  we  medical 
men,  to  whom  in  a measure  is  entrusted  the 
longevity  and  good  health  of  policy  holders, 
should  be  vitally  interested  in  this  subject. 
Careful  inspection  of  the  mouth  with  its 
sources  of  infection  will  guide  us  in  our 
medical  selection ; we  will  he  warned  of 
dangerous  channels  of  disease  which  without 
this  special  investigation  would  escape  notice. 

The  subject  has  been  deemed  important 
enough  by  my  company  to  warrant  a new 
question  being  inserted  in  our  examination 
.blank,  as  follows: 

33H  “Do  you  find  any  evidence,  present  or  past 
of  any  important  head  infection,  mouth  infection; 
pyorrhea;  discharging  sinuses;  loose  teeth;  septic 
roots;  septic  tonsils;  other  foci  of  infection  in  nose, 
throat  or  mouth?” 

Since  we  have  dravui  attention  to  this  source 
of  danger  our  examiners  are  making  a more 
thorough  inspection  of  this  special  channel  of 
disease;  and  following  this  mouth  examination 
we  have  had  reports  in  a number  of  cases  of 
conditions  so  unfavorable  as  to  warrant  post- 
ponement of  action  on  the  application  until 
local  infections  were  cured.  The  mere  fact 
that  the  examiner  investigates  the  mouth 
thoroughly  for  foci  of  disease  impresses  the 
applicant  with  dangers  he  otherwise  might 
have  disregarded  or  which  were  to  him 
altogether  unknown ; and  this  lesson  itself  is 
of  practical  value  in  promoting  longevity. 

If  this  part  of  the  examination  does  not 
reveal  actually  existing  infection,  nevertheless 
by  this  means  we  are  guarding  against  a most 
potent  source  of  many  serious  diseases;  we  are 
warning  the  applicant  that  here  is  a field  he 
must  carefully  watch,  as  a very  frequent  start- 
ing point  for  dangerous  maladies  especially 
as  middle  life  is  approaching.  We  feel  there- 
fore, in  emphasizing  this  new  feature  in  the 
examination  we  are  introducing  an  essential 
safeguard  in  our  work  of  medical  selection  for 
life  insurance. 

The  broader  function  of  our  medical  work 
in  life  insurance  reaches  beyond  the  imme- 
diate limits  of  the  physical  examination;  it  is 
our  duty  and  our  privilege  to  point  out  to 
clients  how  they  may  keep  their  present  good 
health;  to  direct  and  guide  them,  as  far  as  we 
can,  along  the  paths  that  will  conserve  their 
physical  resources  and  promote  long  life. 


THE  COLLECTION  OF  VITAL  STA- 
TISTICS IN  THE  SMALLER  CITIES.* 

BY 

L.  KAFPIE,  M.  D., 

CORPUS  CHBISTI,  TEXAS. 

The  collection  of  vital  statistics  is  of  the 
greatest  importance  and  at  the  same  time  is 
most  difficult  in  the  smaller  cities  of  the 
country  for  many  reasons'.  While  the  import- 
ance of  vital  statistics  has  been  recognized  in 
certain  parts  of  America  for  more  than  a 
century,  the  country  as  a whole  is  still  without 
uniform  and  complete  records  of  the  births 
and  deaths  of  its  citizens.  One  of  the  prin- 
cipal causes  of  this,  is  the  lack  of  interest 
manifested  by  its  citizens  and  a great  many  of 
its  people  imagine  that  such  records  are  not 
dignified.  In  many  places  the  records  of  the 
deaths  are  kept  fairly  well,  while  the  record  of 
births  is  neglected.  There  are  no  more  import- 
ant problems  at  the  present  day  than  the  reduc- 
tion of  infant  mortality,  the  preservation  of 
the  child ’s  right  to  education  and  the  abolition 
of  child  labor.  These  important  questions  can 
only  be  handled  by  properly  keeping  statistics. 

There  is  hardly  a relation  in  life  in  which 
a record  of  the  birth  may  not  prove  to  be  of 
the  greatest  value.  The  most  important  of 
these  are;  the  matter  of  ancestry;  the  admin- 
istration of  estates ; the  settlement  of  insurance 
and  pensions ; the  requirements  of  foreign 
countries  as  to  residence,  marriage  and  legacies ; 
the  matter  of  voting,  jury  and  military  service  ; 
the  right  to  admission  and  practice  in  a pro- 
fession and  the  enforcement  of  laws  relating 
to  education  and  child  labor. 

The  growing  interest  in  birth  registration  is 
shown  by  the  rapid  advance  made  by  various 
states  in  registration  laws.  In  almost  every 
state  there  is  an  active  movement  toward 
securing  such  changes,  and  there  is  now  much 
public  interest  evidenced  by  groups  of  citizens 
and  public  authorities  in  baby  welfare  work, 
compulsory  education  and  the  abolition  of  child 
labor.  It  is  safe  to  predict  that  not  many  yehrs 
will  elapse  before  the  United  States  will  have 
uniform  birth  records,  which  compare  favor- 
ably with  those  of  other  civilized  nations. 

In  large  cities  the  deaths  are  kept  without 
much  trouble,  owing  to  the  fact  that  all 
cemeteries  have  sextons  and  persons  in  charge, 
and  see  that  no  one  is  buried  without  having 
the  proper  permit  issued  by  the  health  depart- 
ment of  that  city.  In  most  all  small  cities  the 
only  interest  shown  in  these  places  is  for  some 
individual  to  see  that  certain  graves  are  well 
kept  and  for  the  members  of  some  church  to 
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have  a committee  see  that  the  cemetery  is 
cleaned  once  or  twice  a year. 

It  has  been  my  intention  in  writing  this 
paper  to  be  practical  as  far  as  I can,  and  to 
speak  of  the  methods  1 have  used  in  collection 
of  vital  statistics  in  the  City  of  Corpus  Ghristi, 
which  is  a small  city  of  20,000  inhabitants, 
and  where  I have  acted  in  the  capacity  of 
City  Physician  for  the  past  four  years.  If  we 
have  done  well  in  the  collection  of  vital  sta- 
tistics in  Corpus-  Chri.sti,  that  fact  is  due  to  the 
co-operation  of  the  city  officials,  j)hysicians 
and  citizens  in  my  work. 

For  the  past  four  years  I have  endeavored 
to  get  the  citizens  to  become  interested  in  this 
branch  of  my  work.  I realized  that  it  would 
require  publicity  for  me  to  accomplish  this 
purpose.  From  the  first  month  of  my  service 
1 caused  to  be  published  a complete  list  of  the 
(.leaths  and  births  at  the  end  of  each  month  in 
tlie  daily  paper.  The  data  published  gave  the 
name,  age,  street  address  and  cause  of  death 
of  each  person  who  d-:ed.  It  also  contained  the 
name  of  the  parents  of  each  child  that  was 
l)orn,  with  its  sex  and  date  of  birth.  Our 
mayor  and  citj^  council  were  always  interested 
in  this  work  and  granted  me  every  request  for 
necessary  blanks  for  proper  reports,  and  also 
passed  ordinances  in  order  that  I might  have 
all  requisite  legal  authority  to  obtain  the 
desired  information.  After  recording  the 
births  at  the  end  of  each  month,  I made  a 
report  to  the  city  council  of  all  work  done  by 
the  health  department,  including  a list  of  the 
births  and  deaths.  I also  gave  a copy  of  this 
report  to  the  daily  paper.  The  citizens  became 
interested  and  I would  receive  calls  from 
mothei’s  wanting  to  know  why  the  births  of 
their  babies  were  not  reported.  At  this  time  I 
also  requested  our  Mayor  to  have  an  ordinance 
passed  requiring  all  undertakers  to  secure  a 
written  permit  from  the  City  Physician  before 
burying  a body,  and  also  requiring  the  sextons 
of  all  cemeteries  to  allow  no  one  to  bury  a body 
without  proper  permit.  In  this  way  it  was  not 
difficult  to  get  all  deaths  reported.  For  a time 
I had  some  trouble  in  getting  statements  of 
causes  of  death  and  did  not  hesitate  to  ask  the 
physician  who  gave  the  cause  of  death  as  heart 
failure,  for  instance,  to  change  it  where  it  was 
possible  to  procure  correct  and  full  infor- 
mation. As  a result  of  my  insistence  our 
I'eports  in  this  respect  are  now  quite  satis- 
factory. 

The  reporting  of  births  was  much  harder  to 
handle  than  deaths.  At  first  I was  at  a loss  to 
know  just  how  to  handle  this  important  matter. 
Practically  all  of  our  physicians  reported  births 
promptly,  but  the  great  trouble  was  with  the 
midwives  who  wei’e  neglectful.  Many  of  them 
were  Mexicans  and  could  not  write.  I first 
eomi)iled  a complete  list  of  all  physicians  and 


sent  each  of  them  a supply  of  birth  cards.  I 
also  obtained  a complete  list  of  midwives  and 
sent  them  cards  for  their  reports.  Even  then, 
I found  that  1 was  not  getting  entirely  satis- 
factory  results,  so  1 detailed  one  of  my  in- 
spectors to  visit  all  midwives  once  a week, 
ascertain  whom  they  had  attended  and  then 
call  at  the  houses  where  the  births  occurred 
and  make  the  birth  card  record  complete.  We 
are  now  doing  this  and  manage  to  get  almost  a 
complete  record  of  all  births  that  occur  in  this 
city. 

A great  deal  of  interest  has  been  shown  in 
the  certificates  that  we  have  been  issuing  to 
the  mothers  of  babies  born  in  the  last  few 
months.  I give  Dr.  W.  A.  Davis,  Secretary  of 
the  State  Board  of  Health,  credit  for  this 
certificate  which  we  are  now  using  in  our  city. 
A few  months  ago  Dr.  Davis  sent  me  a form 
of  certificate  used  in  Beaumont.  Our  city  offi- 
cials heartily  approved  it  and  authorized  me 
to  adopt  the  same.  We  have  been  using  this 
certificate  for  several  months  and  it  has 
assisted  us  greatly  in  getting  our  births  prop- 
erly reported.  Upon  the  receipt  of  a birth 
certificate  completely  filled  out,  I issue  a birth 
certificate,  which  contains  all  the  data  of  the 
original  birth  certificate,  and  this  is  mailed  to 
the  parents  of  the  child.  I do  not  issue  the 
certificate  unless  the  blank  is  properly  filled 
out  giving  the  name  of  the  child,  its  parents 
and  all  other  infonuation.  Many  parents  come 
to  my  office  and  make  the  record  complete  and 
then  I issue  the  certificate. 

During  1913,  the  death  rate  of  the  City  of 
Corpus  Christi,  was  10.6 ; during  the  past  year 
it  was  only  7.2.  I recorded  during  1913,  some- 
thing over  200  births,  while  during  1916  1 
recorded  332  births.  In  order  to  obtain  reports 
of  births  one  is  greatly  assisted  by  the  nurse 
iji  attendance.  When  we  are  so  far  advanced 
in  small  cities  as  to  have  public  nurses  who 
will  visit  each  ease  and  see  that  the  mother 
gives  the  child  proper  care,  it  will  aid  us 
greatly  in  making  our  statistics  even  more 
complete. 

SCARCITY  OP  PHYSICIANS  IN  ENGLAND. 

At  a recent  meeting  of  the  Glasgow  Victoria 
Infirmary,  according  to  a report  from  London  on 
January  3,  the  opinion  was  expressed  that  before 
the  end  of  the  present  war  private  practitioners 
in  Great  Britain  will  have  become  virtually  non- 
existent and  all  civil  patients  requiring  treatment 
must  go  to  infirmaries.  The  Lancet,  in  a recent 
issue,  says  in  this  connection: 

There  must  come  a day,  if  the  war  is  indefinitely 
prolonged,  when  the  necessary  economy  of  medical 
men  can  be  obtained  only  by  mobilization  of  the 
whole  of  the  available  supply,  so  that  calls  can  be 
made  upon  individual  services  when  and  where 
required.  It  has  long  been  felt  that  some  such  step 
might  be  taken  and  we  believe  that  the  general 
opinion  of  the  medical  profession,  judging  by  the 
correspondence  that  comes  to  us,  is  in  a similar 
direction. — Journal  of  Iowa  State  Med.  Society. 
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MEMORIAL  ADDRESS  * 

BY 

JOHN  O.  McREYNOLDS,  M.  Sc.,  M.  D.,  LL.  D., 

F.  A.  C.  S., 

DALLAS,  TEXAS. 

As  fellow  laborers  with  them  iu  their  beloved 
profession  we  unite  today  in  laying  at  the  feet 
of  our  lamented  dead  these  few  simple  tributes 
of  affection.  Their  ripened  scholarship,  their 
courageous  spirit,  their  unfailing  fidelity  to 
their  friends  and  to  the  call  of  duty,  all  pass 
in  silent  review  as  the  curtain  falls  upon  the 
last  sad  scene  of  life’s  mysterious  drama.  They 
knew  that  the  true  philosophy  of  man’s  main 
purpose  and  destiny  goes  far  beyond  the 
achievements  which  the  world  can  see,  and 
penetrates  into  the  deeper  realms  of  hope,  and 
sheds  over  life  a richer  chairni  and  a brighter 
glory. 

We  stand  today  surrounded  by  a throng  of 
happy  memories  of  their  brighter  days,  and  yet 
with  painful  regrets  that  we  omitted  in  the  busy 
struggle  of  existence  so  many  opportunities  to 
crown  with  glad  appreciation  the  good  deeds 
they  had  Avrought.  When  we  come  to  the  broken 
thread  of  a life  that  has  enriched  the  fabric 
of  fi-iendship  by  a thousand  little  acts  of 
kindness  to  us,  then  it  is  that  we  kindle  afresh 
in  our  hearts  the  resolution  to  scatter  flowers 
for  the  living  before  that  night  shall  come 
when  man  goeth  to  his  long  home  and  sends 
no  answer  back  to  the  waiting  world.  But  Ave 
believe  that  ‘ ‘ after  life ’s  fitful  fever  they  sleep 
Avell,  ” that  after  braving  so  many  storms  of 
Avinter  they  are  resting  now  beyond  the  driving 
rain  and  drifting  snow;  that  their  weary  feet 
that  trod  so  long  the  rough  and  stony  steps 
of  service  have  entered  now  the  gates  of  glad- 
ness ; that  their  tired  arms  that  loved  to  lift 
the  burdens  from  their  fellow  men  are  out- 
stretched still  along  the  beautiful  vistas  of 
memory,  helping  to  heal;  that  their  aching 
brains  and  throbbing  hearts  have  found  some 
sweet  assurance  that  their  mission  of  mercy 
was  not  wrought  out  in  vain. 

We  seem  to  stand  upon  the  shore  of  an 
island  looking  out  upon  the  unknown  waters 
of  an  infinite  ocean.  In  our  fleeting  years  we 
have  gathered  a varied  cargo  of  experience. 
Lofty  duties  performed  in  the  strength  of  the 
soul ; opportunities  wasted,  neglected  and  gone  ; 
crowns  of  roses  and  crowns  of  thorns ; garlands 
of  glory  and  of  sad  cypress  leaves;  hopes  that 
have  ripened  in  the  sunlight  of  joy,  dreams 
that  have  faded  in  the  shadows  of  gloom ; 
friendships  grown  sweeter  in  the  twilight  of 
age,  affections  forgotten  in  the  tumult  of  years. 

It  has  been  said  that: 
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“Life  is  a narrow  vale  between  the  peaks  of  two 
eternities.  We  strive  in  vain  to  look  beyond  the 
heights.  We  cry  aloud,  but  no  answer  conies  but  tbe 
echo  of  our  wailing  cry.  From  the  voiceless  lips 
of  the  unreplying  dead  comes  no  word,  but  in  the 
night  of  death,  hope  sees  a star  and  listening  love 
can  hear  the  rustle  of  a wing.” 

I have  read  somewhere: 

“That  the  sorrow  for  the  dead  is  the  only  sorrow 
from  which  we  refuse  to  be  divorced.  Every  other 
wound  we  seek  to  heal,  every  other  affliction  to 
forget;  but  this  wound  we  consider  it  a duty  to 
keep  open.  This  affliction  we  cherish  and  brood 
over  in  solitude.  Where  is  the  mother  that  would 
willingly  forget  the  infant  that  has  perished  like  a 
blossom  from  her  arms  though  every  recollection 
be  a pang?  Where  is  the  child  who  would  willingly 
forget  a tender  parent  though  to  remember  be  but 
to  lament?  Who,  even  in  the  hour  of  agony  would 
forget  the  friend  over  whom  he  mourns?  No,  there 
is  a voice  from  the  tomb  sweeter  than  song.  There 
is  a remembrance  of  the  dead  to  which  we  would 
turn  even  from  the  charms  of  the  living.  Who  can 
look  down  upon  the  grave  even  of  an  enemy  and 
not  feel  a compunctious  throb  that  he  should  have 
warred  with  the  poor  handful  of  earth  that  lies 
moldering  before  him?  But  the  graves  of  those  we 
love — What  a place  for  meditation!  There  we  call 
up  in  long  review  the  whole  history  of  virtue  and 
gentleness,  and  the  thousand  endearments  lavished 
upon  us  almost  unheeded  to  the  daily  intercourse 
of  intimacy. 

“Aye,  go  to  the  grave  of  buried  love  and  meditate. 
There  settle  the  account  with  thy  conscience  for 
every  past  benefit  unrequited,  every  past  endear- 
ment disregarded  of  that  departed  being  who  can 
never  return  to  be  soothed  by  thy  contrition.  Then 
Aveave  thy  chaplet  of  flowers,  and  strew  the  beauties 
of  nature  about  the  grave.  Console  thy  broken 
spirit,  if  thou  canst  with  these  tender  yet  futile 
tributes  of  regret,  and  take  warning  by  the  bitter- 
ness of  this,  thy  contrite  affliction  over  the  dead, 
and  henceforth  be  more  affectionate  and  faithful 
in  the  discharge  of  their  duties  to  the  living.” 

In  the  shadoAV  of  onr  common  ^ief  let  us 
reneAV  our  resolution  to  maintain  a deeper  and 
a truer  loyalty  to  each  other.  Let  us  remember 
that  “He  Avho  filches  from  me  my  good  name 
rohs  me  of  that  Avhich  ne’er  enriches  him  but 
leaves  me  poor  indeed.”  Poison  poured  into 
our  brother’s  cup  Avill  not  SAveeten  the  Avell  for 
ns.  The  floAvers  of  hope  rudely  torn  from  our 
brother’s  garden  Avill  not  blossom  around  our 
AvindoAv  for  , us.  The  physician’s  life  at  best 
is  filled  Avith  weary  days  and  nights  of  gloom. 
His  road  at  best  is  rough  and  broken,  and  we 
may  not  know  all  of  the  burdens  that  he  must 
bear.  The  clouds  of  ingratitude  and  blighted 
prospects  may  even  now  be  hovering  around 
liim.  Make  not  the  shadows  deeper,  but  let  in 
the  light  of  hope  and  help  and  sympathy.  Yon 
may  not  know  what  tender  ties  are  touched  in 
the  tumult  of  his  soul.  You  may  not  know  what 
fond  affection  is  calling  to  him  with  out- 
stretched arms  for  bread.  There  may  be  a 
patient  wife  and  helpless  little  ones  that  are 
looking  in  listening  love  for  him.  In  the  winter 
of  his  misfortunes  scatter  flowers  at  his  feet; 
on  the  storm  swept  sea  of  life  throw  him  a 


122 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


spar  to  which  he  may  cling;  and  in  the  hours 
of  his  triumph  be  genei’ous  enough  and  brave 
enough  to  rejoice  with  him  in  his  victory  on  a 
hard  fought  field. 
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MEMORIAL  EXERCISES. 

The  following  list  of  deceased  members  of 
the  Association  was  read  by  Dr.  A.  W.  Carnes. 
DECEASED  MEMBERS  1916-17. 

Dr.  Alexander  Irwin,  Wallis,  died  March  23,  1916. 
Dr.  J.  N.  Nichols,  Bangs,  died  May  30,  1916. 

Dr.  E.  P.  Montgomery,  White wright,  died  June  10, 
1916. 

Dr.  G.  H.  Baker,  San  Antonio,  died  June  15,  1916. 
Dr.  J.  C.  Phillips,  Port  Arthur,  died  July  3,  1916. 
Dr.  J.  K.  Bates,  Lafayette,  died  July  4,  1916. 

Dr.  C.  F.  Braden,  El  Paso,  died  July  6,  1916. 

Dr.  S.  F.  Vaughn,  Jonesville,  died  July  16,  1916. 
Dr.  H.  L.  McLaurin,  Dallas,  died  August  11,  1916. 
Dr.  Herman  Bening,  Cibola,  died  September  13, 
1916. 

Dr.  H.  K.  Leake,  Dallas,  died  October  29,  1916. 
Dr.  Robert  Westphal,  Yorktown,  died  October  21, 
1916. 

Dr.  N.  L.  Burgess,  Sumner,  died  November  1,  1916. 
Dr.  C.  Y.  Hogsett,  Fort  Worth,  died  November  27, 
1916. 

Dr.  J.  A.  Yeager,  Terrell,  died  December  4,  1916. 
Dr.  Jas.  E.  Lay,  Hallettsville,  died  December  13, 
1916. 

Dr.  G.  T.  Thomas,  Rogers,  died  December  18,  1916. 
Dr.  N.  J.  Phenix,  Colorado,  died  December  30, 

1916. 

Dr.  W.  C.  Kluttz,  El  Paso,  died  January  4,  1917. 
Dr.  J.  W.  James,  Talpa,  died  January  25,  1917. 
Dr.  W.  G.  Jameson,  Palestine,  died  February  2, 

1917. 

Dr.  G.  T.  Parks,  Lancaster,  died  February  24, 
1917. 

Dr.  R.  R.  White,  Temple,  died  March  2,  1917. 

. Dr.  G.  W.  Baskett,  Van  Alstyne,  died  March  26, 
1917. 

Dr.  J.  G.  Boyd,  Houston,  died  March  27,  1917. 

Dr.  H.  D.  Barnitz,  San  Antonio. 

Dr.  J.  R.  Barlow,  Roby. 

Dr.  T.  J.  Deason,  San  Antonio. 

Dr.  G.  H.  Moody,  San  Antonio,  died  April  30,  1917. 
Dr.  A.  G.  Clopton,  Sixth  President  State  Medical 
Association  of  Texas,  died  in  Dallas,  June  21,  1916. 


A TRIBUTE  TO  DR.  R.  R.  WHITE.* 

BY 

BACON  SAUNDERS,  M.  D., 

FORT  WORTH,  TEXAS. 

Dr.  Raleigh  R.  White  was  born  in  Ripley, 
Mississippi,  December  10th,  1871,  and  died  at  his 
home  in  Temple,  Texas,  on  the  morning  of  March 
2nd,  1917,  after  a brief  illness.  He  came  to  Temple 
a young  man  at  the  beginning  of  his  professional 
career.  On  May  19th,  1903,  he  was  married  to  Miss 
Annie  May  Campbell,  who  with  two  daughters  and 
a young  son,  Raleigh  Jr.,  together  with  his  father, 
a brother  and  a sister,  survive  him.  Thus  ended 
a life,  short,  when  expressed  in  terms  of  years,  yet 
marvelously  rich  in  fruition. 

Dr.  White  began  and  ended  his  professional  life 
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in  the  city  of  his  adoption.  Temple,  and  his  per- 
sona], professional  and  business  friends  there  were 
numbered  by  the  census  of  the  citizenship  of  that 
community.  Nor  did  the  boundaries  of  one  city, 
one  county  or  one  state  circumscribe  those  who 
admired,  trusted  him  and  loved  him. 

No  man  in  private  life  in  this  state  was  held  in 
higher  regard  and  more  universally  esteemed  by 
people  in  all  walks  of  life  than  Raleigh  R.  White. 
He  was  known  personally,  perhaps,  to  as  many  of 
the  citizens  as  any  professional  man  in  the  state 
during  his  active  life. 

His  civic,  personal  and  professional  ideals  were 
of  the  highest  and  personal  honor  and  integrity 
above  suspicion.  It  was  a most  touching  tribute  to 
him  when  the  gray-haired,  dry-eyed  father  said  to 
the  colleagues  standing  beside  the  bier,  “Gentle- 
men, you  are  looking  into  the  face  of  an  honest 
man.” 

It  is  not  only  becoming,  but  obligatory  that  we 
pause  from  the  ordinary  scientific  discourse  of  this 
occasion  in  tribute  to  the  passing  of  our  departed 
fellow,  who  wrought  so  wondrously  well  in  the 
quiet  realm  of  science  and  noble  arts  of  peace 
while  here.  Let  us,  his  fellows,  his  colleagues,  his 
friends,  encircle  the  vacant  chair  with  the  halo  of 
his  virtues  and  wreathe  his  memory  with  im- 
mortelles. 

To  this  Association,  who  knew  him  so  well,  it  is 
scarcely  necessary  to  speak  in  detail  of  Dr.  White’s 
work  as  a surgeon.  Suffice  it  to  say,  he  knew 
the  science  and  practiced  the  art  of  surgery, 
dominated  and  controlled  always  hy  a broad,  gen- 
erous, surgical  conscience.  He  was  built  according 
to  no  ordinary  pattern  and  in  many  characteristics 
approached  the  heroic.  His  mental  and  moral  fibre 
was  of  superior  quality.  In  his  intercourse  with 
colleagues,  patrons  and  public  he  saw  clearly  and 
more  unerringly  than  most  men  the  line  of  demar- 
cation between  “mine”  and  “thine.”  While 
charitable  towards  the  views  of  others  he  was 
steadfast  and  consistent  in  his  own  convictions  and 
had  powerful  convincing  influence  over  those  who 
differed  from  him.  Probably  no  doctor  in  the  great 
southwest  had  more  loyal  friends  that  believed  in 
him  implicitly  than  Dr.  White. 

His  open,  frank  and  always  kindly  advocacy  and 
quiet,  consistent  and  unostentatious  exemplification 
of  his  principles  and  convictions  in  daily  life 
“grappled”  his  friends  to  him  “with  hoops  of  steel.” 
He  was  not  only  conspicuously  successful  in  his 
chosen  profession,  but  the  same  industry  and 
probity,  careful  forethought  and  judgment  that 
made  him  a great  surgeon  marked  him  as  far 
beyond  ordinary  in  the  world  of  business.  The 
admonition,  “He  that  provideth  not  for  his  own 
house  is  worse  than  an  infidel”  was  a part  of  his 
philosophy  of  life  and  he  planned  and  worked 
accordingly  with  an  abundant  measure  of  success. 

The  story  of  Dr.  White’s  career  in  professional, 
business  and  social  life  is  a brilliant  refutation  of 
the  more  or  less  current  popular  beliefs  that  in 
order  to  have  many  and  loyal  friends  one  may  not 
have  settled,  insistent  convictions  of  his  own,  but 
must  order  his  opinions  and  trim  his  conduct 
according  to  changing  popular  whim,  and  as  Mrs. 
Partington  would  say,  “be  blown  about  by  every 
windy  doctrine”  and  that  the  knowledge  and  skill 
of  the  physicians  is  in  inverse  ratio  to  his  business 
sense. 

It  is  said  by  those  who  know  most  intimately 
that  Dr.  White’s  private  and  domestic  life  was 
without  spot  or  blemish. 

A brilliant  surgeon,  a successful  man  of  affairs, 
a most  esteemed  and  honorable  citizen,  a husband 
and  father,  a son  and  brother  whose  life  held 
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notliiEg  to  bring  a blush  or  start  a tear — a glorious 
legacy  to  his  family,  his  profession  and  his  state. 

“He  was  a man,  take  him  for  all  in  all  whose  like  we 
shall  not  soon  see  again. 

His  life  was  gentle  and  the  elements 
So  mixed  in  him  that  nature  might  stand  up 
And  say  to  all  the  world,  this  was  a man  !” 


IM  MEMORY  OF  DR.  R.  R.  WHITE.* 

BY 

JOE  E.  DILDY,  M.  D., 

BROWNWOOD,  TEXAS. 

If  we  could  express  in  words  just  how  we  felt 
when  we  heard  that  Dr.  White  was  dead,  this  would 
be  a memorable  occasion  indeed.  If  we  could  trans- 
form our  heart  throbs  into  honest  sentences,  this 
would  be  a loving  tribute  long  to  be  remembered. 
Twenty-five  years  ago  I received  word  that  my 
only  brother  was  dying.  Four  years  ago  a telegram 
came  stating  that  my  mother  was  dead.  The  greater 
number  of  you  have  received  like  heart-hreaking 
news.  When  this  word  came  that  our  Dr.  White 
was  dead  we  felt  the  tear  drops  start  and  were 
overcome  with  gloom  and  sadness  akin  to  the  sorrow 
experienced  when  our  own  dear  ones  passed  away. 

One  of  the  greatest  delights  of  this  life  is  to  have 
a loyal  friend,  which  is  surpassed  by  but  one  thing 
else  and  that  is  to  be  a loyal  friend  to  some  one 
who  appreciates  true  friendship.  If  we  could  only 
think  to  give  a little  just  homage  prior  to  the 
death  angel’s  visit;  were  we  as  prone  to  praise  as 
we  are  to  criticise,  ’ere  it  is  too  late,  we  would  not 
grope  for  words  to  soothe  our  conscience  so  much 
as  to  pay  tribute  to  our  departed  friends. 

Dr.  White  had  such  a capacity  for  friends,  and 
was  so  universally  loved  by  all  classes  of  people, 
that  he  was  known  among  a thoughtless  few  as  a 
“good  mixer.”  Kind  friends,  we  resent  the  term. 
Any  man  who  knew  Dr.  White  as  I knew  him 
knows  that  he  would  not  commercialize  friendship; 
greed  and  cupidity  had  no  hiding  place  in  his 
generous  nature. 

Dr.  White  was  a pillar  to  organized  medicine; 
his  heart  and  his  hand  were  always  for  the  better- 
ment of  regular  physicians  and  his  good  work  will 
not  be  forgotten  by  his  doctor  friends.  He  could 
stand  in  a hotel  lobby  or  in  the  halls  at  district 
or  state  medical  associations,  and  call  by  name 
90  per  cent  of  the  doctors  who  came  near.  He  had 
a kindly  smile  and  a sympathetic  touch  that  would 
break  down  unwarranted  prejudices  and  petty 
jealousies  if  only  those  so  affected  would  stay  in 
the  sunshine  of  his  personal  magnetism  long  enough 
to  get  one  flash  from  his  eye  or  hear  his  manly 
greeting.'  It  was  a pleasure  to  hear  him  discuss 
men,  and  especially  doctors.  He  knew  Crile,  the 
Mayos,  Murphy,  and  probably  a hundred  or  more 
other  doctors  in  the  North  and  East,  but  he  pre- 
ferred to  talk  Texas  men.  We  all  heard  him 
compliment  Texas  doctors.  I see  many  here  tonight 
whom  I have  heard  him  compliment  highly.  He 
had  the  greatest  regard  for  the  poor  man  who 
educated  himself  for  a professional  career  and 
made  for  himself  a State  wide  reputation  in  his 
chosen  work. 

Dr.  White  did  not  know  how  to  shield  himself 
professionally.  He  came  in  contact  with  so  many 
doctors,  patients,  relatives  and  friends  who  read 
him  aright  for  a kindly,  sympathetic,  approachable 
man,  and  each  one  after  taking  one  look  at  him 
demanded  a little  of  his  time  and  attention.  The 
mother  bringing  her  sick  child,  or  the  one  with 
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the  erring  daughter,  the  grandmother  and  the 
gray  haired  father  would  wait  for  hours  for  just 
a word  with  Dr.  White.  All  this  took  time  and 
energy,  but  he  would  only  smile  and  did  not  seem 
to  mind.  He  called  to  see  poor  people  all  over  the 
city  and  many  of  those  whom  he  found  helpless  and 
in  need  would  return  to  their  homes  and  find  $5.00, 
$10.00  or  $20.00,  but  would  never  know  from  whence 
it  came. 

His  love  for  Dr.  Scott  was  beyond  my  compre- 
hension. Not  that  Dr.  Scott  does  not  deserve  all 
the  regard  in  the  world,  but  when  a man  does  more 
for  his  friend  than  he  does  for  himself  he  goes  a 
little  farther  than  I have  ever  gone.  Dr.  White 
resented  an  injustice  to  Dr.  Scott  more  than  he 
would  a like  offense  to  himself.  In  justice,  I can 
say  the  same  of  Dr.  Scott.  The  love  of  these  two 
men,  the  one  for  the  other,  was  one  of  the  most 
beautiful  and  unselfish  friendships  I have  ever 
seen,  paralleled  only  by  the  historical  story  of 
Damon  and  Pythias. 

Dr.  White  was  truly  a friend,  an  approachable, 
dependable,  friendly  friend.  It  must  have  been  that 
when  James  Whitcomb  Riley  wrote  his  little  poem 
on  friendship  he  was  thinking  of  just  such  a big 
hearted  genius  whose  friendship  was  pure  gold. 

“When  a man  ain’t  got  a cent  and  is  feeling  kind  o’  blue. 
And  the  clouds  hang  dark  and  heavy  and  won’t  let  the 
sun  shine  through. 

It’s  a great  thing,  my  brother,  for  a feilow  just  to  lay 
His  hand  upon  your  shoulder  in  a friendly  sort  of  way. 
It  makes  a man  feel  curious,  it  makes  the  tear  drop 
start. 

And  you  sort  o’  feel  a flutter  in  the  region  of  your 
heart. 

You  can  look  up  and  meet  his  eyes,  you  don’t  know 
what  to  say. 

When  his  hand  is  on  your  shoulder  in  a friendly  sort 
o’  way. 

Oh  the  world’s  a curious  compound  with  its  honey  and 
its  gall. 

With  its  cares  and  bitter  crosses,  but  a good  world 
after  all. 

And  a good  God  must  have  made  it,  leastwise  that’s 
what  I say. 

When  a hand  is  on  my  shoulder  in  a friendly  sort 
o’  way.” 

Kind  friends,  organized  medicine  has  lost  one  of 
its  greatest  supporters.  Each  of  us  who  knew  Dr. 
White  has  lost  a true,  tried  and  trusted  friend.  But 
in  the  little  home  in  Temple,  Texas,  there  is  a loss 
which  you  and  I cannot  understand.  I had  visited 
Dr.  White’s  home  previous  to  his  death  and  I can 
truthfully  say  that  the  man  whom  all  the  world 
loved  was  simply  worshiped  there. 

I have  no  doubt  but  that  Dr.  White,  like  you 
and  I,  often  planned  with  his  wife  for  a vacation 
at  a time  when  he  would  not  have  to  be  so  busy. 
But  alas  for  the  plans  of  men. 

His  little  children  will  grow  up  without  fully 
comprehending  their  great  loss,  and  it  will  be  hard 
for  them  to  realize  their  father’s  true  greatness. 
In  my  imagination  I see  the  sorrowing  mother  with 
three  children  about  her  knee  trying  to  master  the 
task  of  saying: 

“Our  Father  which  art  in  heaven. 

Hallowed  be  thy  name.  Thy  kingdom  come. 

Thy  will  be  done.” 

Response  of  De.  White’s  Father. 

I wish  to  thank  you  gentlemen  who  have  spoken 
so  touchingly  of  Dr.  R.  R.  White,  my  son.  In  grow- 
ing up  he  never  gave  me  a moment’s  uneasiness; 
he  was  always  truthful;  I expected  him  to  succeed 
at  whatever  he  attempted.  After  he  had  been  in 
New  Orleans  in  school  a short  time  he  wrote,  “If 
you  were  here  and  I could  talk  with  you,  I believe 
I would  do  something  else.”  He  thought  he  saw 
everybody  else  in  the  world  trying  to  make  a doctor 
of  himself,  I said,  “You  go  along  and  climb  up  the 
ladder;  you  won’t  be  bothered  with  those  people.” 
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He  did  go  up  the  ladder  to  the  eminence  you  have 
paid  tribute  to  tonight.  I never  knew  a better 
man  in  my  life.  When  he  left  to  establish  the 
Temple  Sanitarium  with  Dr.  Scott,  he  said,  “Papa, 
I was  not  raised  on  lies,  and  I will  tell  the  truth,” 
and  that  is  one  thing  about  the  Temple  Sanitarium, 
that  people  go  there  expecting  to  hear  the  truth. 
I never  knew  a kinder  man  to  his  family  or  to 
those  with  whom  he  associated.  He  has  gone  to 
that  better  country  and  I would  not  bring  him 
back  if  I could.  I am  so  much  obliged  to  you  and 
for  your  interest  in  him,  God  bless  you  all,  gentle- 
men. 


TRIBUTE  TO  DR.  GEO.  H.  MOODY.* 

BY 

im.  MAllVIN  L.  GRAVES.  M.  D., 

GALVESTON,  TEXAS. 

A solemn  hush  should  descend  upon  our  spirits 
as  we  recall  today  the  life  and  character,  the  hopes 
and  fears,  the  faiths  and  friendships  of  our  departed 
colleague  and  co-worker.  He  has  silently  passed 
into  the  embrace  of  that  dark  mystery  sometimes 
called  death;  but  there  be  many  among  us  who 
believe  with  Longfellow: 

"There  is  no  death — what  seems  so  is  transition ; 

This  life  of  mortal  breath  is  but  a suburb  of  the  life 
Elysian, 

Whose  portals  we  call  death.” 

In  response  to  our  Chairman’s  thoughtful  senti- 
ment, we  pause  in  the  midst  of  our  active  duties 
and  with  fraternal  and  unforgetful  hearts  pay 
tribute  to  our  dead  comrade. 

George  Harrison  Moody,  M.  D.,  died  at  his  home 
in  San  Antonio,  Texas,  on  Sunday,  April  29th,  at 
6:15  p.  m.,  after  an  illness  of  three  weeks,  and  at 
the  age  of  forty-five  years.  He  passed  to  his  reward 
in  the  midst  of  his  usefulness  and  happiness.  He 
left  a devoted  wife  and  two  manly  little  sons,  ten 
and  eleven  years  of  age,  a large  family  of  relatives 
and  a great  group  of  sorrowing  friends. 

Dr.  Moody  was  an  earnest  and  active  worker  in 
all  the  fields  of  organized  medicine  and  exemplified 
in  his  life  and  character  our  highest  ideals.  Devot- 
ing himself  to  mental  and  nervous  diseases,  for 
which  his  mind  and  heart  peculiarly  fitted  him,  he 
achieved  well  merited  success  and  distinction.  As 
a citizen  he  loved  his  country  and  his  people,  and 
he  gave  his  service  unstintedly  whenever  and 
wherever  duty  called  or  opportunity  presented.  As 
a friend  he  was  ever  kind,  considerate,  thoughtful, 
helpful,  devoted — a veritable  Abou  Ben  Adhem  in 
the  garden  of  friendship — “may  his  tribe  increase.” 
In  official  and  in  private  life  his  high  conception 
of  and  his  courage  in  the  performance  of  his  duty 
was  a prominent  characteristic.  His  sound  common 
sense  and  human  sympathy  made  him  a valuable 
public  servant  and  a useful  private  citizen.  He 
touched  many  lives,  and  it  may  be  said  with  truth, 
“There  was  healing  in  his  touch.”  His  rectitude  of 
life,  his  exalted  principles,  his  conscientious  de- 
votion to  duty,  his  public  spirit,  his  justice  and  his 
generosity,  and  his  capacity  for  inspiring  the  best 
in  others  made  him  a real  leader  of  men. 

We  shall  miss  his  genial  smile,  his  hearty  hand- 
clasp and  his  zealous  work  in  all  the  deliberations 
of  organized  medicine.  We  shall  miss  him  sadly  in 
all  the  personal  relations  of  life,  and  today  Swine- 
burne’s  beautiful  lines  express  our  thought  and 
feeling: 

“For  Thee,  Oil  now  a silent  soul — my  brother. 

Take  at  my  hands  this  garland  and  farewell.” 

•Eulogy,  delivered  at  the  Memorial  Exercises,  State 
Medical  Association  of  Texas,  Dallas,  May  8,  1917. 


In  the  Section  on  Medicine,  State  Medical  Asso- 
ciation of  Texas,  Dallas,  May  8,  1917,  Dr.  John  S. 
Turner,  Dallas,  introduced  the  following  resolution, 
which  was  unanimously  adopted: 

Be  It  Resolved,  That  in  the  untimely  death  of 
our  friend  and  fellow  member.  Dr.  George  Harrison 
Moody,  this  Section  has  lost  one  of  its  most  valu- 
able members,  the  State  Medical  Association  of 
Texas,  a most  earnest  and  devoted  Ex-President, 
the  American  Medical  Association  and  organized 
medicine  in  general,  a defender  second  to  none  of 
the  hosts  of  earnest,  honest  and  conscientious  men 
left  on  this  side  of  eternity. 

Resolved  Further,  That  we  shall  miss  him  as  the 
years  shall  come  and  go,  but  we  will  strive  to 
emulate  his  noble  example  of  faithfulness  to  duty, 
loyalty  to  the  tenets  of  his  profession  and  un- 
swerving fidelity  to  his  friends  and  associates. 

Resolved  Finally,  That  we  extend  to  his  bereaved 
family  our  brotherly  affections,  admonishing  them 
to  look  up  to  Him  who  knows  all  things  and  notes 
the  sparrows  fall,  believing  that  some  sweet  day, 
when  the  sorrows,  trials  and  tribulations  of  life  are 
past,  we  shall  again  clasp  his  hand  on  another 
shore  and  know  him  as  he  is  known. 


TRIBUTE  TO  DR.  H.  K.  LEAKE.* 

BY 

C.  M.  ROSSER,  M.  D.. 

DALLAS,  TEXAS. 

Physicians  understand,  as  do  no  other  class  of 
men,  the  great  tragedy  of  death,  standing,  as  they 
do,  from  the  very  beginning  of  their  professional 
lives,  in  its  valley  and  its  shadow.  We  have  seen 
the  spotless  babe  fall  like  a flower  from  its 
mother’s  breast;  we  have  seen  the  youthful  eye 
recalled  from  the  horizon  of  hope;  we  have  seen  the 
strong  man,  flying  across  the  field  of  Mars  go 
down  with  nodding  plume  and  the  shout  of  victorj’ 
upon  his  lips;  and  the  old  man,  weary  under  the 
weight  of  years,  calmly  lie  down  and  say  good-bye. 

“Leaves  have  their  time  to  fali, 

And  flowei's  to  wither  at  the  North  Wind’s  breath  ; 

And  stars  to  set ; but  ah  ! Thou  hast 
All  seasons  for  thine  own,  O Death  !” 

Victor  Hugo  confesses  that  no  man  should  count 
life  either  fortunate  or  happy  until  its  closing  hour, 
when  calm  contemplation  can  review  its  acts  and 
judge  it  without  selfishness  and  the  future  offer 
no  opportunity  to  impair  the  beauty  and  the 
symmetry  of  the  picture. 

When  we  have  spoken  of  flowers  for  the  living 
and  not  for  the  dead,  the  simile  was  not  appro- 
priate. Flowers  for  the  dead;  eulogies  for  the 
living!  Those  who  live  have  lives  like  ours,  missions 
like  ours,  struggles  like  ours,  and  each,  as  the 
promising  man  of  today,  may  tomorrow  be  not  as 
we  thought  him.  It  is  not  praise  that  promotes  a 
man  in  active,  energetic  strife;  it  is  the  w’ind 
against  the  kite  that  carries  it  up;  and  if  for  no 
other  reason  than  that  it  is  not  needed,  much  senti- 
ment has  been  lost  on  the  proposition  of  praise  to 
the  man  who  is  in  the  struggle.  Be  generous  to 
him,  but  do  not  treat  him  as  an  infant  or  a cripple. 
But  the  man  that  is  gone,  he  not  only  had  his 
prospect  once,  but  he  had  its  fulfilment,  and  you 
can  speak  not  only  to  his  credit,  but  you  can  speak 
with  confidence. 

Something  like  thirty  years  ago  it  w'as  my 
privilege  to  meet  Dr.  H.  K.  Leake.  He  was  a man 
of  monumental  merit,  a man  who  was  a model  to 
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many  who  were  wise  enough  to  study  him — analyt- 
ical in  his  intellect,  philosophical  in  his  reasoning, 
generous  in  his  conduct,  accurate  in  all  he  did; 
he  was  not  only  a physician,  a surgeon,  a scien- 
tist— he  was  a man  whom  others  could  look  upon 
with  delight  and  then  in  wonder  say,  “This  is  a 
man.”  It  was  not  my  privilege  to  be  an  intimate 
friend  of  Dr.  Leake,  but  there  was  never  a moment 
from  the  time  I knew  him,  watching  him  as  I did, 
that  I would  not  have  desired  to  be  like  him  in 
what  he  did,  not  a moment  in  which  I did  not 
respect  him  for  his  value  to  this  community  and 
to  this  State.  I esteem  it  a privilege,  simply  as 
a professional  man  who  had  elbow-contact  by 
accident,  to  represent  in  a way  not  only  his  nearer 
friends  and  those  who  were  just  without,  as  well 
as  the  professional  circle  in  this  city,  and  to 
speak  a word  of  appreciation  and  mete  out  to  him  a 
tribute  of  praise  for  what  he  was. 


WORK  OF  STATE  COMMITTEE  ON  CONSER- 
VATION OF  VISION  FOR  1916.* 

In  presenting  to  you  a report  of  our  work  on  the 
conservation  of  vision  in  this  State,  I feel  that  it 
is  wise  to  state  not  only  the  obvious  results 
achieved,  as  indicated  by  the  interest  manifested 
in  the  various  lectures  delivered,  but  also  the  gen- 
eral plan  adopted  and  the  influences  set  in  motion 
by  correspondence  and  other  agencies  employed. 

It  is  well  in  the  beginning  to  face  squarely  and 
frankly  the  difficulties  involved,  which  are  greater 
in  Texas  than  in  any  other  state  in  the  Union,  by 
virtue  of  its  wide  extent.  For  some  years  I have 
been  quietly  devoting  a good  deal  of  time  and 
energy  and  money  to  this  cause  in  connection  with 
the  Committee  on  Conservation  of  Vision  of  the 
American  Medical  Association.  For  your  infor- 
mation I will  outline  briefly  some  of  the  procedures 
which  we  have  tried  with  varying  degrees  of  suc- 
cess. We  have  taken  up  the  matter  by  correspond- 
ence with  every  County  Medical  Society  in  the 
State,  at  the  same  time  communicating  with  the 
County  Superintendent  of  Public  Instruction  in  each 
county  in  order  to  bring  together  in  each  county  the 
school  authorities  and  the  medical  profession,  that 
teachers  and  pupils  might  have  the  opportunity  to 
receive  instruction  along  this  line  from  competent 
men  in  their  respective  communities. 

There  are  some  247  counties  in  Texas,  extending 
over  an  area  greater  than  that  of  Germany.  No 
funds  have  been  available  to  prosecute  the  work 
and  hence  there  has  been  much  difficulty  in  secur- 
ing active  and  efficient  co-operation  in  all  of  these 
localities  and  in  obtaining  even  approximate  re- 
ports of  the  interest  developed.  We  hope  that  much 
useful  knowledge  has  been  disseminated  in  this 
way  and  that  the  seed  sown  may  some  day  bring 
forth  a harvest  of  good  to  our  people. 

We  have  endeavored  to  facilitate  this  work  by 
dividing  the  State  into  districts  so  that  each  region 
would  be  represented  by  one  member  of  our  com- 
mittee of  five,  who  could  more  easily  and  econom- 
ically look  after  the  presentation  of  this  important 
subject  in  his  own  territory.  I have  not  yet  been 
able  to  secure  the  complete  reports  from  these 
various  sections,  but  the  members  have  manifested 
an  interest  which  I trust  will  be  productive  of 
distinct  and  definite  results. 

I have  endeavored  to  supplement  the  work  of  thq 
other  committee  men  by  personally  delivering  many 
lectures,  illustrated  by  stereopticon  views  of  im- 
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portant  conditions  that  I felt  should  be  understood 
by  the  people  at  large.  These  lectures  have  been 
presented  in  different  parts  of  the  State  and  before 
various  kinds  of  audiences  including  medical  organ- 
izations, schools  and  colleges,  teachers’  institutes 
and  women’s  clubs.  While  I would  recommend,  as 
a result  of  my  experience  and  observation,  the 
continuation  of  the  same  general  plan  of  procedure, 
I consider  it  very  important,  at  this  period  of  our 
national  life,  to  give  special  emphasis  to  this  char- 
acter of  instruction  before  the  soldiers  in  training 
camps  within  our  borders.  In  view  of  the  fact  that 
the  present  war,  like  all  other  wars,  has  demon- 
strated the  enormous  increase  of  specific  infections 
as  one  of  the  unfortunate  concomitants  of  the 
terrible  conflict  into  which  we  have  been  driven,  I 
feel  that  a most  signal  service  could  be  rendered  by 
impressing  upon  the  young  soldiers  of  our  nation 
the  disastrous  consequences  of  syphilitic  affections 
of  the  eye,  nose  and  throat. 

The  European  nations  have  already  felt  very 
heavily  the  tremendous  loss  in  efficiency  of  their 
armies,  occasioned  hy  the  spread  of  venereal  dis- 
eases among  the  soldiers,  and  lantern  slide  pictures 
of  these  conditions,  as  manifested  especially  in  the 
throat  and  eyes,  would  be  of  immense  value  in 
preserving  the  power  and  vigor  of  our  young  men 
ill  the  gigantic  struggle  which  will  put  to  the 
supreme  test  the  resources  and  patriotism  and 
strength  of  the  American  people. 

Jno.  O.  McReynoids. 
Wallace  Ralston, 

E.  R.  Carpenter, 

R.  E.  Moss, 

R.  H.  T.  Mann. 


OBTAINING  BLOOD  FOR  DIAGNOSTIC  PUR- 
POSES IN  INFANCY. 

Tarr  recommends  the  longitudinal  sinus  route. 
He  has  entered  the  sinus  207  times  for  blood  and 
has  been  disappointed  but  three  times.  Dextrose 
solutions  have  been  administered  sixty-four  times 
in  forty-nine  infants.  Salvarsan  and  diarsenol  have 
been  administered  to  eight  infants  under  2 and  to 
one  child  28  months  old.  Nineteen  cases  of  so-called 
acidosis  in  infants  under  2 years  were  treated  with 
sodium  bicarbonate  solution,  intravenously,  with 
fifteen  recoveries.  One  child  3 years  old  was  given, 
during  a period  of  five  days,  980  c.  c.  of  the  solution. 
The  patient  was  discharged  well  on  the  tenth  day 
after  admission.  In  this  case  the  fontanel  was  rather 
cartilaginous  and  a gold  plated  lumbar  puncture 
needle  was  used.  Tarr  also  uses  this  route  for 
blood  transfusion. — Canadian  Med.  Assn.  Journal, 
March,  1917. 


SURUM  CORDA. 

WTiile  paying  our  devoted  respects  to  the  veterans 
w'ho  served  under  Grant  and  Lee,  the  following  com- 
parison is  worth  bearing  in  mind:  If  by  the  sum- 
mer of  1920  we  are  still  bitterly  engaged  in  this 
present  war;  if  we  have  then  lost  six  hundred 
thousand  men  killed  and  about  two  million  more 
disabled  and  have  piled  up  a national  war  debt  of 
840,000,000,000;  if  we  have  lost  battles,  muddled  cam- 
paigns, and  changed  leaders  repeatedly  while  the 
Prussian  foe  still  has  great  armies  in  the  field  and 
still  rules  large  territories;  if  our  commerce  is  almost 
swept  from  the  ocean  while  traitors  plot  against  our 
domestic  peace  and  riots  break  out  in  our  big  cities 
— if  all  these  woes  and  hardships  have  been  our 
portion  for  three  full  years,  then  we  will  be  where 
the  men  of  the  North  were  who  carried  the  burdens 
of  the  Union  in  the  dark  days  of  1864. — Colliers. 
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PHYSICIANS  CONDEMN  ALCOHOL  AS  A 
STIMULANT. 

The  following  resolution  was  adopted  by  the 
House  of  Delegates  at  the  recent  annual  meeting 
of  the  American  Medical  Association: 

Whereas,  We  believe  that  the  use  of  alcohol  is  detri- 
mental to  the  human  economy,  and  whereas,  its  use  in 
therapeutics  as  a tonic  or  stimulant  or  for  food  has 
no  scientific  value ; therefore. 

Be  It  Resolved,  That  the  American  Medical  Associ- 
ation is  opposed  to  the  use  of  alcohol  as  a beverage;  and. 

Be  It  Further  Resolved,  That  the  use  of  alcohol  as  a 
therapeutic  agent  should  be  further  discouraged. 

It  is  true  that  the  resolution  was  not  adopted 
without  opposition.  Most  of  this,  however,  took  the 
form  of  objections  to  the  consideration  of  the  ques- 
tion by  the  House  of  Delegates  “which,”  it  was  de- 
clared, “was  no  place  to  settle  questions  of  science.” 
A large  majority  of  the  delegates  were  out  and 
out  against  the  use  of  alcohol  as  a beverage,  but 
they  differed  as  to  whether  there  were  not  some 
cases  in  which  a physician  could  use  it  to  ad- 
vantage. After  considerable  discussion,  the  reso- 
lutions printed  above  were  adopted  by  a substantial 
majority. — Weekly  Bulletin  of  the  Dept,  of  Health, 
N.  Y.  City. 


BEER  OR  BREAD? 

Possibly  the  largest  single  item  of  wasteful  con- 
sumption in  the  United  States  is  the  100,000,000 
bushels  of  grain  that  every  year  goes  into  the  pro- 
duction of  beer  and  whiskey.  Last  year,  according 
to  the  Tribune,  American  distillers  turned  out 

185.000. 000  gallons  of  spirits  and  breweries 

60.000. 000  barrels  of  beer,  as  compared  with 
42,700,000  barrels  of  beer,  in  England,  26,300,000 
barrels  in  Germany  and  12,000,000  in  France.  Apart 
from  the  injurious  physical  effect  of  alcohol  it  is 
estimated  that  brewing  reduces  the  food  value  of 
grain  by  75  per  cent.  Billions  of  14  ounce  loaves 
of  bread  could  be  bakeed  from  the  waste  involved 
in  manufacturing  beer. — Medical  Review  of  Reviews. 


EXAMINATION  QUESTIONS  TEXAS  STATE  BOARD 
MEDICAL  EXAMINERS. 

Austin,  Texas,  June  19,  20,  21,  1917. 

ANATOMY. 

1.  Name  the  nerve  tracts  In  the  white  substance  of 
the  spinal  cord. 

2.  What  vein  and  nerve  are  in  the  same  sheath  as 
the  common  carotid  artery? 

3.  What  structures  would  be  severed  in  an  ampu- 
tation of  the  lower  third  of  the  thigh? 

4.  Name  and  give  function  of  the  cranial  nerves. 

5.  Give  origin,  insertion,  function  and  nerve  supply 
of  the  trapezius  muscle. 

6.  Name  bones  of  carpus  and  tarsus. 

7.  Describe  the  knee  joint. 

8.  Give  origin,  course  and  branches  of  the  brachial 
artery. 

9.  What  organs  are  supplied  by  the  pneumogastric 
nerve? 

10.  Describe  the  sacro-iliac  articulation. — Dr.  S.  L. 
Scothorn,  Dallas. 

PHYSIOLOGY. 

1.  Define  a cell  and  name  its  physiological  properties. 

2.  State  where  fecundation  of  the  human  ovum  may 
occur  and  explain  the  physiology  of  menstruation. 

3.  Describe  the  nervous  mechanism  of  the  heart. 

4.  Discuss  the  physiologry  of  the  pancreas. 

5.  Enumerate  the  functions,  of  the  lymphatic  system. 

6.  Differentiate  between ; tidal,  complemental,  re- 
serve and  residual  air  and  state  the  average  respiratory 
capacity  of  an  adult. 

7.  Discuss  the  physiology  of  the  skin  and  name  in 
the  order  of  their  importance  the  avenues  through  which 
the  body  heat  is  lost. 


8.  Define  "internal  secretion”  and  name  the  organs 
which  produce  such  a secretion. 

9.  State  the  function  of  each  of  the  anatomical 
divisions  of  the  auditory  organs. 

10.  A man  is  struck  on  the  head  and,  without  injury 
to  the  eyes,  vision  is  lost.  State  the  probable  location 
of  the  lesion. — Dr.  M.  F.  Bettencourt,  Mart. 

CHEMISTRY. 

1.  What  test  do  you  consider  the  most  reliable  for 
traces  of  arsenic?  Briefly  describe  it. 

2.  Give  common  name  for  acetate  of  lead.  How  is 
chronic  lead  poisoning  acquired?  Antidote. 

3.  When  corneal  ulcer  is  treated  with  nitrate  of 
silver  what  color  does  it  give?  Explain  reactions. 

4.  Describe  chlorine  gas.  How  prepared  and  of  what 
use  is  it? 

5.  Define  double  decomposition  ; valence ; isomerism. 

6.  Difference  between  putrefactive  and  fermentative 
changes.  Give  examples. 

7.  Describe  Trommer’s  test  for  sugar  in  urine.  What 
is  the  reaction  of  normal  urine?  Specific  gravity  of 
normal  urine? 

8.  Write  an  equation  in  which  MgSO^  will  be  found 
in  the  reaction. 

9.  Liberate  bromine  gas  from  bromide  of  potassium 
and  give  the  physical  properties  of  the  gas. 

10.  Give  test  and  chemical  antidote  for  morphine 
sulphate. — Dr.  J.  J.  Williams,  Groesbeck. 

HYGIENE. 

1.  What  hygienic  measures  should  be  taken  to  pre- 
vent malarial  infection? 

2.  Give  dietetic  and  hygienic  management  of  scarlet 
fever. 

3.  Name  some  of  the  diseases  contracted  from  drink- 
ing impure  water. 

4.  Give  hygienic  care  of  pulmonary  tuberculosis 
(latent). 

5.  What  is  pasteurization  of  milk?  What  are  its 
advantages  and  disadvantages? 

6.  What  diseases  of  the  (a)  spine,  (b)  skin,  (c) 
respiratory  tract,  (d)  digestive  system  are  especially 
common  in  school  children. 

7.  Give  hygienic  care  of  typhoid  fever. 

8.  Name  two  good  disinfectants  and  describe  their 
application. 

9.  Differentiate  (a)  endemic,  (b)  epidemic  and  (c) 
pandemic  diseases. 

10.  "What  hygienic  considerations  would  influence 
you  in  the  locating  of  a camp  or  mobilization  site  for  an 
army? — Dr.  H.  B.  Mason,  Temple. 

HISTOLOGY. 

1.  Describe  synovial  membrane  and  state  where 
found. 

2.  Name  the  forms  of  muscle  and  state  principal 
locations  of  each. 

3.  Give  histologic  structure  of  male  urethra. 

4.  Differentiate,  histologically,  blood  and  lymph. 

5.  Describe  in  brief  the  spleen. 

6.  Give  structure  of  the  gall  bladder. 

7.  Describe  the  prostate  gland. 

8.  Draw  a cross  section  of  the  sciatic  nerve  and 
name  principal  points. 

9.  Describe  the  structure  of  a long  bone. 

10.  Describe  the  uterus  histologically. — Dr.  H.  B. 
Mason,  Temple. 

MEDICAL  JURISPRUDENCE. 

1.  What  is  an  inquest?  When  necessary? 

2.  What  is  meant  by  “presumption  of  death?” 

3.  What  is  a privileged  communication? 

4.  What  three  methods  are  used  in  examining  blood 
stains? 

5.  Give  signs  of  death  from  suffocation? 

6.  When  does  impotence  or  sterility  constitute 
grounds  for  divorce  proceedings? 

7.  What  constitutes  “live  birth?” 

8.  When  is  abortion  not  a crime? 

9.  What  legal  test  governs  the  practice  of  medicine 
with  regard  to  malpractice? 

10.  Define  pyromania. — Dr.  M.  A.  Cooper,  Childress. 

BACTERIOLOGY. 

1.  Describe  the  process  of  producing  diphtheria  anti- 
toxin. 

2.  Give  the  process  of  staining  for  the  Spirochaete 
pallidum. 

3.  Describe  in  detail  the  process  of  finding  tubercle 
bacilli  in  a specimen  of  urine. 

4.  Give  complete  life  cycle  of  Plasmodium  vivax. 

5.  Give  a brief  classification  of  the  pathogenic 
protozoa  found  in  the  human  body  and  give  example 
of  each. 

6.  Name  three  pathogenic  spirillae  and  give  the 
morphology  of  one. 

7.  Explain  the  difference  between  active  and  passive 
immunity.  Illustrate  by  example  how  each  may  be 
acquired. 

8.  Describe  Bacillus  anthracis  under  the  following 
heads : morphology,  staining,  cultural  characters,  path- 
ogenicity and  manner  of  infection. 
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9.  Define  the  following  terms : germicide,  antiseptic, 
asepsis,  sterile,  disinfectant. 

10.  How  would  you  proceed  to  find  the  number  of 
bacteria  per  cubic  centimeter  in  water? — Dr.  H.  C. 
Morrow,  Austin. 

OBSTETRICS. 

1.  Give  treatment  in  placenta  previa  with  frequent 
or  profuse  hemorrhage  before  viability  of  the  child. 

2.  How  would  you  treat  post-partum  hemorrhage? 

s!  Give  some  of  the  causes,  diagnosis  and  treatment 
of  rupture  of  the  uterus. 

4.  Give  indications  for  cesarean  section. 

5.  What  is  puerperal  insanity? 

6.  How  would  you  treat  the  after-coming  head? 

7.  How  would  you  apply  the  forceps  in  right-occipito- 
posterior  position? 

8.  Define  eclampsia,  hydramnios,  spurious  pregnancy, 
decidua  vera. 

9.  W’hat  is  the  diagonal  conjugate  and  how  would 
jou  estimate  the  true  conjugate  from  it? 

10.  Give  Harris’  method  of  dilating  the  cervix. — Dr. 
A.  M.  McElhannon,  Sherman. 


GYNECOLOGY. 


1.  What  laboratory  findings  would  prompt  you  to 
defer  operating  in  elective  cases? 

2.  Etiology  of  irritable  urinary  bladder. 

3.  Etiology  and  prognosis  of  chorio-epithelioma 

malignum.  . 

4.  How  do  neglected  fibromata  uteri  render  operative 
procedures  hazardous? 

5.  Describe  an  operation  for  chronic  inversion  of 

uterus.  , . , 

6.  Discuss  the  thyroid  gland  from  a gynecological 


standpoint. 

7.  Describe  an  operation  for  prolapsed  (normal) 
ovaries  with  the  uterus  in  normal  position. 

8.  Describe  an  enteroptotic  woman. 

9.  What  is  hysterotomy? 

10.  Sixteen  hours  after  pan-hysterectomy  no  urine 
is  excreted,  patient  otherwise  (3.  K.  What  course 
would  you  pursue? — Dr.  J.  H.  McLean,  Fort  Worth. 


PATHOLOGY. 

1.  What  is  an  aneurism?  Mention  the  principal 
causes  of  aneurism. 

2..  Describe  the  microscopic  appearance  of  the  cere- 
brum in  paresis.  . 

3.  Describe  the  miscroscopic  appearance  of  uterine 
carcinoma  and  state  where  it  most  often  occurs. 

4.  What  is  a rhabdo-myoma?  Describe  it  micro- 
scopically. , . , 

5.  Describe  the  changes  which  take  place  in  tuber- 
culous arthritis  of  the  knee  joint. 

6.  Describe  the  pathology  of  glaucoma.  , 

7.  What  is  angina  pectoris?  Mention  its  most  prom- 
inent causes. 

8.  What  do  you  mean  by  cardio-vascular-renal  dis- 
ease? What  are  its  most  prominent  symptoms? 

9.  What  important  information  could  you  obtain  from 
a differential  leucocyte  count?  Describe  a method  of 
performing  it. 

10.  What  is  pulmonary  emphyserna?  Mention  the 
most  frequent  causes  of  this  condition.- — Dr.  W.  C. 
Swain,  Dallas. 


PHYSICAL  DIAGNOSIS. 

1.  Differentiate  floating  right  kidney  from  tumor 

of  the  gall-bladder.  , , . , , „ 

2.  How  may  acute  peritonitis  be  distinguished  from 
intestinal  obstruction? 

3.  Differentiate  mitral  stenosis  from  mitral  regurgi- 
tation. 

4.  Differentiate  tabes  dorsalis  or  locomotor  ataxia, 
from  the  condition  known  as  spastic  paraplegia. 

5.  What  is  Kernig’s  sign?  Why  is  it  important  in 
diagnosis? 

6.  State  how  to  test  the  patellar  reflex,  or  knee  jerk. 
Give  Its  significance  and  name  three  diseases  in  which 
it  is  exaggerated  and  three  in  which  it  is  absent. 

7.  Differentiate  pulmonary  edema  from  the  first 
stage  of  pneumonia. 

8.  How  would  you  test  for  motor  aphasia? 

9.  Differentiate  smallpox  from  chickenpox. 

10.  Say  how  you  would  distinguish  erysipelas  from 
acute  eczema;  also  from  the  dermatitis  of  poison  ivy. — 
Dr.  T.  J.  Crowe,  Dallas. 


SURGERY. 

1.  Diagnosis  of  typhoid  perforation  of  the  intestine. 

2.  Diagnosis  and  surgical  treatment  of  tuberculous 
peritonitis. 

3.  Describe  in  detail  the  most  approved  operation  for 
umbilical  hernia. 

4.  Differentiate  acute  appendicitis  from  acute 

pyelitis. 

5.  Give  dia^osis,  prognosis  and  treatment  of 
sarcoma  of  testicle. 

6.  Differentiate  between  acute  and  chronic  ischio- 
rectal abscess.  Surgical  treatment  of  each. 


7.  Describe  in  detail  a method  of  testing  the  func- 
tions of  the  kidney. 

8.  Diagnosis  and  surgical  treatment  of  basal  fracture 
cf  the  skull. 

9.  Diagnosis  and  surgical  treatment  of  fracture  of 
the  clavicle  at  middle  third. 

10.  Diagnosis  of  tuberculosis  of  knee  joint  in  the 
beginning  stage. — Dr.  J.  S.  McCelvey,  Temple. 


NEWS 


Dr.  Lewis  W.  Bremmerman  of  Chicago,  who  read 
a paper  entitled.  The  Present  Status  of  Renal 
Surgery  in  the  section  on  Surgery  at  the  State 
meeting  at  Dallas,  is  now  a Captain  in  the  Medical 
Officers  Reserve  (lorps  in  service  at  Field  Hospital 
No.  14,  Fort  Benjamin  Harrison,  Maryland.  Because 
of  his  military  duties  it  will  be  impossible  for  him 
to  prepare  his  paper  for  publication. 

Weatherford  Sanatorium.— Dr.  Hubert  F.  Leach, 
Weatherford,  has  purchased  the  buildings  formerly 
occupied  by  the  Fairmount  ■ Seminary,  and  will 
remodel  the  buildings  for  sanatorium  purposes.  The 
name  of  the  institution  will  be  the  Weatherford 
Sanatorium  and  the  staff  will  consist  of  Drs.  Hubert 
F.  Leach,  Frank  M.  Moose  and  Austin  Leach.  The 
Sanatorium  was  dedicated  in  June,  by  appropriate 
ceremonies. 

Dallas  Nurses  Volunteer  for  Red  Cross. — More 
than  twenty-five  nurses  from  St.  Paul’s  Sanitarium, 
Dallas,  have  volunteered  for  duty  with  the  Red 
Cross.  This  number  exceeds  the  percentage  of  all 
other  hospitals  in  the  city,  it  is  said.  Many  of  the 
nurses  have  expressed  a desire  to  go  to  the  front 
as  soon  as  possible,  and  they  want  Dallas  put  on 
the  map  as  sending  a large  number  of  nurses  to 
help  in  the  struggle. — Dallas  News. 

State  Furnishes  Preventive  Medicine  at  Cost  to 
Public — An  adequate  supply  of  vaccines,  anti- 
toxins and  serums  are  now  being  distributed  in 
every  county  in  Texas  under  the  direction  of  the 
State  Board  of  Health,  according  to  announcement 
made  by  Dr.  W.  B.  Collins,  State  Health  Officer. 
The  price  for  these  preventives  is  plainly  labeled 
on  each  package.  They  are  being  sold  just  a little 
above  cost  in  order  that  people  of  limited  means 
may  be  able  to  obtain  supplies  in  case  of  contagious 
diseases. — Dallas  Times  Herald. 

Texas  Licenses  Revoked.— -The  Texas  State 
Board  of  Medical  Examiners  reports  that  on  Decem- 
ber 6, 1916,  the  license  of  Dr.  Ella  M.  Maddux,  Dublin, 
was  revoked  on  the  grounds  of  drug  addiction  and 
for  having  been  convicted  of  violating  the  Harrison 
Narcotic  Law,  and  that  on  March  13,  1917,  for 
similar  reasons  the  license  of  Dr.  W.  F.  Gordon, 
Fort  Worth,  was  revoked.  It  was  also  stated  that 
on  March  20,  1917,  the  license  of  Dr.  Wm.  A.  Link, 
Fort  Worth,  was  revoked,  on  the  ground  of  his 
having  been  convicted  of  a felony  and  sent  to  the 
penitentiary. — Medical  News. 

Fort  Worth  Board  of  Health  Composed  of  Phy- 
sicians.— Mayor  W.  D.  Davis  announced  the  person- 
nel of  the  City  Board  of  Health  as  follows:  Drs. 
Lyle  Talbot,  Preston  Hooper,  Chas.  H.  Harris,  M.  E. 
Tadlock,  D.  F.  Rumph,  S.  A.  Woodward,  Howard 
Mitchell,  Jesse  Bardin,  Frank  Boyd,  W.  C.  Rountree 
and  Y.  J.  Mulkey. 

Women  and  civilians  were  eliminated  from  the 
board  by  the  mayor,  who  takes  the  position  that 
the  health  affairs  of  the  city  should  be  conducted 
by  men  who  are  scientifically  trained  in  the  dis- 
charge of  these  duties.  The  mayor  is  ex-officio 
chairman  of  the  board. — Fort  Worth  Record. 
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Bill  to  Abrogate  the  Patent  on  Salvarsan. — H.  B. 
4190  was  introduced  in  the  House  of  Represent- 
atives on  May  4,  1917,  by  Congressman  Emerson  of 
Ohio.  It  was  referred  to  the  Committee  on  Patents 
and  ordered  to  be  printed.  Following  is  the  text 
of  the  bill; 

To  abrogate  the  patent  upon  the  article  known 
as  salvarsan. 

Whereas,  the  use  of  salvarsan  is  now  necessary 
to  the  medical  profession  and  the  output  of  the 
article  is  so  handicapped  because  of  certain  patent 
rights;  therefore 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Con- 
gress assembled,  that  the  patent  rights  issued 
upon  the  article  known  as  salvarsan  is  herebj 
abrogated  and  set  aside  and  declared  null  and 
void. — Jour,  of  the  A.  M.  A. 

Neurologists  for  the  Army. — The  National  Com- 
mittee for  Mental  Hygiene  has  created  a subcom- 
mittee on  furnishing  hospital  units  for  nervous  and 
mental  disorders  to  the  United  States  Government, 
the  project  having  been  approved  by  Surgeon  Gen- 
eral W.  C.  Gorgas  of  the  U.  S.  Army. 

This  subcommittee,  of  which  Dr.  Pearce  Bailey  of 
New  York  is  chairman,  is  authorized  to  secure  the 
services  of  alienists  and  neurologists  to  be  com- 
missioned in  the  Officers’  Reserve  Corps,  Medical 
Section,  and  to  serve  in  the  neuro-psychiatric  units 
which  are  to  be  attached  to  the  base  and  other 
hospitals  of  the  military  services  of  the  United 
States.  Further  information  will  be  given,  and 
application  forms  sent  to  physicians  qualified  in 
this  branch  of  medicine,  on  application  by  letter  or 
in  person  to  The  National  Committee  for  Mental 
Hygiene,  50  Union  Square,  New  York  City. 

Citizens  Urged  to  Protect  Public  Health. — As  a 
result  of  a joint  meeting  of  the  State  Board  of 
Health  and  the  Committee  on  Health  and  Sanitation 
of  the  State  Council  of  Defense,  it  was  decided  to 
address  a letter  to  all  physicians  in  Texas,  and 
also  the  citizens  of  the  state,  urging  them  to  co- 
operate in  every  way  in  the  enforcement  of  local 
sanitary  ordinances  to  the  end  that  public  health 
might  be  better  conserved.  It  will  be  arranged  for 
speakers  to  appear  before  boards  of  trade, 
chambers  of  commerce,  women’s  clubs,  housewives’ 
leagues  and  other  civic  societies  and  medical  organ- 
izations in  an  effort  to  arouse  public  sentiment  to 
a realization  of  conditions  in  the  state  at  this  time 
and  the  calamities  that  are  likely  to  follow  if  the 
utmost  care  is  not  taken  to  put  the  state  into  the 
best  sanitary  condition  and  observe  sanitary  rules 
and  regulations. 

The  Committee  on  Health  and  Sanitation  of  the 
State  Council  of  Defense  is  composed  of  Judge 
J.  M.  Wagstaff  of  Abilene,  chairman;  D.  C.  Biddings 
of  Brenham,  John  Kenedy  of  Sarita,  B.  A.  Riesner 
of  Houston  and  N.  A.  Shaw  of  Texarkana.  Dr. 
W.  B.  Collins,  State  Health  Officer  and  the  State 
Board  of  Health  will  co-operate  with  the  committee 
in  an  advisory  capacity. — San  Antonio  Light. 

Texas  Medical  Schools,  1916 — The  last  report  of 
the  Council  on  Medical  Education,  on  April  14, 
1917,  contained  the  following  concerning  Texas 
Medical  Colleges: 

Record  of  Graduates  Before  State  Boards,  1916. — 
Baylor  University — 26  examined,  21  passed,  5 failed, 
or  19.2%.  Texas  Christian  University — 6 examined, 
5 passed,  1 failed,  or  16.7%,  University  of  Texas — 
30  examined,  30  passed,  0 failed,  or  0%, 

Graduates  Recognized  by  State  Boards. — Uni- 
versity of  Texas— ^Jass  A — Graduates  eligible  to 
examination  in  all  states,  Baylor  University — 
Cla.ss  A — Graduates  eligible  to  examination  in  all 


states,  Texas  Christian  University — Class  B — 
Graduates  eligible  to  examination  in  38  states  and 
territories,  and  not  eligible  in  13. 

Licensed  by  Texas  Board  of  Medical  Examiners, 
1916 — By  examination,  90;  by  reciprocity,  76. 

Total  Medical  Examinations  in  U.  S.,  1916. — 
Licensed,  4,123;  rejected,  727;  per  cent  rejected,  15.0. 

Baylor  University  Commencement. — The  com- 
mencement exercises  of  Baylor  University  College 
of  Medicine  and  Pharmacy,  were  held  in  the  Audi- 
torium of  the  City  Hall,  Dallas,  Tuesday,  May  29th. 
A very  interesting  program,  including  addresses  by 
prominent  speakers,  together  with  several  musical 
numbers  was  carried  out. 

The  following  received  medical  degrees:  E.  G. 
Britain,  Bremond;  G.  C.  Fox,  Tell;  R.  Harris. 
Quitman;  H.  H.  Hilliard,  Canton;  M.  Hutcheson. 
Springtown;  W.  L.  Jackson,  Muenster;  P.  M.  Kuyken- 
dall, Moody;  H.  Shannon,  Burleson;  J.  L.  Touch- 
stone, Sherman;  F.  P.  Purdy,  Killbuck,  O. ; E.  A. 
Werner,  Beecher,  111. 

School  of  PharmcKy:  J.  H.  Allison,  Pickton;  B.  R. 
Dinwiddie,  Winters;  R.  H.  Freeman,  Blum;  M.  G. 
Goode,  Quinlan;  G.  Kilcrease,  Iowa  Park;  C. 
Maness,  Roxton;  J.  W.  Park,  Jr.,  Roxton;  H.  K. 
Pursley,  Silsbee;  A.  R.  Redden,  Lone  Star;  G.  E. 
Traylor,  Hughes  Springs. 

University  of  Texas  Commencement. — The  com 
mencement  exercises  of  the  Medical  Department 
of  the  University  of  Texas  were  held  May  31,  at  the 
Scottish  Rite  Cathedral,  Galveston,  Texas,  the  fol- 
lowing received  diplomas: 

School  of  Pharmacy:  Thomas  G.  Barnes,  Errol 
G.  Davis,  Dow  Hudson,  Chris.  A.  Olsen,  Leslie 
Carrol  Price,  George  Calvin  Rochell,  Clarence 
Thompson,  Gerald  John  Walther,  Luther  Wilkins 
Welch,  Payne  Lee  Williamson,  James  Edgar  Windle. 

School  of  Medicine:  Munsell  Lee  Adair,  Edward 
Whatley  Applebe,  Daniel  Grady  Arnold,  Henry 
Carroll^  Bailiff,  Martha  Nell  Beal,  Robert  Travis 
Cannon*  Paul  Neyron  Cheatham,  Stephen  Reaves 
Coleman,  Marlon  Lee  Compton,  Thomas  Eugene 
Cook,  Howard  Barnham  Du  Puy,  John  Folkner 
Ford,  Robert  Byron  Giles,  Charles  Houston  Haggard, 
Harry  Paul  Harber,  Miles  Edgar  Hastings,  Cullen 
Haygood  Hendry,  John  Russel  Holderness,  Isaac 
Dudley  Jackson,  Oscar  Thweatt  Kirksey,  Austin 
Felix  Leach.  Claude  Clay  Leaverton,  Harry  Ben 
Lemberg,  William  Price  Lowry,  Percy  Edgar 
Luecke,  Joseph  Edwain  McDonald,  Ruper  Kingsley 
McHenry.  Robert  Howard  McMeans,  William  Luther 
McWhirter,  Feland  Lucius  Meadows,  William  Page 
Meredith,  Otis  Charles  Michie,  James  McCalla 
Mltchner,  Luther  Boyce  Otken,  Charles  Campbell 
Parks.  Horace  DeWitt  Pritchard,  Asa  Belvln 
Pritchitt,  Daniel  Hall  Raney,  Melvin  Oscar  Rea. 
M.  Reid  Robinson,  Mary  Elizabeth  Roe,  Hugh  Earl 
Rogers,  Emmett  Charles  Schoolfield,  Fred  W. 
Standefer,  Jack  Sanford  Terry,  Roger  Allen  Tharp. 
Geo.  Milton  Underwood,  Wm.  C.  Wedemeyer, 
Edward  Frank  Yeager,  John  Dalton  Young. 

The  Texas  Osteopathic  Association  met  in 
Houston  in  May.  The  following  officers  were 
elected:  President,  Dr.  D.  S.  Harris,  Dallas;  first 
vice-president.  Dr.  R.  M.  Mitchell,  Texarkana; 
second  vice-president.  Dr.  Charlotte  Strum,  San 
Antonio;  secretary-treasurer.  Dr.  H.  B.  Mason. 
Temple;  trustees,  Drs.  J.  S.  Whitehead,  Fort  Worth, 
and  C.  M.  Lusk,  Houston.  The  1918  meeting  will 
be  held  in  San  Antonio. — Fort  Worth  Record. 

Commencement  Exercises  T.  C.  U. — The  Fort 
Worth  School  of  Medicine,  Medical  Department 
Texas  Christian  University,  held  its  22nd  annual 
commencement,  June  8th  in  the  College  Auditorium. 
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A large  and  appreciative  audience,  many  from 
various  parts  of  the  State,  was  present.  The  prin- 
cipal address  was  given  by  F.  M.  Bralley,  President 
College  Industrial  Arts.  President  Waits  conferred 
degrees  upon  the  classes  of  the  various  departments. 
Those  receiving  their  degree  in  medicine  were: 
J.  B.  Hester,  Mellville,  La.;  R.  L.  Beck,  Winfield; 
W.  S.  Tyson,  Wichita  Falls;  S.  L.  Ford,  Matador; 
Thomas  Bond,  Fort  Worth;  O.  R.  Taylor,  Linden; 
M.  O.  Perry,  Allen;  C.  J.  Connor,  Franklin;  P.  D. 
Robason,  Fort  Worth;  R.  E.  Forrester,  Burleson; 
J.  C.  McKean,  Jr.,  Lometa;  R.  W.  McKean,  Fort 
Worth;  Edward  White,  Fort  Worth;  Bertha 
Margolin,  Paris,  France;  H.  H.  Terry,  Fort  Worth; 
W.  G.  Phillips,  Fort  Worth;  S.  R.  Murchison,  Fort 
Worth. 

New  York  Session  of  the  A.  M.  A— The  recent 
meeting  of  the  American  Medical  Association  at 
New  York  City,  was  the  second  largest  ever  held 
in  a number  of  years;  the  registration  being  5,147, 
while  that  of  the  Chicago  meeting  in  1908  was 
6,466.  This  year  the  House  of  Delegates  met  on 
Monday  and  Tuesday  and  was  presided  over  by  a 
chairman  selected  by  that  body,  thus  leaving  the 
President  free  to  fill  the  many  appointments  which 
crowded  his  time.  In  this  way  the  House  transacted 
the  major  portion  of  its  business  before  the  meet- 
ing of  the  scientific  assembly.  This  enabled  the 
delegates  to  attend  the  scientific  sections.  Attend- 
ance in  all  of  the  sections  was  good,  the  papers 
excellent  and  the  discussions  interesting.  The  meet- 
ings were  held  in  five  of  the  larger  hotels  and  the 
buildings  of  the  New  York  Academy  of  Medicine. 
The  New  York  profession  arranged  a series  of 
clinics  for  Monday  and  Tuesday  preceding  the  meet- 
ing, which  were  attended  by  3,783  members.  Instead 
of  the  customary  reception  to  the  president,  a 
patriotic  rally  was  held  at  the  Hippodrome.  Other 
patriotic  meetings  were  held  at  different  times  at 
which  were  presented  questions  relative  to  the  med- 
ical conduct  of  the  war.  The  next  meeting  will  be 
in  Chicago.  Dr.  Chas.  Mayo  was  installed  as  Pres- 
ident, and  Dr.  Arthur  Dean  Bevan  was  chosen 
President-Elect. — Jour.  A.  M.  A. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Paul  Gallagher,  El  Paso ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 

The  El  Paso  County  Medical  Society  met  March 
19th,  with  23  members  present,  and  the  following 
visitors:  Drs.  McKinney  of  the  U.  S.  N.,  Galloway 
of  the  Public  Health  Service,  and  Lyman  of  the 
Harvard  Medical  School.  Dr.  W.  L.  Brown  exhibited 
a case  of  Madura  foot,  with  pictures.  Dr.  E.  B. 
Rogers  read  a paper  entitled  Brain  Tumors,  the 
Diagnosis,  With  Case  Reports.  It  was  discussed  by 
Drs.  Carpenter,  Ramey,  Miller  and  Britton.  Dr. 
E.  J.  Cummings  read  a paper  on  the  TJse  of  Corpus 
Luteum  in  the  Nausea  and  Vomiting  of  Pregnancy. 
Drs.  Gallagher,  Werley,  McNeil  and  Witherspoon 
discussed  the  paper.  Dr.  L.  G.  Witherspoon  pr^ 
sented  a paper  on  The  Treatment  of  Lead  Poison- 
ing by  the  Clague  Electrolytic  Method.  The  work- 
ing of  the  apparatus  was  demonstrated. 

Drs.  John  Hardy  and  C.  P.  Austin  were  elected 
to  membership. 

An  amendment  to  the  constitution,  putting  all 
the  commercial  business  of  the  society  in  the  hands 


of  the  executive  committee,  to  be  composed  of  the 
president,  secretary-treasurer  and  the  last  president, 
was  passed. 

The  El  Paso  County  Medical  Society  met  May 
21st,  11  members  present;  visitors:  Drs.  McKinney 
and  Jenness  of  the  U.  S.  N.,  and  Lieut.  Danforth, 
M.  R.  C.  Drs.  Felix  Miller  and  G.  Werley  presented 
a case  of  duodenal  ulcer  operated  on  twelve  hours 
after  rupture.  The  diagnosis  with  possible  dangers 
and  pitfalls  were  discussed  by  the  demonstrators. 
The  first  paper  was  read  by  Dr.  W.  R.  Jamieson, 
entitled  Diseases  of  the  Gians  and  Foreskin.  It  was 
discussed  by  Drs.  Strong,  B.  E.  Galloway,  Thompson 
and  Jenness.  The  second  paper  was  by  Dr.  B.  F. 
Jenness,  U.  S.  N.,  entitled  Organization  of  the 
Medical  Department  During  a Naval  Battle. 

Dr.  Miller,  as  chairman  of  the  committee  to 
arrange  for  a meeting  in  the  new  county  building, 
reported  that  the  quarters  could  be  secured.  It  was 
decided  to  hold  a special  meeting  there  as  soon  as 
the  elevators  were  working,  to  look  the  place  over 
before  making  the  final  decision. 

Dr.  Prentiss,  as  a member  of  the  committee  to 
look  into  the  best  way  of  taking  care  of  the  prac- 
tices of  the  men  who  might  be  called  to  the  colors, 
reported  that  his  committee  had  not  yet  met  and 
had  no  recommendations  to  offer.  No  hope  was 
held  out  that  they  would  ever  meet. 

The  matter  of  the  registration  of  the  doctors  of 
the  county  was  discussed  and  the  necessary  blanks 
were  shown  around  to  expedite  their  handling  when 
they  would  be  sent  to  the  members  of  the  pro- 
fession. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Grume,  Amarillo,  Secretary.  Next  meet- 
ing at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah  ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls;  2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Hale-Swisher  County  Medical  Society  met  in 
Plainview,  May  15.  Nine  members  were  in  attend- 
ance. Dr.  E.  F.  McLendon  read  a paper  on  Pneu- 
monia, which  was  discnssed  by  all  present.  Dr. 
Thomas  of  Lockney,  was  a visitor.  On  invitation  of 
Dr.  Stapleton,  the  society  will  meet  next  in  Lockney. 

The  Potter  County  Medical  Society  met  in 
Amarillo,  May  14.  Fourteen  members  were  present. 
The  following  reports  of  cases  were  given:  Intes- 
tinal Obstruction,  by  Dr.  Geo.  T.  Thomas;  Func- 
tional Disturbances  of  the  Heart,  Dr.  J.  R.  Wrather; 
Report  of  Delegate  to  the  State  Medical  Association, 
Dr.  R.  L.  Vinyard.  Medical  Preparedness  was  also 
discussed. 

The  Potter  County  Medical  Society  met  June  11. 
Nine  members  were  present.  The  following  com- 
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mittees  were  appointed:  Committee  on  Red  Cross 
Work,  Drs.  J.  R.  Wratlier,  A.  J.  Caldwell,  R.  L. 
McMeans,  R.  S.  Killough  and  I.  Rasco;  Committee 
on  the  Potter  County  Medical  Society  for  Field 
Service,  Drs.  E.  A.  Johnston,  J.  J.  Crume  and  A.  J. 
Caldwell. 

Dr.  B.  M.  Puckett  read  a paper  on  Sprained 
Ankles,  which  received  thorough  discussion.  The 
duty,  relationship  and  liability  to  service  in  the 
Army  and  Navy  Medical  Reserve  Corps  was  dis- 
cussed. 

The  Wichita  County  Medical  Society  met  April 
24,  at  Wichita  Falls.  Fifteen  members  were 
present.  Dr.  W.  W.  Cox  of  Electra,  was  elected  to 
membership.  Cancer  of  the  Uterus,  Symptoms  and 
Treatment,  With  Special  Reference  to  the  Percy 
Cautery,  Dr.  Chas.  W.  Flynn,  Dallas.  This  was  an 
excellent  paper  and  was  thoroughly  discussed  by 
nearly  all  present.  Raising  the  Standard  of  Ob- 
stetrical Practice,  Dr.  I.  D.  Russell  of  Petrolia; 
discussed  by  Drs.  Mackechney,  Daniels  Flynn, 
Swarts  and  Bindley.  Polypi  and  Papillomata  of  the 
Larynx,  Dr.  R.  H.  Graham. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  R.  H.  Cochran,  Coleman,  Presi- 
dent ; Dr.  J.  S.  Anderson,  Brady,  Secretary.  Next  meet- 
ing will  be  in  Brownwood  in  1917. 

COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day monthly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

Menard-Kimble — Dr.  Q.  M.  Gordon,  Menard ; 2nd 
Tuesday  monthly. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 

The  Tom  Green  County  Medical  Society  met 
March  13,  with  eighteen  members  present.  Dr.  Roy 
Olive  of  San  Angelo,  was  elected  to  membership. 
The  following  papers  were  read:  Biologicals  in 
Pharmacy,  A.  J.  Buttery;  Treatment  of  Tubercu- 
losis, Dr.  J.  B.  McKnight;  discussed  by  Dr.  Boyd 
Cornick. 

The  Tom  Green  County  Medical  Society  met  at 
San  Angelo,  April  24,  with  twelve  members  present. 
Drs.  G.  W.  Cox  of  Ozona,  and  G.  B.  Miller,  San 
Angelo,  were  elected  to  membership. 

The  county  hospital  committee  presented  their 
petition  to  the  commissioners’  court  for  an  election 
to  be  called  to  vote  on  the  issuance  of  $50,000  forty 
year  bonds  for  the  purpose  of  erecting  a county 
hospital.  This  election  will  be  held  August  21,  1917. 

District  Personals. — Dr.  J.  W.  McCarver,  Brown- 
wood, is  spending  the  summer  doing  post-graduate 
work  at  Johns  Hopkins. 

Mrs.  F.  K.  Turney,  wife  of  Dr.  F.  K.  Turney  of 
Robert  Lee,  died  April  26. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  L.  S.  Johnston,  Jourdanton  ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Tbuisday,  Section  on  Eye,  Ear.  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels : 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury;  1st 
Tuesday  monthly. 


Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  W.  Brown.  Pearsall ; meets 
quarterly. 

Medina — Dr.  B.  B.  Liles,  Hondo;  2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sabinal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville ; quarterly. 

The  Comal  County  Medical  Society  held  a special 
meeting  on  May  3rd,  and  adopted  a fee  bill,  to  take 
effect  at  once.  A resolution  was  passed  whereby 
all  members  agreed  to  cancel  advertisement  cards 
in  local  papers,  allowing  only  new  members  the 
liberty  of  three  months  advertisement. 

District  Personal. — Dr.  Frederick  W.  Klieforth 
of  Kendalia,  and  Miss  Winifred  Virginia  Watkins 
of  Nevada,  were  married  June  12,  at  the  home  of 
the  bride’s  parents. 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  E.  C.  Schulze,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton- Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Friday  monthly. 

The  DeWitt  County  Medical  Society  met  May  16, 
at  Cuero.  Seven  members  were  present.  Dr.  Conrad 
Frey,  Cuero,  was  elected  to  membership.  Dr.  Burns 
made  his  report  as  delegate  to  the  State  Medical 
Association.  On  motion  it  was  decided  to  hold  the 
June  meeting  at  night.  A banquet  committee  was 
appointed  as  follows:  Drs.  Burns,  Reuss  and 
Frobese. 

The  DeWitt  and  the  Victoria-Calhoun  County 
Medical  Societies  held  a joint  meeting  at  Cuero, 
June  20.  Fourteen  members  were  present,  nine  from 
the  DeWitt  County  Society  and  five  from  the  visiting 
society.  After  a banquet  from  8:30  to  10  p.  m., 
papers  were  read  as  follows:  Treatment  of  Frac- 
tures, Preferably  by  the  Closed  Method,  Dr.  J.  H. 
Reuss,  Cuero;  A Case  of  Lingual  Tumor,  Probably 
Lympho-Sarcoma,  Dr.  W.  A.  Rape,  Victoria.  A 
general  discussion  of  the  papers  followed.  At  the 
close  of  the  banquet  the  society  voted  a three 
months  vacation,  the  next  meeting  to  be  the  third 
Wednesday  in  October. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  Will  Cantrell,  Greenville.  Pres- 
ident : Dr.  H.  L.  Moore,  Dallas,  Secretary,  Next  meet- 
ing in  Fort  Worth,  December  11  and  12, 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr,  F.  A.  Pierce,  Dallas;  Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  JIcKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  : 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  2n(}  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton  ; Tuesday  following 
1st  IVTondny. 

Fills — Dr.  A.  L.  Thomas.  Ennis  ; 2nd  Tuesdav. 

Fannin — Dr.  O.  C.  Nevill,  Bonham;  2nd  Thursday 
monthly. 

Grayson — Dr.  J.  F.  Stein,  Denison;  1st  Tuesday. 
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Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris ; 1st  Thursday. 

Montague — Dr.  T.  H.  Clarke,  Bowie;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth  ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 

Wise — Dr.  P.  J.  Fullingim,  Decatur  ; 1st  Tuesday. 

The  Grayson  County  Medical  Society  met  in 
regular  session  in  the  Chamber  of  Commerce, 
Denison,  May  2,  with  17  members  in  attendance. 
Dr.  Ahlers  made  some  splendid  remarks  on  the 
good  of  the  society.  He  said  that  the  reason  there 
was  not  more  interest  taken  in  the  meetings  was 
because  members  did  not  care  to  attend  meetings 
when  there  were  no  papers  to  read,  and  also  that 
members  did  not  care  to  read  papers  before  small 
audiences. 

Applicafion  of  Dr.  J.  B.  Bert  of  Pilot  Grove  for 
membership  and  Dr.  Wm.  Veazy  for  reinstatement 
was  read  and  referred  to  the  board  of  censors. 

Dr.  Teas  read  a paper  on.  Shall  Prostitution 
Follow  Our  Army.  A motion  was  made  by  Dr.  R.  F. 
Miller,  and  carried,  that  this  subject  be  brought 
before  the  House  of  Delegates  by  the  delegate.  Dr. 
M.  M.  Morrison. 

Dr.  Acheson  made  a good  talk  and  offered  sug- 
gestions for  making  meetings  of  more  interest.  He 
also  reported  a case  of  dislocation  of  the  sternal 
end  of  the  clavicle,  and  a case  of  post-parturient 
hemorrhage,  saying  the  only  result  he  got  was  by 
using  pituitrin. 

A motion  was  passed  that  Dr.  Stein  be  elected 
acting  secretary  and  treasurer  during  secretary 
A.  M.  Kahn’s  absence.  A motion  was  also  passed 
that  a social  meeting  be  held  in  Denison  in  July 
and  that  Dr.  Acheson  be  chairman  of  the  entertain- 
ment committee. 

The  Grayson  County  Medical  Society  met  at 
Sherman,  June  5th,  with  seven  members  in  attend- 
ance. Drs.  Wm.  Veazy  of  Van  Alstyne  and  J.  B.  Bert, 
Whitewright,  were  elected  to  membership.  Dr.  D. 
Spangler,  Sherman,  presented  a paper  entitled,  A 
Case  of  Blood  Transfusion  in  Pernicious  Anemia. 
Dr.  G.  P.  Brown,  Sherman,  reported  An  Unusual 
Case  of  Measles,  With  Urine  Symptoms. 

The  Lamar  County  Medical  Society  met  in  Paris, 
April  5th,  with  twenty-five  members  and  two 
visitors  present.  Drs.  Elbert  Goolsby,  Paris,  and 
W.  T.  McAmis,  Roxton,  were  elected  to  membership. 

Dr.  J.  N.  Powell  presented  a case  of  pseudo- 
angina; Drs.  L.  P.  McCuistion  and  R.  L.  Lewis 
gave  a very  interesting  clinic  on  fractures,  present- 
ing a series  of  cases  with  radiographs. 

The  Tarrant  County  Medical  Society  met  May 
4th,  with  a good  attendance. 

Dr.  K.  H.  Beall  spoke  on  Medical  Preparedness, 
going  into  the  details  of  the  organization,  and  the 
duties  of  the  National,  State  and  County  Committee 
in  getting  physicians  properly  registered.  Dr.  Alli- 
son read  a communication  from  Dr.  Holman  Taylor 
in  reference  to  the  work  of  the  committee.  Dr. 
Wm.  Trimble  was  added  to  the  auxiliary  committee. 
Council  on  Medical  Defense,  Medical  Section.  Nine 
signified  their  willingness  to  join  the  Regular  Med- 
ical Corps  and  fourteen  the  Medical  Reserve  Corps. 

The  Tarrant  County  Medical  Society  met  May 
18th,  with  34  members  present.  The  Secretary  read 
a letter  from  Judge  Ben  M.  Terrell,  thanking  the 
society  for  the  letter  of  appreciation  and  assuring 
them  that  he  would  do  all  in  his  power  to  help 
prosecute  illegal  practitioners.  A letter  was  read 
from  Dr.  E.  P.  Hall,  expressing  his  appreciation 
of  flowers  sent  him  by  the  society  during  his  illness. 


There  being  no  clinical  cases,  the  society  discussed 
the  medical  fee  report.  On  motions,  the  exami- 
nation for  insurance  in  old  line  companies  was  set 
at  $5.00;  the  section  on  x-vay  work  was  eliminated; 
the  charge  for  vaccinating  was  set  at  $1.00,  the 
patient  furnishing  the  point;  the  secretary  was  in- 
structed to  have  the  report  printed  and  mailed  each 
members  of  the  society,  it  being  understood  that 
the  society  could  not  adopt  the  schedule  of  fees  as 
it  is  against  the  constitution,  but  that  this  be  a 
basis  to  v/ork  on  and  each  one  follow  it  as  closely 
as  possible.  Dr.  Holman  Taylor,  having  been  detailed 
by  the  Government  to  look  after  the  Medical  Offi- 
cers Reserve,  spoke  at  length  on  the  work  of  the 
committee,  and  its  effort  to  get  the  physicians 
organized. 

McKinney  Meeting  of  the  North  Texas. — The 
75th  semi-annual  meeting  of  the  North  Texas  Med- 
ical Association,  District  No.  14,  was  held  at  Mc- 
Kinney on  June  19th  and  20th.  About  150  doctors 
were  present.  The  meeting  was  an  unusually  en- 
joyable one,  with  33  papers  on  the  program. 
McKinney  entertained  the  visiting  doctors  most 
royally  with  an  automobile  ride,  theater  party  and 
midday  luncheon  on  the  second  day  of  the  session. 
Section  officers  for  the  next  meeting  are  as  follows: 
Medicine:  Dr.  E.  L.  Burton,  McKinney,  Chairman; 
Dr.  J.  D.  Covert,  Port  Worth,  Secretary.  Surgery: 
Dr.  C.  M.  Rosser,  Dallas,  Chairman;  Dr.  W.  C. 
Tennery,  Waxahachie,  Secretary.  Gynecology  and 
Obstetrics : Dr.  Joe  Becton,  Greenville,  Chairman; 
Dr.  E.  P.  Cooke,  Ennis,  Secretary.  The  next  meet- 
ing will  occur  in  Fort  Worth,  December  11th  and 
12th,  1917.  At  this  meeting  announcement  of  an 
amendment  to  the  by-laws  was  introduced  to  be 
voted  on  at  the  next  annual  meeting,  the  intent  of 
which  is  to  enable  the  by-laws  to  be  amended  at 
any  session  after  lying  on  the  table  for  24  hours 
Another  amendment  was  introduced,  to  be  acted 
upon  in  December,  with  the  intent  to  enroll  all 
members  of  county  societies  in  the  district  as 
members  of  the  North  Texas  Medical  Association, 
membership  to  be  without  fee,  and  to  assess  each 
member  attending  a semi-annual  session  50  cents 
for  the  upkeep  of  the  Association. 


NORTHEASTERN  DISTRICT~No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident : Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing in  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  K.  Smith,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta  ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  M.  H.  Wheat,  Marshall ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter  ; 1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  June  12,  in  the  Commercial  Club  Rooms. 
The  following  members  were  present:  Drs.  S.  R. 
Crabtree,  Jno.  S.  Taylor,  W.  J.  Johnson,  W.  R.  K. 
Johnson,  W.  A.  Jackson  and  W.  H.  Blythe.  Dr.  Chas. 
E.  Seale,  Councilor,  and  Dr.  J.  S Ragland  of  Gilmer, 
Secretary  of  the  Northeastern  District  Medical 
Society,  were  visitors.  Dr.  Robt.  A.  Tate  of  Talco, 
was  elected  to  membership.  Dr.  Leftwich  who  was 
elected  in  December  as  censor  for  1917,  failed  to 
renew  his  membership  this  year,  and  Dr.  W.  R.  K. 
Johnson  was  appointed  to  fill  out  the  unexpired 
term.  Dr.  Seale  addressed  the  society  on  The 
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Aujciliary  Medical  Defense  M'ork  in  Titus  County. 
The  comaiittee  for  Titus  County  is  composed  of 
Drs.  W.  .tl.  Blythe,  Chairman;  S.  R.  Crabtree  and 
Jno.  S.  Taylor.  Dr.  Ragland  visited  the  meeting 
in  the  interest  of  the  Northeast  District  Medical 
Society,  which  will  meet  in  Mount  Pleasant  in 
September.  A committee  composed  of  Drs.  T.  M. 
Fleming,  T.  S.  Grissom  and  S.  C.  Broadstreet  was 
appointed  to  arrange  for  a meeting  place,  speakers 
and  program  for  this  meeting.  Dr.  W.  J.  Johnson 
of  Cookville,  was  appointed  to  arrange  the  scien- 
tific program  for  the  July  meeting. 

District  Personals. — Dr.  T.  S.  Grissom,  Mt. 
Pleasant,  suffered  a dislocation  of  the  right  elbow, 
April  14th,  the  result  of  a kick  from  his  automobile. 

Dr.  Una  Howe  of  Atlanta,  and  1st  Lieut.  Robert  A. 
Hasskarl  of  Galveston,  were  married  February  14. 
They  are  located  at  McAllen,  where  Dr.  Hasskarl  is 
on  duty  as  a medical  officer  in  the  Second  Texas 
Regiment.  For  professional  reasons  Dr.  Howe 
will  retain  her  maiden  name. 


CHANGES  OF  ADDRESS. 
l)r.  E.  A.  Hopkins  from  Wolfe  City  to  Floydada. 

Dr.  G.  B.  Miller  from  San  Angelo  to  Llano. 

Dr.  G.  T.  Jones  from  San  Angelo  to  Carlsbad. 

Dr.  W.  M.  Knowles  from  San  Angelo  to  Carlsbad. 
Dr.  B.  F.  Crabtree  from  Cleburne  to  Midlothian. 

Dr.  B.  F.  Hines  from  Brenham  to  Dublin. 

Dr.  T.  G.  Jackson  from  Coahoma  to  Romney. 

Dr.  E.  Y.  Powell  from  Galveston  to  Houston. 

Dr.  Otto  Potthast  from  Galveston  to  San  Antonio. 

Dr.  Joseph  O.  Rogers  from  Joshua  to  Ben  Franklin. 
Dr.  A.  W.  Carnes  from  Hutchins  to  Dallas. 

Dr.  R.  C.  Black  from  Denton  to  Bluffdale. 

Dr.  E.  L.  Jones  from  Naval  Hospital,  Puget  Sound, 
Wash,  to  U.  S.  Naval  Hospital,  Guam. 

Dr.  M.  J.  Kuykendall  from  Flynn  to  Shepherd. 

Dr.  D.  S.  Johnston  from  Jourdanton  to  San  Antonio. 
Dr.  .To  C.  Alexander  from  Harrisburg,  Pa.  to  Hono- 
lulu. T.  H. 

Dr.  R.  E.  L.  Rochelle  from  Muenster  to  Chalk. 


DEATHS 

Dr.  John  Cameron  of  Wheelock,  died  at  his  home 
February  19,  1917.  He  was  born  in  Guisachen 
Lochilsikes,  Scotland,  February  19,  1826.  Dr. 

Cameron  was  educated  in  the  Universities  of 
Glasgow  and  Edinburgh  and  came  to  the  United 
States  during  the  year  1851.  After  traveling 
through  the  North  for  a few  months  he  came  South 
and  located  at  Boonville,  Texas,  in  1854.  He  grad- 
uated in  medicine  at  Tulane  University,  in  1860, 
after  which  he  located  at  Wheelock,  where  he 
practiced  medicine  for  almost  half  a century.  He 
is  survived  by  three  sons  and  two  daughters,  and 
a host  of  loving  friends  whom  he  served  patiently 
and  efficiently  for  many  years. 

Dr.  Geo.  H.  Moody,  San  Antonio,  superintendent 
of  the  Dr.  Moody’s  Sanitarium  and  eminent  neu- 
rologist died  April  30,  1917,  at  San  Antonio.  He 
was  born  in  Mexia,  May  12,  1872.  Dr.  Moody  was 
President  of  the  State  Medical  Association  of  Texas 
during  1915  and  1916  and  had  formerly  been  Pres- 
ident of  the  Medical  Association  of  the  Southwest, 
the  Fifth  District  Medical  Society  and  the  Bexar 
County  Medical  Society.  He  was  a member  of  the 
Southern  Medical  Association,  the  American  Medico- 
Psychological,  and  American  Medical  Associations. 
He  graduated  in  medicine  from  the  Medical  Depart- 
ment of  Tulane  University  in  1896,  served  as 
assistant  physician  at  the  State  Lunatic  Asylum 
and  for  four  years  was  first  assistant  superintendent 
of  the  Southwestern  Insane  Asylum,  San  Antonio, 
from  which  position  he  resigned  in  1903  and  con- 
tinued his  studies  in  neurology  and  psychiatry  in 
Europe.  Upon  his  return,  he  opened  the  Dr.  Moody’s 
Sanitarium  for  the  treatment  of  nervous  diseases. 


He  also  did  post-graduate  work  in  the  New  York 
I’ost  Graduate  Medical  School,  New  York  Neu- 
rological Institute  and  Bellevue  Psychopatic  Hos- 
pital. In  May,  1907,  he  married  Miss  Bebe  Denman 
of  San  Antonio. 

Dr.  Moody  was  also  active  in  civic  life,  being  a 
member  of  the  Chamber  of  Commerce  of  his  city, 
and  at  one  time  served  as  a member  of  the  Boart 
of  Health  of  San  Antonio.  One  who  knew  him  all 
of  his  life  said,  “A  man  of  stainless  character  and 
in  whom  there  was  no  variableness  or  shadow  of 
turning,  a doctor  of  distinction  and  with  unfalter- 
ing loyalty  to  all  the  highest  principles  and  prac- 
tices of  organized  medicine.  Dr.  G.  H.  Moody.” 

He  is  survived  by  his  wife  and  mother,  two 
children,  three  brothers  and  six  sisters. 

Dr.  J.  T.  Benbrook  of  Rockwall,  died  May  29, 
1917.  He  was  born  near  Fayetteville,  Ark.,  August 
9,  1850.  He  graduated  with  honors  from  the 
^Missouri  Medical  College,  St.  Louis,  Mo.,  in  1877. 
After  receiving  his  medical  degree  he  began  the 
practice  of  medicine  near  his  home,  but  after  a 
short  time  went  to  Rockwall  where  he  did  an 
extensive  practice  until  his  death.  He  has  served 
as  President  of  the  North  Texas  Medical  Associ- 
ation, and  was  prominent  in  his  state  and  district 
medical  organizations,  as  well  as  the  civic  and 
social  activities  of  his  community. 

Dr.  Benbrook  is  survived  by  his  wife,  one 
daughter,  three  sons,  one  brother  and  three  sisters 
and  a host  of  loving  friends. 


BOOK  NOTES 

Diseases  of  the  Stomach,  Intestines  and  Pan- 
crease.  By  Robert  Coleman  Kept,  M.  D.,  Pro- 
fessor of  Gastrointestinal  Diseases  at  the 
Fordham  University  Medicai  School.  Third 
edition,  revised  and  enlarged.  Octavo  of  1,096 
pages,  with  438  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1917. 
Cloth,  17.00  net;  Half  Morocco,  $8.50  net. 

The  second  edition  of  this  very  able  work  was 
favorably  noticed  in  this  Journal  on  page  204,  Vol. 
VIII,  by  the  present  reviewer,  and  it  is  with  no 
little  degree  of  pleasure  that  we  welcome  this 
third  edition  to  our  book  table. 

The  Second  edition  had  1,021,  8vo  pages;  illus- 
trations, 388;  was  printed  in  1912;  while  the  pres- 
ent, Third,  edition  contains  1,096  8vo  pages,  438 
illustrations,  and  a special  section  on  the  radiog- 
raphy of  diseases  of  the  organs  considered  in  the 
text,  by  Dr.  Sinclair  Tousey.  Dr.  Lewis  Gregorj" 
Cole  has  contributed  a description  of  the  motility 
of  the  normal  stomach  and  of  the  duodenal  cap.  Also 
there  is  a chapter  on  Lane’s  Kinks,  Jackson’s  Mem- 
brane, Duodenal  Dilatation  and  Ileocecal  Valve 
Incompetency.  The  author  is  not  in  favor  of  the 
radical  operation  recommended  by  Lane,  except 
under  rare  conditions. 

“In  view  of  the  promiscuous  and  improper  use 
of  the  term  autointoxication,”  says  the  author,  ‘T 
have  inserted  a brief  section  on  ‘Sub-infection’  and 
‘Protein  Absorption’.”  And  has  enlarged  his  text 
on  chronic  intestinal  putrefaction.  He  discusses 
Herter’s  theory  of  “excessive  intestinal  putrefaction” 
as  a factor  in  the  production  of  pernicious  anemia, 
and  advances  the  opinion  that  streptococci  (of  oral 
origin  sometimes)  are  causal  factors.  He  accepts 
the  pretty  well  established  fact  that  oral  infections 
are  also  responsible  for  many  of  the  cases  of 
articular  inflammations  resembling,  and  often  called 
rheumatism.  The  book  has  gained  much  in  value, 
and  lost  nothing  of  its  original  excellence. 
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QUALIFICATIONS  FOR  SOCIETY 
MEMBERSHIP. 

It  has  come  to  our  ears  that  our  State  Board 
of  Counciloi’s  is  confronted  with  some  difficult 
problems  regarding  county  society  membership. 
Up  to  the  present  it  has  promulgated  no  ruling 
on  the  subject  and  for  this  reason  a discussion 
is  timely. 

Several  axioms  underly  our  Constitution, 
By-Laws  and  Principles  of  Ethics,  such  as: 
‘ ‘ Requirements  for  admission  to  county  societies 
should  be  uniform,”  “Requirements  should  be 
just,  ” “ Requirements  should  be  in  the  interests 
of  humanity,  ’ ’ etc.  By  such  standards  our  pres- 
ent constitutional  requirements  should  be 
judged  and  revised  if  found  wanting.  Revision 
can  be  accomplished  only  by  the  House  of 
Delegates.  Interpretation  is  the  duty  of  our 
highest  court — the  Board  of  Councilors. 

The  requirements  for  membership  in  county 
societies  are  laid  down  in  the  uniform  Consti- 
tution for  County  Societies,  adopted  when  such 
societies  were  chartered,  as  follows: 

Article  III. — Eligibility. — Every  legally  registered 

physician  residing  and  practicing  in 

County,  who  is  of  good  moral  and  professional 
standing  and  who  does  not  support  or  practice,  or 
claim  to  practice,  any  exclusive  system  of  medicine, 
shall  he  eligible  for  membership. 

These  requirements  are  further  modified  by 
the  By-laws  of  the  State  Medical  Association 
of  Texas: 

Chapter  XIV. — County  Societies. — Sec.  4.  Each 
component  county  society  shall  judge  of  the  qualifi- 
cations of  its  own  members,  but,  as  such  societies 
are  the  only  portals  to  this  Association  and  .the 
American  Medical  Association,  every  reputable, 
white  and  legally  registered  physician,  who  will 
agree  to  practice  non-sectarian  medicine,  shall  be 
entitled  to  membership. 

It  is  plain  that  these  texts  do  not  coincide 
as  perfectly  as  might  be  desired,  but  it  is 


evident,  we  think,  that  the  State  By-law  was 
intended  to  prevent  county  societies  from 
introducing  various  additional  standards  for 
admission  to  membership. 

It  is  plain  that  to  reject  an  applicant,  or 
censure,  suspend  or  expel  a member,  the  cause 
must  be  non-compliance  with  one  of  the  fol- 
lowing constitutional  requirements : 

1.  One  must  be  legally  registered  in  Texas. 

2.  One  must  have  a legal  residence  in  the  county. 

3.  One  must  be  practicing  in  the  county. 

4.  One  mnst  be  white — not  of  the  negro  race. 

5.  One  must  have  a good  moral  standing. 

6.  One  must  have  a good  professional  standing 
— be  repntable — conform  to  the  Principles  of  Med- 
ical Ethics. 

7.  One  must  not  support  any  exclusive  system 
of  medicine. 

8.  One  must  not  practice  any  exclusive  system 
of  medicine. 

9.  One  mnst  not  claim  to  practice  any  exclusive 
system  of  medicine. 

Under  these  heads  may  be  judged  the  merits 
of  the  controversies  referred  to  the  Board  of 
Councilors.  Some  county  societies  have  adopted 
rules  supending  members  for  non-attendance 
at  meetings;  attendance  is  not  one  of  the  pre- 
requisites and  such  amendments  are  uncon- 
stitutional. Some  societies  carry  members  who 
have  legal  residence  in  far  distant  counties; 
such  acts  are  unconstitutional  under  require- 
ments 2 and  3.  It  would  seem  a logical  deduc- 
tion from  requirement  7 that  a regular  phy- 
sician could  not  be  a partner  of  an  irrregular 
physician,  nor  employ  an  irregular  physician, 
advertising  the  advantages  of  the  latter’s 
exclusive  system  of  practice  to  patients,  such  as 
is  being  done  by  advertising  an  osteopath  as  a 
member  of  the  staff  of  a private  institution. 
Some  societies  insist  that  members  shall  not  con- 
sult with  irregulars ; but  this  requirement  could 
only  fall  under  6 and  the  Principles  of  Medical 
Ethics  says,  “In  every  consultation  the  benefit 
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to  be  derived  by  the  patient  is  of  first  import- 
ance.” In  such  cases  the  principles  of  human- 
ity control  and  only  when  consultations  with 
irregulars  are  accompanied  by  such  public 
business  arrangements  that  a charge  under 
number  7 would  be  justified,  could  a society 
object  to  the  exercise  of  the  right  of  consul- 
tation in  the  interests  of  humanity. 

A careful  consideration  of  these  matters  on 
the  part  of  the  profession,  caution  in  the 
adoption  of  amendments  prescribing  additional 
reciuirements  to  society  membership,  and  the 
interpretation  of  the  present  laws  in  the  light 
of  peculiar  society  conditions,  by  the  Board  of 
Councilors,  will  result  in  good. 

MEDICAL  RESPONSE  TO  WAR  CALL. 

Under  date  of  July  ITth,  the  Council  on 
Medical  Defense,  Washington,  sends  out  the 
following  tabulation,  showing  the  number  of 
doctors  in  each  state,  number  who  had  applied 
for  military  service  up  to  June  29,  191  p and 
the  per  cent. 


State 

Doctors 

Applied  Pei 

■ Cent 

Nevada 

154 

14 

9.0 

Wyoming 

251 

7 

2.7 

Delaware 

261 

15 

5.7 

Arizona 

307 

30 

9.7 

New  Mexico 

430 

13 

o.U 

Idaho 

439 

18 

4.1 

Utah 

465 

22 

4.6 

North  Dakota 

586 

28 

4.4 

Montana 

636 

32 

5.0 

Vermont 

668 

30 

4.4 

South  Dakota 

. 676 

35 

5.1 

New  Hampshire 

690 

29 

4.2 

ilhode  Island 

772 

42 

5.4 

Oregon  

1,187 

76 

6.4 

Maine -- 

1,205 

49 

4.0 

Florida 

1,321 

124 

9.3 

South  Carolina 

1,399 

55 

3.9 

U).  of  C 

..  1,482 

110 

7.4 

Connecticut 

...  1,678 

31 

1.8 

Washington 

1,695 

108 

6.3 

West  Virginia 

1,729 

68 

3.8 

Colorado 

1,733 

78 

4.4 

Nebraska 

1,911 

93 

4.8 

IMississippi 

2,048 

118 

5.5 

Louisiana 

2,060 

112 

5.4 

North  Carolina 

2,102 

138 

6,5 

Maryland 

2,292 

216 

9.4 

Minnesota — 

. . 2,447 

135 

5.5 

Virginia 

2,547 

111 

4.0 

Alabama 

2,568 

87 

3.3 

Oklahoma 

2,634 

48 

1.8 

Arkansas 

2,637 

48 

1.8 

Kansas 

2,683 

122 

4.5 

Wisconsin 

. 2,803 

135 

4.7 

New  Jersey 

3,239 

192 

5.9 

Georgia  

..  3,421 

91 

2.6 

Tennessee 

3,457 

100 

2.8 

Kentucky 

. 3,584 

99 

2.6 

Iowa 

3,751 

128 

3.4 

Michigan  

4,360 

294 

6.7 

Indiana 

4,872 

215 

4.4 

California . 

.5,687 

340 

5.7 

State  Doctors  Applied  Per  Cent 

Massachusetts 5,869  279  4.7 

Texas 6,240  212  3.3 

Missouri 6,399  300  4.6 

Ohio 8,045  350  4.4 

Illinois 10,648  562  5.2 

Pennsylvania 11,502  994  8.6 

New  York- 15,670  1,018  6.4 


The  Surgeon  General  declares  20,000  Medical 
Reserve  Officers  are  required  at  once,  13,000 
are  to  date  recommended  for  commissions. 
Eventually  he  believes  35,000  will  be  needed. 
Texas’  share  of  20,000  officers  is  800.  On 
July  17,  between  500  and  600  Texas  physicians 
had  applied  for  commissions,  about  10  per  cent 
of  our  professional  population,  and  within  200 
of  our  estimated  quota.  The  office  of  our 
State  Committee  is  besieged  by  doctors  who 
have  applied  for  commissions  and  been  unable 
to  hear  from  their  applications,  and  hy  doctors 
who  wish  examinations  but  are  unable  to  find 
accessible  examiners.  Telegrams  beseeching  the 
Surgeon  General  for  appointment  of  exam- 
iners receive  no  rejrly  and  doctors  go  home 
disgusted.  We  can  explain  such  antiquated,  in- 
accurate data  and  inadequate  arrangements 
only  hy  bureaucratic  inefficiency;  nevertheless 
it  acts  as  a real  patriotic  damper’.  As  we  see  it 
Texas  has  just  about  done  her  full  duty  in 
response  to  the  first  war  call  for  medical  offi- 
cers and  we  might  hazard  the  giress  that  the 
same  is  true  of  most  other  states. 

TO  INCREASE  THE  RANK  AND 
AUTHORITY  OF  ARMY  MEDICAL 
OFFICERS. 

The  proportion  of  high  ranking  officers  iir 
the  line  of  our  Army  has  always  greatly  ex- 
ceeded that  of  the  Medical  Corps,  probably 
because  the  Army  considers  the  medical  officer 
as  a sort  of  employee,  and  the  matter  of  rank 
has  been  more  an  expression  of  pay  than  power. 
At  present  there  is  one  General  in  the  line  to 
every  167  commissioned  officers,  while  the 
IMedieal  Corps  has  but  one  General,  the  Surgeon 
General,  and  according  to  law  he  is  of  the 
lowest  possible  grade.  The  present  Surgeon 
General  is  a IMajor  General,  but  that  by  special 
Act  of  Congress  extended  as  a reward  for  his 
accomplishments  in  connection  with  the  build- 
ing of  the  Panama  Canal.  The  proportion  of 
Colonels  and  Lieutenant  Colonels  is  also  very 
much  below  that  of  the  line.  The  medical 
officer  of  tlie  Navy  has  fared  .hetter  in  this 
respect ; lie  has  had  higher  rank  and  conse- 
(piently  more  authority,  and  incidentally  more 
pay. 

Recognizing  the  danger  of  this  situation,  and 
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ill  order  to  grant  the  Medical  Corps  authority 
necessary  for  the  proper  performance  of  its 
duty,  an  effort  is  being  made  at  the  present 
time  to  induce  Congress  to  raise  the  rank  and 
jiay  of  medical  olficers.  This  effort  has  the 
endorsement  of  the  Greneral  Medical  Board  of 
the  Council  of  National  Defense  and  should 
succeed.  Senator  Owen  has  introduced  an 
amendment  to  Senate  Bill  1786,  ‘'Ah  Act  for 
Making  Further  and  More  Effectual  Provision 
for  the  National  Defense,  and  for  Other 
Purposes,”  as  follows: 

Provided,  That  hereafter  the  commissioned  offi- 
cers of  the  Medical  Corps  of  the  Regular  Army 
shall  be  distributed  in  the  several  grades  as  follows: 

Major  Generals,  twenty-five  one  hundredths  of 
one  per  centum. 

Brigadier  Generals,  twenty-five  one  hundredths  of 
one  per  centum. 

Colonels,  four  per  centum. 

Lieutenant  Colonels,  eight  per  centum. 

Majors,  twenty-three  and  five-tenths  per  centum. 

Captains,  thirty-two  per  centum. 

Lieutenants,  thirty-two  per  centum. 

Provided  Further,  That  when  called  into  service 
the  numbers  of  the  officers  of  the  Medical  Reserve 
Corps  shall  be  seven  to  the  thousand  men  in  the 
National  Guard  and  National  Army  and  the  relative 
grades  of  the  officers  of  the  Medical  Reserve  Corps 
shall  be  the  same  as  the  grades  of  the  Regular  Army. 

The  President  shall  have  authority  to  appoint 
officers  of  either  corps  as  “consultants,”  with  the 
duty  of  acting  in  an  advisory  capacity,  making 
inspections  and  reports  on  medical,  surgical,  or 
sanitary  questions,  and  such  other  duties  as  may  be 
required  by  the  chief  of  the  medical  department. 

Only  one-half  of  one  per  cent,  of  officers 
called  for  by  this  amendment  are  of  the  rank 
of  General,  already  the  ease  in  the  Navy.  The 
proportion  of  Colonels  and  Lieutenant  Colonels 
is  equally  as  moderate.  The  English  Army, 
notwithstanding  that  it  has  never  been  par- 
ticularly considerate  of  its  Medical  Corps,  has 
twenty-five  medical  officers  with  the  rank  of 
Major  General  and  three  with  the  rank  of 
Lieutenant  General.  In  the  other  European 
Armies  the  percentage  of  General  Officers  is 
practically  the  same. 

The  real  purpose  of  this  effort  is  to  secure 
more  authority  for  the  medical  officer  rather 
than  more  pay,  although  the  additional  pay  is 
but  a just  contribution  to  the  skill  of  the 
individual  and  proper  compensation  for  a 
portion  of  the  sacrifices  he  must  make  in  order 
to  serve. 

The  authority  of  the  physician  in  private 
life  is  dependent  on  his  skill  and  professional 
reputation.  In  the  Army,  as  in  all  other 
branches  of  the  service,  the  authority  of  the 
medical  officer  is  gauged  almost  entirely  by 
his  rank.  It  is  not  expected,  and  the  amend- 
ment under  discussion  does  not  provide,  that 


a medical  officer  shall  assume  authority  over 
the  tactical  officer ; that  would  be  folly.  But  it 
does  provide  sufficient  authority  to  warrant 
the  medical  officer  to  approach  the  tactical 
officer  with  advice,  even  though  the  advice  is 
not  at  all  to  his  liking.  Instances  are  of  record, 
too  numerous  to  mention,  where  disaster  has 
followed  failure  on  the  part  of  commanding 
officers  to  give  proper  attention  to  the  advice 
of  their  medical  officers  in  conducting  cam- 
paigns. At  the  present  time  there  is  doubtless 
a much  closer  co-operation  than  ever  before, 
yet  we  have  no  assxirances  that  the  trials  and 
tribulations  of  future  campaigns  will  not  so 
ui^set  the  judgment  that  former  conditions  in 
this  resj^ect  will  be  closely  approximated  and 
still  other  regretable  disasters  follow. 

We  suggest  that  the  medical  profession  of 
Texas  at  once  -write  their  Representatives  iu 
Congress,  asking  them  to  support  this  measure. 
The  higher  authorities  in  the  Army  have  been 
approached  on  this  subject  before,  and  they 
have  either  refused  to  consider  the  matter  or 
have  failed  to  grasp  the  full  significance  of 
the  plea.  It  is  perhaps  unfortunate,  but  never- 
theless true,  that  in  this  most  important  matter 
recourse  will  have  to  be  had  to  political 
methods. 

PROPOSING  TO  DRAFT  PHYSICIANS 
FOR  THE  ARMY. 

A well  defined  movement  has  been  set  on 
foot,  to  provide  by  law  for  drafting  the  neces- 
sary medical  officers  for  the  Army.  Several 
State  Committees  of  the  Council  of  National 
Defense,  Medical  Section,  have  approved  the 
idea.  The  movement  in  itself  and  the  endorse- 
ment thereof,  is  doubtless  incident  to  misinfor- 
mation coming  to  us  from  various  sources  con- 
cerning the  number  of  physicians  who  have 
applied  for  commission  in  the  Medical  Corps.. 
We  say  “misinformation”  because  our  own 
State  Connnittee,  after  repeated  efforts  has 
failed  to  secure  any  dependable  data  bearing 
on  the  subject.  A recent  letter  from  the 
Council  of  National  Defense  informed  us  that 
fully  12,000  medical  officers  had  been  com- 
missioned, which  number  is  doubtless  much 
greater  by  this  time.  Judging  from  the  length 
of  time  it  takes  an  application  to  go  through 
the  necessary  routine,  and  the  rate  at  which 
applications  have  been  coming  in  nuthout 
solicitation  or  special  effort,  we  are  convinced 
that  the  immediate  requirements  of  the  situ- 
ation have  been  met  and  a good  start  made  on 
meeting  the  requirements  of  the  near  future. 
This  in  spite  of  the  fact  that  m\ich  confusion 
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now  exists  in  regard  to  the  requirements  either 
of  the  present  or  the  future. 

Our  State  Committee  reports  that  there  are 
many  physicians  in  Texas  who  expect  to 
respond  to  the  call  as  soon  as  they  aie  con- 
vinced that  the  emergency  requires  it,  despite 
the  real  sacrifice  involved  in  many  instances. 
Still  othei-s  are  ready  to  respond  as  soon  as 
they  can  make  their  fall  collections,  which  in 
many  instances  represent  the  entire  year’s 
work.  There  is  going  to  be  no  scarcity  of  ap- 
plicants for  service  in  the  Army.  The  contrary 
situation  is  more  likely  to  be  true.  If  some 
steps  are  not  taken  to  prevent  it  the  civil 
population,  particularly  in  many  sparsely 
settled  counties,  is  going  to  suffer.  Our  Com- 
mittee has  this  matter  in  mind,  but  can  do 
nothing  until  it  gains  a more  definite  idea  of 
the  situation  and  can  get  more  definite  statistics 
from  Washington.  We  know  of  numerous  phy- 
sicians who  have  closed  their  offices,  disposed 
of  their  business  affairs  and  who  have  for 
weeks  been  in  readiness  for  active  service,  only 
to  be  disappointed  in  not  receiving  the  call  they 
exi)eeted  and  peiliaps  repeatedly  requested. 

There  should  be  closer  relations  between  the 
authorities  at  Washington  and  the  profession 
generally.  If  State  Cominittees  had  been 
organized  properly  in  the  beginning  and  been 
allowed  to  handle  all  applications  from  their 
several  states  the  whole  matter  practically 
would  be  settled  now.  Such  lack  of  co-oper- 
ation has  in  some  particulars  been  marked.  To 
mention  only  one  through  which  the  Govern- 
ment is  likely  to  suffer,  the  recommendations 
of  our  State  Committee  concerning  some  of  the 
applicants  Avho  have  been  deemed  unworthy  of 
appointment,  have  been  ignored  and  the  ap- 
plicants  in  (piestion  commissioned.  The  Govern- 
ment authorities  have  either  put  no  credence 
in  the  statements  of  our  committee  in  this 
7’e.s])ect,  or  they  have  deemed  the  need  for  med- 
ical officers  so  acute  that  they  were  willing  to 
take  chances  on  accepting  a reasonable  pro- 
portion  of  the  incompetent  and  vicious  class. 

'J'lie  matter  of  drafting  medical  students 
is  still  ail  issue.  Washington  recognizes  the 
need  of  conserving  our  medical  resources,  but 
the  nerve  is  lacking  somewhere  to  exempt 
medical  students,  for  fear  that  other  classes 
will  demand  the  same  consideration.  It  is  now 
projiosed  in  some  directions  to  draft  medical 
.students  and  then  issue  furloughs  for  the  com- 
pletion of  their  medical  courses.  This  will 
mean  an  enormous  exiienditure  in  money,  as  a 
soldier  under  furlough  must  be  paid.  It  would 


not  only  be  unjust  but  the  height  of  folly  and 
perfectly  ridiculous,  for  the  Government  to 
insist  that  medical  students  enter  the  ranks,  in 
view  of  the  absolutely  certain  shortage  of  phy- 
sicians, not  only  for  the  future  use  of  the  Army 
but  for  the  civil  population  as  well. 

In  the  meantime,  those  who  are  drafted  Avill 
have  to  comply  with  the  law,  regardless  of 
whether  they  have  applied  for  or  received  com- 
missions in  the  M.  R.  C.,  or  whether  they  are 
medical  students.  The  exemption  from  service 
will  come  about  in  the  former  case  when 
ordered  into  active  duty  and  in  the  latter  when 
an  order  of  exemption  or  directing  furlough,  is 
received  by  the  proper  local  authorities. 

PATRIOT  PHYSICIANS. 

Under  this  head  Ave  propose  to  publish  each 
month  a list  of  Texas  physicians  in  active 
military  service  of  the  United  States.  This  Ave 
believe  Avill  be  appreciated  by  the  Texas  med- 
ical profession  as  it  Avill  give  the  latest  mailing 
addresses.  It  Avill  also  be  a fitting  tribute  of 
publicity  to  those  Avho  make  personal  sacrifices 
for  their  country. 

Accuracy  and  completeness  in  this  list  is  at 
present  impossible.  The  present  list  in  our 
Miscellaneous  Columns  is  compiled  from  every 
available  source  of  record.  We  shall  greatly 
appreciate  correspondence  from  any  of  our 
i-eaders  looking  to  making  the  list  more  com- 
prehensive and  accurate. 

CHANGE  IN  TEXAS  M.  R.  C.  HEAD- 
QUARTERS. 

On  August  11th,  Lieutenant  Colonel  Holman 
Taylor,  Editor  of  this  Journal,  and  aaJio  has 
been  on  detached  service  in  Port  Worth  as 
active  secretary  of  the  Texas  Committee  of  the 
Council  on  National  Defense,  Medical  Section, 
Avas  ordered  to  his  regiment  at  Corpus  Christi. 
Lieutenant  E.  F.  Cooke,  Houston,  has  been 
assigned  to  duty  in  charge  of  this  Avork  and 
Avill  conduct  the  correspondence  and  maintain 
an  office  at  Houston.  Hereafter  all  communi- 
cations relating  to  the  Medical  Officers  Reserve 
Corps  should  be  directed  to  Lieutenant  E.  F. 
Cooke,  Kress  Building,  Houston,  Texas. 
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BLOOD  TRANSFUSION  IN  THE 
ANEMIAS.* 

BY 

MARVIN  L.  GRAVES,  M.  D., 

GALVESTON,  TEXAS. 

Transfusion  of  blood  has  been  frequently 
attempted,  since  the  unsuccessful  efforts  to 
save  the  life  of  Pope  Innocent  VIII,  by  passing 
his  blood  through  the  vessels  of  three  healthy 
boys,  who  perished  as  a result  of  the  experi- 
ment. Richard  Lower,  an  English  physiologist, 
“was  the  first  to  perform  direct  transfusion  of 
blood  from  one  animal  to  another  in  1665,  and 
in  1667  Denys,  a French  physician,  first  trans- 
fused man.” 

While  other  partially  successful  efforts  have 
been  made,  it  was  not  until  the  past  decade  that 
the  technic  was  so  improved  as  to  secure  wide- 
spread application  of  this  therapeutic  agency. 

In  1909  Crile  succeeded  in  transfusing  blood 
directly  from  donor  to  recipient  by  his  small 
silver  or  aluminum  tubes,  but  the  method  was 
tedious,  difficult,  did  not  permit  measurement 
of  the  blood  received,  frequently  failed  entirely, 
and  was  altogether  too  much  of  a major 
surgical  operation  for  universal  adoption. 

Next  the  indirect  method  of  transfusion  of 
whole  blood  by  Percy,  as  reported  by  him. 
Smithies  and  others,  through  the  instrumen- 
tality of  a large  paraffin-coated  tube  and  oper- 
ated by  positive  and  negative  pressure  ap- 
paratus, was  quite  successful  in  conveying  the 
blood  from  donor  to  recipient,  biit  was  always 
subject  to  the  objection  of  too  much  surgery, 
considerable  destruction  of  veins  badly  needed 
for  subsequent  operations  and  the  surgical 
retinue  required. 

Lindeman  then  perfected  the  direct  trans- 
fusion of  the  whole  blood  without  anticoag- 
ulant by  means  of  a series  of  syringes  rapidly 
cleansed  in  normal  saline,  injection  being 
immediately  performed,  thus  permitting  the 
same  veins  to  be  iised  over  and  over  again. 
This  method,  while  requiring  an  elaborate, 
careful  technic  and  surgical  retinue,  is  un- 
questionably the  best  of  the  really  surgical 
methods,  being  simple  in  technic  and  allowing 
the  largest  amount  of  physiological  blood 
supply  with  the  minimum  of  unpleasant  re- 
actions or  sequelae.  By  this  method  Lindeman 
withdraws  from  1,500  to  1,800  e.  c.  and  injects 
it  at  one  time,  in  my  judgment  a point  of  the 
very  greatest  importance,  as  I believe  the 
larger  number  of  operators  use  too  small  quan- 
tities of  blood. 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children  of  the  State  Medical  Association  of  Texas, 
Dallas,  May  8,  1917. 


During  this  time  Weil  and  Lewisohn  sug- 
gested the  use  of  an  anti-coagulant  on  physio- 
logical grounds,  and  introduced  the  use  of 
sodium  citrate  in  varying  solutions,  which 
mixed  properly  with  the  blood  flowing  from 
the  donor  jirevented  coagulation  and  enabled 
the  operator  to  introduce  the  citrated  blood  at 
leisure  directly  into  the  veins  of  the  patient. 
This  method  has  been  carefully  perfected  by 
Lewisohn  by  animal  experimentation  and  oper- 
ation upon  human  beings,  until  he  determined 
that  2/10  of  one  per  cent  solution  of  citrate  of 
soda,  mixed  with  the  blood,  could  be  introduced 
ad  lib.,  with  few  or  insignificant  ill  results.  This 
procedure  was  non-surgical,  easy  of  perform- 
ance, permitted  the  successful  transfusion  o£ 
unlimited  quantities  of  blood  anywhere  and 
at  the  smallest  expenditure  of  time  and  technic. 
It  has  largely  superseded  other  methods  of 
blood  transfusion. 

In  my  own  experience,  having  tried  all  these 
methods  in  at  least  a limited  number  of  cases, 
my  present  custom  is  the  use  of  Lewisohn 's 
method  of  citrated  blood.  For  this  purpose 
only  sodium  citi’ate,  C.  P.,  of  the  highest 
l^urity  made  by  Merck,  or  other  reliable  nianu- 
factifrers,  is  used  and  a .25  of  one  per  cent 
solution  utilized,  Avhich  is  carefully  mixed  with 
the  blood  as  it  is  rapidly  withdraAvn  from  the 
vein,  and  is  then  strained  through  sterile  gauze 
to  prevent  the  passage  of  even  the  minutest 
clots,  and  the  strained,  citrated  blood  is  then 
placed  in  a tube,  such  as  was  used  for  the  old 
salvarsan  injections,  and  allowed  to  flow  into 
the  veins  of  the  recipient  by  the  gravity 
method.  We  use  the  .25  per  cent  solution 
instead  of  the  .2  per  cent  solution  in  order  to 
be  perfectly  sure  of  anti-coagulant  qualities, 
although  Lewisohn  has  established  the  fact  that 
any  solution  above  .15  per  cent  is  safe  and  will 
prevent  coagulation,  while  any  strength  below 
that  will  surely  give  trouble,  and  at  .1  per 
cent  the  blood  will  clot  as  promptly  as  in  its 
normal  state. 

All  methods  have  more  or  less  unpleasant 
reactions,  occurring  within  one-half  to  six  or 
twelve  hours  following  the  injection.  They 
run  the  gamut  of  chill,  nausea,  vomiting, 
epigastric  pain  and  distress,  general  aching, 
headache,  fever  1021/2°  to  104°  or  5°,  some- 
times dyspnea,  flushes  and  superficial  hemor- 
rhages, followed  by  the  appearance  of  urobilin 
in  stool  and  urine.  Usually,  however,  the 
reactions  are  mild  and  last  only  a few  hours, 
the  chill  being  frequently  replaced  by  chilly 
sensations  or  being  absent  altogether.  Not 
infrequently  a slight  rise  of  temperature, 
991^°,  with  slight  aching  sensations  constitute 
the” principal  manifestations.  It  is  probable 
that  about  ten  per  cent  represents  the  average 
reactions  in  all  methods.  Lindeman.  with  whole 
blood,  and  Lewisohn  with  citrated  blood,  re- 
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ported  ten  per  cent,  but  my  eases  have  shown 
a slightly  larger  number  of  reactions  since 
1 count  all  febrile  manifestations  as  reactions. 
About  ten  per  cent  are  moderately  severe  with 
cliill  or  chilly  sensations,  nausea,  vomiting  and 
aching,  or  some  of  these  symptoms,  and  six  to 
eight  per  cent  are  represented  by  slight  febrile 
reactions  and  little  or  no  other  discomfort. 

These  i-eactions  are  believed  to  be  due  to 
hemolysis,  or  perhaps  in  certain  cases  to 
l)rotei*n  intoxication.  They  have  been  suggested 
by  the  discovery  of  Landois,  as  far  back  as 
1875,  that  human  blood  corpuscles  are  hemo- 
lyzetl  by  animal  serum,  and  by  Eisenberg  and 
others  that  normal  and  diseased  sera  in  human 
beings  will  hemolyze  human  blood  corpuscles. 
lUood  and  sera  of  perfectly  healthy  indi- 
viduals are  claimed  by  some  writers  to  be  free 
of  hemolytic  action,  but  this  is  not  true  of  dis- 
eased per.sons. 

]\Ioss’  illuminating  experiments  in  aggluti- 
nation and  hemolysis,  and  the  establishment  of 
his  four  groups  of  agglutinative  sera  has  been 
distinctly  helpful  in  working  out  the  problems 
of  transfusion.  His  discovery  is  especially 
important  since  hemolysins  appear  to  be  in- 
creased or  even  created,  de  novo,  in  the  blood 
of  recipients  by  continued  injections  of  foi'eign 
sera  or  blood,  although  they  may  have  been 
absent  at  first.  This  makes  necessary  careful 
testing  of  the  blood  after  each  injection  or 
before  another  or  even  previously  known 
homologous  blood  is  introduced.  No  way  of 
preventing  absolutely  these  reactions  has  yet 
l)een  discovered.  I attempted  a modification 
of  Lindeman’s  method  by  introducing  daily 
100  to  150  e.  c.  of  whole  blood,  hoping  to  avoid 
reactions  and  to  keep  up  a constantly  stim- 
idating  influence  upon  blood  formation,  and 
while  the  first  of  these  purposes  was  ap- 
parently attained,  the  beneficial  results  ap- 
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peared  too  small  in  comparison  with  the  larger 
injections,  to  continue  the  method. 

Lewisohn  notes  that  as  much  as  five  grams 
of  sodium  citrate  may  be  introduced  into  an 
rdult  at  a 'dose  without  injury,  and  while  I 
have  not  gone  beyond  two  and  one-half  grams 
at  a single  dose,  I am  prepared  to  believe  the 
larger  dose  is  certainly  non-toxic  in  adults  as 
he  claims. 

PERXICIOUS  ANEMIA. 

Utilizing  the  classification  of  Barker,  and 
recognizing  the  Addison-Biermier  type  of 
anemia  as  of  hemolytic  origin  and  the  Ehrlich 
cr  aplastic  type  as  representing  diminished 
blood  formation  by  the  red  bone  marrow,  and 
both  of  unknown  etiology,  I have  subjected 
both  classes  to  transfusion  of  blood  and  present 
herewith  charts  illustrating  certain  well 
marked  cases  of  each.  The  differential  is  sug- 
gested by  the  lack  of  all  or  nearly  all  regen- 
eratory  activities  in  the  blood  as  manifested 
by  immature  forms  of  red  cells,  greater  leuco- 
penia,  basophilic  degeneration  and  polychro- 
masia,  although  I believe  the  aplastic  anemia 
does  not  usually  show  the  lemon  yellow  pig- 
mentation and  the  preservation  of  body  fat  to 
the  degree  obtaining  in  the  Addison-Biermier 
type,  and  I consider  the  former  far  less  re- 
sponsive to  transfusion  or  any  other  treatment. 

Perhaps  the  most  practicable  presentation 
of  this  subject  will  be  to  give  short  clinical 
histories  of  each  case  in  connection  with  the 
blood  exhibits.  , 

Case  M.  J.  B.;  foreman  steel  gang;  East  Texas; 
age  40. 

Complaint — Weakness,  heart  trouble,  swollen  feet 
and  legs. 

P.  H.  Absolutely  negative;  no  illness  during 
adult  life. 

P.  7.  Three  months  ago  began  getting  weak  with 
palpitation,  shortness  of  breath,  swelling  of  feet, 
loss  of  color;  friends  called  it  yellow  jaundice; 
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BLOOD  EXHIBIT— CASE  M.  J.  B.— PERNICIOUS  ANEMIA. 


I lates 

1-4-17 

1-15-17 

1-23-17 

1-29-17 

1-31-17 

2-5-17 

2-12-17 

2-21-17 

2-26-17 

Red  Cell.s 

733.000 

1,150,000 

2,720,000 

2,850,000 

3,950.000 

4,590,000 

3,280,000 

3,620,000 

3,390,000 

Hemoglobin  

26% 

30% 

50% 

58^0 

60% 

82% 

74% 

68% 

76% 

HI).  Index  

1.7 

1.35 

.9 

14- 

.84- 

.9— 

1.14- 

.94- 

1.1 

AVhite  Cells 

3.100 

6.300 

3,900 

2.S00 

6.100 

5,800 

5,600 

4.400 

5.800 

Pol  vs 

56.5% 

72% 

51.5% 

59% 

52.5% 

69% 

72.5% 

65% 

68% 

Evmphos  

42.5% 

26% 

4S.5% 

37% 

30% 

31% 

21.5% 

34% 

31% 

I -urge  Monos 

0 

0 

1.5% 

1.5% 

0 

0 

0.5% 

0 

0 

Transitionals  

4 

0 

1.5% 

0.5% 

0 

0.5% 

0 

1% 

0.5Cf 

Eosinophiles  

1 Vo 

2% 

0.5% 

2% 

6% 

1.5% 

5.5% 

0 

0 

P.asophiles  

0 

j 4 Megalobl. 

0 

0 

0 

0 

0 

0 

0 

0.5% 

Nucle.'itcd  Reds 

•i  Normobl. 

[ 200  cells. 

4 Normbl. 

0 

0 

0 

0 

0 

0 

0 

Anisocvtosis  

Marked 

Present 

Very  Slight 

0 

Some 

0 

0 

0 

0 

I 'oikiloc\  tosis  

Marked 

Present 

Very  Slight 

0 

Some 

0 

0 

0 

0 

Ilasr)ph.  Degen.  Reds. 

Marked 

Slight 

None 

0 

0 

0 

0 

0 

0 

1 'olychromato|)hilia  . 

JIarked 

Marked 

Slight 

0 

Some 

0 

0 

0 

0 

1-  R-17— Sn.lium  Citrate  .25% — 3.50  c.  c.  1 -22-17— XVliole  Blood  150  c.  c. 

1-  '.1-17  Sodium  Citrat,-  .25% — 650  o.  c.  1-24-17 — Sodium  Citrate  0.3% — 600  c.  c.  marked  reaction. 

1 16-17.-Sndium  Citrate  .25Cc— 600  c.  c.  1 -30-17— Sodium  Citrate  0.29%— 900  c.  c. 

l-Is-17  Whole  Blood  100  c.  c.  2-  1-17— Whole  Blood  100  c.  c. 

1-111-17  Whole  Blood  100  c.  c.  2-  6-17 — Sodium  Citrate  0.2.5% — 700  c.  c. 

1-20-17  Whole  Blood  100  c.  c.  2-14-17— Sodium  Citrate  0.25%— 650  c.  c. 

1-21-17-  Whole  Blood  100  c.  c. 

Total  blood  injected.  5200  c.  c. 

Total  kain  in  weight,  22%  pounds. 


1917. 
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BLOOD  EXHIBIT— CASE  G.  W.  T.— PERNICIOUS  ANEMIA.* 


Dates 

3-17-17 

4-5-17 

4-14-17 

4-24-17 

5-4-17 

5-14-17 

5-25-17 

Red  Cells 

1,480,000 

1,880,000 

2,880,000 

3,410,000 

3,760,000 

4,500,00 

4,620,000 

Hemoglobin  

34% 

52';o 

65% 

80% 

S5% 

80% 

92% 

Hb.  Index ; 

l.l-H 

1.44 

1.18 

1.17-1- 

1.3 

.9 

1 

White  Cells 

3,200 

3,700 

4,500 

4,400 

3,600 

5,700 

7,200 

Polys 

51% 

54% 

44% 

36% 

51% 

48.5% 

90.5% 

Lvmphos  

48% 

43.5% 

52.5% 

60% 

43% 

47.5% 

9% 

Large  Monos 

0 

0 

0 

0 

0 

0 

0.5% 

Transitionals  

0.5% 

0.5% 

0 

0 

1% 

0 

0 

Eosinophiles  

0 

2% 

3.5% 

4% 

5% 

4% 

0 

Basophiles  

0.5% 

( 2 in  200 

0 

0 

0 

0 

0 

0 

Nucleated  Reds 

1 Cells 

0 

0 

0 

0 

0 

0 

Anisooytosis  

Marked 

Some 

Slight 

0 

Slight 

Slight 

Slight 

Poikilocytosis  

Marked 

Some 

Slight 

0 

Slight 

Slight 

Slight 

Basoph.  Degen  Reds 

Marked 

0 

Slight 

0 

0 

0 

0 

Polvchromatophilia  

Marked 

Slight 

Slight 

0 

0 

0 

0 

Blood  Transfusions — all  Citrate  Method. 

4- 28-17 — 1000  c.  c.  Blood. 

5 -4-17 — 1400  c.  c.  Blood. 

5 -9-17—1100  c.  c.  Blood. 

5- 12-17—1000  c.  c.  Blood. 

5-19-17—  800  c.  c.  Blood. 

5-25-17—1000  c.  c.  Blood. 


*Two  blood  counts  5-14-17 
and  5-25-17,  since  paper  was 
read.  Patient  had  splenec- 
tomy and  died  four  days  later 
in  acidosis  coma. 


3-20-17 — 300  c.  c.  Blood. 

3- 26-17—  650  c.  c.  Blood. 

4 -1-17 — 750  c.  c.  Blood. 

4 -6-17 — 500  c.  c.  Blood. 

4- 11-17—1000  c.  c.  Blood. 

4-16-17—1000  c.  c.  Blood. 

4-21-17—1000  c.  c.  Blood. 

later,  headaches,  little  fever,  constipation;  lost 
twenty  pounds  of  weight  in  three  months. 

P.  E.  Color  decided  lemon  yellow;  edema  of 
feet  and  hands;  tongue  angry  and  red;  moderate 
generalized  bronchitis;  heart  dilated;  systolic 
mitral  murmur;  blood  pressure,  systolic  110, 
diastolic  60;  temperature  99.6°,  pulse  104,  respir- 
ation 22.  Urine  negative;  stool  negative;  Wasser- 
mann  negative;  blood  exhibit,  vide  chart. 

Diagnosis,  Addison-Biermier  type  pernicious 
anemia. 

Treatment,  blood  transfusion,  citrate  method  of 
Lewisohn;  tincture  of  gentian,  ac;  HCl,  pc.;  arsenic 
intravenously;  rest  in  bed,  careful  feeding.  April 
14,  1917,  five  weeks  after  having  gone  home,  blood 
exhibit  showed  reds  1,950,000;  whites  3,600;  hb. 
42  per  cent;  index,  1.1.  Differential;  polys.  63  per 
cent,  transitional  1 per  cent,  lymphocytes  26  per  cent, 
basophiles  1 per  cent,  marked  pallor,  poikilocytosis 
marked,  polychromasia,  microcytes  and  macrocytes. 

Case  G.  W.  T. ; stockman;  West  Texas;  age  60. 

Complaint — ^Weakness,  dizziness,  abdominal  dis- 
tress. 

P.  H.  Never  sick. 

P.  I.  Two  weeks  previous  while  attempting  to 
lift  a cow  into  a wagon,  felt  weak  and  short  of 
breath  and  dizzy.  Careful  examination  elicited  that 
he  had  noticed  swelling  of  the  feet  and  legs  follow- 
ing exertion,  and  that  he  had  one  attack  of  this 
kind  two  years  before,  and  during  the  past  winter 
he  sat  by  the  fire  a great  deal,  as  it  was  difficult 
to  keep  warm.  Appetite  capricious,  indigestion, 
constipation,  pains  in  stomach. 


P.  E.  Tall,  gaunt,  powerful  man,  lemon  yellow 
color;  pale;  moderate  edema  of  feet;  lungs  neg- 
ative; heart  negative,  except  systolic  murmurs  over 
body  and  base  and  at  mitral;  tongue  red.  Urine 
negative;  nervous  system  negative;  Wassermann 
negative;  blood  pressure  systolic  108,  diastolic  62; 
liver  and  spleen  negative;  achylia.  Blood  exhibits, 
vide  chart. 

Diagnosis,  Addison-Biermier  type  pernicious 
anemia. 

Treatment,  tincture  of  gentian,  ac. ; HCl,  pc.; 
arsenic;  blood  transfusions  by  citrate  method  of 
Lewisohn. 


Case  S.  C.  T.;  capitalist;  East  Texas;  age  51. 

Complaint,  extreme  weakness  and  pains  in  legs 
and  arms;  restlessness  and  irritability. 

P.  H.  Negative. 

P.  7.  Three  years  duration;  weakness,  dyspnea, 
dizziness;  constipation  with  spells  of  diarrhea; 
pains  in  feet  and  legs,  intense  and  burning,  also  in 
back  and  arms,  getting  worse  past  three  months. 

P.  E.  Urine  negative;  Wassermann  negative; 
temperature  99.6°,  pulse  92,  respiration  20;  emaci- 
ation, diminished  reflexes;  ataxia  and  marked 
weakness  of  legs;  great  tenderness  down  arms  and 
legs;  abdomen,  liver  and  spleen  negative;  heart 
negative;  lungs  negative.  Patient  pale,  not  so 
markedly  lemon  yellow,  blood  exhibits,  vide  chart. 

Diagnosis,  aplastic  anemia.  The  only  question 
here  is  the  correctness  of  diagnosis;  whether  or 
not  late  stage  of  Addison-Biermier,  where  hemolytic 
process  had  progressed  so  far  as  to  produce  an 


BLOOD  EXHIBIT— CASE  S.  C.  T.— PERNICIOUS  ANEMIA. 


Dates  8-1-16  S-10-16  8-17-16  9-2-16  9-6-16  9-12-16  9-25-16 


Red  Cells 

2,443,000 

3,105,000 

3,650,000 

3,740,000 

4,380,000 

3,985,000 

3,920,000 

Hemoglobin  

65% 

73% 

75%. 

74% 

86% 

80% 

76% 

Hb.  Index 

1.35-1- 

1.2 

1-1- 

1 

1 

1 4* 

.9 

White  Cells 

6,700 

3,900 

5,500 

5,300 

Polys  

70% 

50% 

54.5% 

60.5% 

Lymphos  

28.5% 

44% 

43% 

38.5% 

Large  Monos 

0.5% 

1% 

0 

0 ' 

Trans 

0 

1.5% 

< 

0 

0 

Eosinops 

1% 

3.5% 

2.5% 

1% 

Basophs 

0 

0 

0 

0 

Nucleated  Reds 

0 

0 

1 in  200  cells 

0 

Anisooytosis  

Some 

0 

Some 

Slight 

Basoph.  Degen.  Reds.... 

0 

0 

Slight 

6^ 

Polychromatophilia  

Slight 

0 

0 

0 

Poikilocytosis  

Some 

0 





Slight 

Slight 

Six  Transfusions  Whole  Blood — 600  c.  c.  each. 
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BLOOD  EXHIBIT— CASE  H.  B.— SECONDARY  ANEMIA— CAUSE  UNKNOWN. 


August, 


7-1S-16  7-19-16  7-20-16  7-31-16  S-6-16  8-10-16  8-18-16  11-1-16 


Red  Celis  

2,600,000 

48% 

.9 

2,950,000 

50% 

.9 

4,800,000 

94% 

.9 

4,350,000 

72% 

.8-1- 

3,775,000 

4,350,000 

80% 

.9 

4,400,000 

80% 

.9 

4,200,000 

80% 

.9 

4.200 

7,800 

6,700 

6.500 

7,800 

7,300 

10,400 

7,500 

74% 

75% 

60% 

74% 

86.5% 

85% 

82.5% 

75% 

Lvmphos  

20% 

23.5% 

38.5% 

25.5% 

12% 

12% 

15.5% 

22% 

Large  Monos 

4% 

0 

0 

0 

1% 

0 

0 

1% 

Transitionais  

2% 

1% 

0.5% 

0 

0 

1.5% 

0 

2% 

Eosinophiles  

0 

0.5% 

1% 

0.5% 

0 

1% 

2% 

0 

Basophiies  

0 

0 

0 

0 

0.0% 

0.5% 

0 

0 

Nucieatfed  Reds 

0 

0 

0 

0 

0 

0 

0 

0 

Anisocytosis  

0 

Slight 

0 

0 

0 

0 

0 

0 

I’oikiloc.vtosis  

Slight 

Slight 

0 

0 

Some 

0 

0 

0 

Basoph.  Degen  Reds 

0 

0 

0 

0 

0 

0 

0 

0 

I’olvcliromatophilia  

0 

Some 

0 

0 

0 

0 

0 

7-18-16—600  c.  c.  Whole  Blood.  8-18-16—650  c.  c.  Whole  Blood.  Reaction,  chill,  fever,  aching— both  times. 


aregeneratory  type,  by  destroying  the  power  of  the 
red  bone  marrow  to  produce  cells. 

Treatment,  similar  to  two  above,  six  transfusions, 
Percy  method. 

Result,  slight  temporary  improvement,  nervous 
changes  continued  to  progressive  paralysis,  and 
death  four  months  later  with  prelethal  rise  in 
temperature  to  107°;  heart  failure  without  lung 
complications. 

SECOND.IRY  ANEMIAS. 

-^^y  experience  covers  a number  of  cases  of 
secondary  anemia,  ranging  from  serious  gastric 
lieinorrliages  in  cirrhosis  of  the  liver  and 
gastric  ulcer,  splenic  anemia,  estivo-autumnal 
malaria,  and  one  of  unknown  origin.  The 
results  of  blood  transfusion  in  all  these  cases 
iiave  been  ([uite  similar,  and  undoubtedly 
strengthen  the  belief  that  transfusion  may  be 
utilized  at  times  to  save  or  jirolong  life. 

Case  H.  B.;  capitalist;  age  74. 

Complaint — Dyspepsia,  flatulence,  constipation 
weakness  and  shortness  of  breath. 

P.  H.  Negative,  except  for  continued  indigestion 
past  year  or  two. 

P.  1.  For  some  months  appetite  variable,  growing 
weakness,  nausea,  epigastric  distress,  constipation, 
great  flatulence,  shortness  of  breath,  sense  of 
exhaustion. 

P.  E.  Pale,  emaciated,  feeble,  tympanitic;  temper- 
ature 101.4°,  pulse  98;  respiration  24;  urine  trace 
of  albumen,  few  hyaline  casts;  Wassermann  neg- 
ative; stools  negative  for  blood  and  other  important 


exhibits;  gastric  contents,  three  meals,  HCl  absent, 
total  acidity,  1,  6 and  18,  much  mucus,  no  blood. 
Lungs  and  heart  negative. 

Diagnosis,  secondary  anemia,  unknown  origin, 
unless  due  to  chronic  gastritis,  intestinal  stasis 
and  autointoxication.  Blood  exhibits,  vide  chart. 

Treatment,  two  blood  transfusions,  tincture  of 
gentian,  HCl,  enemas  and  liquid  petrolatum,  Blaud’s 
pills,  arsenic. 

Result,  remarkable  improvement,  fair  health 
eight  months  later. 

Cases  1 and  2. — Cases  of  estivo-autumnal  malaria, 
presenting  coma  and  impending  death;  blood  trans- 
fusions, introducing  750  c.  c.  in  the  one,  and  300 
c.  c.  twice  in  the  other,  believed  to  have  been 
immediately  helpful  in  prolonging  life,  averting 
impending  death  and  permitting  the  use  of  quinine 
intramuscularly  and  intravenously,  and  resulting 
in  complete  recovery  of  patients,  although  no  ap- 
preciable increase  in  blood  count  appeared,  but 
hemoglobin  showed  distinct  increase,  with  general 
stimulation  and  undeniable  improvement  of  the 
patients. 

IMPRESSIONS. 

In  secondary  anemias  of  variable  causes 
immediate  and  prompt  improvement  in  the 
patient’s  condition  may  be  expected.  Life  may 
be  prolonged  until  other  methods  of  treat- 
ment may  prove  successful  in  controlling  the 
disease. 

In  genuine  pernicious  anemia,  even  in  ad- 
vanced cases,  great  improvement  M-ith  pro- 
longation of  life  and  even  apparent  restoration 


BLOOD  EXHIBIT— CASE  1— D.  S.— ESTIVO-.4.UTUJINAL  MALARIA. 


A.  M.  r.  M. 
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Present 
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0 
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0 

Negative 

Traiisfuslnn— .Sodium  Citrate  Method— 7.50  c.  c.— 10-28-15. 
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BLOOD  EXHIBIT— CASE  2— F.  K.— ESTIVO-AUTUMNAL  MALARIA 


Dates 

3-4-17 

3-12-17 

3-22-17 

4-2-17 

4-25-17 

Red  Cells 

2,540,000  '’^ 
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55% 
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.9 

.8  + 
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61% 
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45% 
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26% 
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1% 

1% 

2% 

0.5% 

0.5% 
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0 

1% 

1% 

0 

0 

Eosinophile  

1% 
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0 

0.5% 

9% 
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0 

0 

0 

0 
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0 

0 

0 

0 
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0 

0 

0 
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0 

0 

0 

0 
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0 

- 0 

0 

Occasional 

Some 

Polychroinatophilia  

0 

0 

0 

Some 

0 

f Rings  and 

Malarial  Parasites 

0 

0 

0 

■i  Cres. 

0 

^ 
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300  c.  c.  Blood,  3-1-17,  and  300  c.  c.  Blood,  3-15-17. 


may  be  sometimes  secured.  Relapses  and  ulti- 
mate death  are  believed  to  be  inevitable. 

My  oivn  experience  has  not  been  so  happy  as 
that  of  Percy,  Smithies  and  othei's,  reporting 
pernicious  anemias,  and  does  not  lead  me  to 
believe  that  blood  transfusions  in  the  present 
state  of  our  knowledge  may  be  regarded  as  a 
curative  agent  in  pernicious  anemia,  notwith- 
standing the  marked  amelioration  of  symptoms, 
general  improvement  and  even  apparent  re- 
missions of  the  disease  obtained  by  their 
employment. 


A PRACTICAL  CONSIDERATION  OF  THE 
SUBJECT  OF  SKIN  CANCER.* 

BY 

J.  M.  MARTIN,  M.  D., 

DALLAS,  TEXAS. 

To  the  student  of  history  it  would  appear 
that  the  cause  and  treatment  of  this  fatal  and 
much  dreaded  disease  should  have  been  worked 
out  long  ago  and  the  subject  settled  in  a 
practical  and  successful  manner.  The  path- 
ologist has  taught  us  many  things  regarding 
the  histological  structure  of  cancer  tissue  and 
has  made  a rather  complete  classification,  yet 
we  are  still  in  total  ignorance  of  its  cause. 
Cures  have  been  reported  from  an  endless 
variety  of  remedies,  yet  no  method  of  treat- 
ment has  been  sufficiently  specific  to  stand  the 
test  of  time  in  any  considerable  number  of 
eases.  The  subject  of  heredity  and  infection  is 
still  unsettled,  though  the  transplantation  and 
successful  growth  of  cancer  tissue,  under  favor- 
able conditions,  has  been  frequently  demon- 
strated. Occasionally,  several  members  of  one 
family  will  contract  cancer;  however,  the 
majority  of  those  developing  cancer  give  a‘ 
negative  family  history.  Dermatologists  and 
those  who  see  and  treat  many  cases  of  cancer 
every  year  are  as  seldom  infected,  or  caused 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children  of  the  State  Medical  Association  of  Texas, 
Dallas,  May  9,  1917. 


to  develop  cancer,  as  are  physicians  in  other 
medical  specialties. 

The  establishment  of  the  fact  that  cancer  is 
primarily  a local  condition  where  a progressive 
proliferation  of  cells  take  place,  has  simplified 
matters  immensely.  The  rational  traumatic 
theory  of  the  production  of  cancer  appeals  to 
the  practical  thinker  and  answers  his  questions 
as  no  other  theory  ever  has.  The  exposed  parts 
of  the  body,  namely  the  face  and  hands,  are 
most  frequently  affected  with  skin  cancer. 
These  areas,  likewise  are  most  exposed  to  the 
elements,  as  well  as  to  endless  varieties  of  irri- 
tation and  injury.  Frequent  exposure  to  the 
sun’s  rays,  the  influence  of  coal  dust,  smoke 
and  furnace  heat,  as  well  as  many  other  occu- 
pational causes  of  irritation,  strongly  conduce 
to  the  production  of  skin  cancer  on  the  parts 
of  the  body  thus  exposed.  Warts  and  moles 
that  are  often  cut,  pinched  or  otherwise  irri- 
tated are  frequently  the  primary  causes  of 
skin  cancer. 

That  traumatism,  friction  and  other  kinds 
of  irritation  can  so  disturb  the  life  cycle  of  the 
cells  of  a tissue  as  to  completely  change  their 
balance  or  course,  is  not  impossible.  Once  the 
cells  have  been  thrown  out  of  line,  or  started 
on  a lawless  course,  they  are  unable  to  return 
to  their  original  location  or  habits.  ‘ ‘ Irritation 
and  traumatism,  when  frequently  repeated, 
cause  a break  in  the  life  cycle  in  the  normal 
tissues.  A reparative  process  is  begun  and  the 
breach  is  repaired  unless  the  irritation  con- 
tinues to  a point  where  the  process  of  repair 
goes  beyond  the  present  demand,  when  new 
tissue  begins  to  develop  which  soon  gets  beyond 
control.”  With  our  present  knowledge  or 
rather  our  want  of  knowledge  of  the  subject 
any  dissertation  on  the  eause  of  cancer  would 
he  mere  speculation  and  not  calculated  to 
arouse  much  enthusiasm.  With  so  much 
material  upon  every  hand  for  investigation 
and  study,  and  the  urgent  need,  which  is 
almost  a national  demand,  for  a solution  of 
the  eause,  the  greater  part  of  the  medical  pro- 
fession is  standing  idly  by,  self  condemned. 
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and  shamefully  watching  a vast  army  of 
afflicted  die  every  year.  Were  it  a commercial 
proposition  or  one  of  mere  mechanics,  some 
enterprising  business  man  or  mechanical 
engineer  would  have  successfully  solved  the 
})roblem  long  ago. 

If  we  know  hut  little  concerning  the  cause 
of  cancer  we  do  know  something  of  the  con- 
tributory causes.  Assuming  that  chronic  irri- 
tation is  the  most  important  exciting  cause, 
the  thin  skinned  blond  and  the  red  com- 
plexioned  individual  should  be  warned  against 
occupational  conditions  that  might  subject  him 
to  chemical,  mechanical,  actinic  or  bacterial 
irritants.  It  is  a well  known  fact  that  cancer 
of  the  face  and  hands  is  prevalent  in  certain 
localities  Avhere  the  inhabitants  are  engaged  in 
certain  occupations,  as  the  manufacture  of 
lamp  black,  tar  and  arsenic;  the  farmer  who 
is  exi)Osed  to  the  sun's  rays  in  summer  and  the 
severe  cold  of  the  winter;  the  mechanic  who 
uses  certain  tools  against  his  body  in  a manner 
to  cause  counter  irritation,  etc.  Occupational 
causes  of  cancer  are  probably  exceeded  only  by 
the  unwise  practice  of  treating  warts  and  moles 
with  acids,  pinching  or  cutting  them  off  when 
shaving,  applying  alum  or  nitrate  of  silver  to 
fissures  of  the  lips  or  fever  blisters,  sharp  and 
snaggy  teeth  that  wound  the  mucous  membrane 
of  the  cheek,  jjipe  stems  and  cigars  that  irri- 
tate the  lips,  etc.  The  preeaneerous  condition 
is  no  longer  a myth.  The  man  or  woman  who 
is  afflicted  with  a keratosis,  single  or  multiple, 
has  moles  or  warts  that  ai’e  growing,  or  in- 
flammatory changes  in  the  skin  that  refuse  to 
heal  after  a reasonable  time  under  mild  medi- 
cation, is  a victim  of  precanceroiis  conditions 
that  are,  in  the  majority  of  cases,  sure  to  termi- 
nate in  destructive  growth  if  not  completely 
removed  at  a time  when  they  are  entirely  local. 
From  a scientific  point  of  view  the  up-to-the- 
minute  physician  or  surgeon  should  insist  that 
a section  from  every  growth  be  submitted  to  a 
thoroughly  competent  pathologist.  In  theory 
tills  method  is  ideal,  but  in  actual  practice,  if 
the  life  of  the  patient  is  to  he  safeguarded,  no 
tis.sue  should  he  removed  unless  the  surgeon  is 
in  a ])Osition  to  get  an  immediate  trustworthy 
report  and  is  jirepared  to  ojierate  at  once  should 
the  condition  demand  it.  From  a frozen  section 
the  jiathologist  too  often  makes  a negative 
report  with  a result  that  is  fatal  to  the  patient. 

With  our  present  knowledge  of  the  nature 
and  course  of  malignant  tissue,  there  should 
no  longer  exist  any  liair  splitting  theories  as  to 
the  best  course  to  pursue  in  the  treatment  of 
any  jiarticular  case.  The  methods  of  treatment 
are  somewhat  varied,  and  each  has  its  advo- 
cates. yet  there  is  no  specific  for  the  cure  of 
eaneer  among  them.  The  remedies  in  cpiestion 
when  named  in  their  order  of  introduction  are 
the  actual  eantery,  escharotics  in  the  form  of 


pastes  and  plasters,  surgeiy,  electrolysis,  zinc- 
mercuric  cataphoresis,  fulguration,  serums, 
vaccines,  carbon  dioxide  snow,  etc.  Assuming 
that  the  physician  in  charge  of  a case  of  cancer 
is  equally  proficient  in  the  use  of  all  remedies 
without  prejudice  to  any,  he  would  naturally 
select  the  method  best  suited  to  produce  the 
desired  results.  No  remedy  should  be  contra- 
indicated in  a given  ease,  regardless  of  its  poor 
cosmetic  after  effects,  provided  the  patient’s 
life  depends  upon  its  successful  use.  When  the 
growth  is  upon  the  face  or  other  exposed  parts 
of  the  body  and  several  remedies  are  equally 
safe,  we  should  always  consider  the  cosmetic 
effects  and  safeguard  the  good  appearance  of 
the  patient  as  far  as  possible. 

As  a roentgenologist  I see  and  treat  each  year 
a considerable  number  of  cases  of  chronic  skin 
diseases  that  have  all  of  the  clinical  manifesta- 
tions of  time  carcinoma.  Unless  these  growths 
are  to  be  completely  removed  at  once,  section 
for  microscopical  study  is  to  be  discouraged. 
Advanced  cases  that  are  operable  are  always 
referred  to  the  surgeon  when  it  is  possible  to 
do  so.  Earl}’  after  the  operation  the  wound 
should  be  rayed  as  thoroughly  as  possible  short 
of  a dermatitis.  Surgery,  radium  and  radio- 
therapy, when  instituted  early  and  thoroughly  i 
done,  should  meet  every  indication  for  the 
treatment  of  every  ease  of  malignancy,  no 
matter  Avhere  the  growth  is  located.  There  are 
patients,  many  of  them,  who  positively  refuse 
to  submit  to  any  degree  of  surgery,  yet  they 
will  heroically  stand  the  most  painful  cautery, 
caustic  pastes  or  plasters. 

Frequently,  patients  are  alloived  to  return 
to  their  homes  Avithout  treatment  because  they 
refuse  to  submit  to  the  necessary  surgical  oper- 
ation. A good  deal  of  this  rabid  opposition  to 
surgery  comes  from  the  influence  of  many 
cases  that  have  been  operated  on  by  Avould-be 
surgeons  Avithout  experience  in  this  particular 
line  of  Avork.  At  least  35  per  cent  of  the  ad- 
vanced cases  of  carcinoma  that  consult  me  for 
j"-ray  treatment  haA’e  had  from  one  to  three 
and  sometimes  more,  incomplete  surgical  oper- 
ations. It  is  not  my  AA'ish  to  invade  the  field 
of  surgeiy  or  to  advise  the  surgeon  Avhat  to  ■ 
do  or  AA’hat  not  to  do.  The  real  surgeon  knoAvs 
more  about  this  particular  line  of  Avork  than 
I could  tell  him.  HoAvever,  I doubt  if  the 
majority  of  surgeons  are  Avide  aAvake  to  the 
aAvful  menace  that  is  confronting  us  Avith  an 
annual  death  rate  from  cancer  equaled  only  by 
the  terrible  slaughter  on  the  greatest  battle 
fields  of  Eui’ope.  The  responsibility  of  properly 
advising  these  people  must,  in  the  main,  rest 
upon  the  shoulders  of  the  general  practitioner. 

It  is  your  duty  to  discover  these  people  in  time 
to  permanently  relieA’e  them.  A rigid  campaign 
against  every  preeaneerous  condition  by  every 
])hysician  and  surgeon  of  this  country  Avould 
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lower  the  death  rate  from  cancer  more  than  50 
per  cent  the  first  year. 

]\Iany  physicians  and  surgeons  have  seen  fit 
to  condemn  the  use  of  the  a:-ray  and  radium  in 
the  treatment  of  malignant  conditions  because 
of  the  tact  that  carcinoma  occasionally  follows 
in  the  wake  of  such  treatment.  These  oppo- 
nents of  radium  and  roentgen  therapy  never 
tire  of  telling  of  eases  of  cancer  that  have 
developed  upon  the  hands  and  faces  of  a few 
of  the  early  a:-ray  workers.  They  do  not  stop 
to  reason  that  these  cases  belong  to  the  class 
of  occupational  cancers  or  to  consider  the  a;-ray 
as  another  source  of  irritation  that  may,  and 
sometimes  does,  when  wrongly  used,  lead  to 
tissue  destruction  by  starting  an  uncon- 
trollable proliferation  of  cells.  It  is  but  fair 
to  state  that  cancer  sometimes  develops  in  the 
scar  tissue  following  burns  of  the  ordinary 
kind,  scalds,  surgical  wounds  and  wounds 
caused  from  various  others  kinds  of  trauma- 
tism. To  argue  that  the  use  of  the  a:-ray  in  the 
treatment  of  cancer  is  to  be  condemned,  re- 
minds me  of  the  fellow  Avho  would  not  ride  in 
an  automobile,  street  ear  or  railway  coach 
because  people  are  sometimes  injured,  and  have 
been  killed,  as  a result  of  so  doing. 

Photographs  are  made  of  all  cases  applying 
for  treatment  whether  accepted  or  not.  The 
pictures  illustrating  this  article  are  selected 
because  they  are  representatives  of  their  class. 
Sections  and  photomicrographs  were  made  of 
numbers  5,  20,  64  and  65.  They  were  well 
established  cases  of  carcinoma.  There  was  never 
any  (ptestion  regarding  the  diagnosis  of  these 
cases  and  had  they  not  been  operated  on,  sec- 
tions would  not  have  been  made.  A diagnosis 
of  malignancy  in  a number  of  the  eases  illus- 
trated on  this  page,  might  be  questioned  by 
the  reader  were  he  to  pass  judgment  from  the 
pictures  alone.  While  I am  unable  to  say  abso- 
lutely, that  all  of  these  cases  were  malignant, 
they  were  all,  with  two  exceptions,  of  the 
cancer  age  and  the  history  and  clinical  symp- 
toms were  conclusive. 

The  age  of  the  patient  and  the  size,  location 
of  the  growth  and  the  extent  to  which  it  has 
metastasised,  is  of  greater  importance  than  a 
knowledge  of  its  exact  histological  structure 
and  proj)er  classification.  A growth  however 
small  that  is  constantly  growing,  and  has 
existed  for  more  than  a year  on  an  individual 
j)ast  the  age  of  forty,  will  in  a large  majority 
of  cases,  result  iu  a destructive  process  that 
will  threaten  and  may  destroy  the  life  of  the 
host.  The  patient  is  too  often  advised  not  to 
disturb  a small  growth  until  it  shows  un- 
mistakable evidence  of  a destructive  nature.  If 
there  is  anything  in  “an  ounce  of  prevention 
being  worth  a pound  of  cure,”  its  practical 
ai)plication  is  well  illustrated  in  the  early  treat- 
ment of  skin  cancer.  Figure  21  teaches  a lesson 


well  worth  remembering.  This  man  consulted 
me  for  a small  growth  on  the  lower  lip  more 
than  a year  before  this  picture  was  made.  He 
could  not  be  made  to  believe  that  the  little 
lump  on  his  lower  lip  could,  by  any  possible 
chance,  be  a cancer.  He  was  encouraged  in 
his  belief  by  friends  and  several  doctors.  In 
spite  of  his  faith  and  the  opinions  of  his  ill 
advisers,  the  little  lump  continued  to  grow. 
At  the  time  this  picture  was  made  he  was  con- 
vinced of  his  mistake  and  begged  for  treatment, 
but  it  was  then  too  late. 

Figures  1,  2,  3,  4,  10,  11,  18  and  19,  belong 
to  a class  that  is  made  up  of  thin  skinned 
blonds  and  red  complexioned  people  who  are 
in  after  life  frequently  predisposed  to  skin 
lesions.  When  these  people  are  subjected  to 
the  various  irritants  through  occupational  con- 
ditions, a veiy  large  proportion  are  found  to 
develop  carcinoma  of  the  skin.  Pictures  1 and 

2 are  different  views  of  the  same  patient. 
Around  the  outer  canthus  of  the  eye  and  well 
douui  on  the  cheek  are  to  be  seen  keratotic 
areas  that  have  been  a source  of  a great  deal 
of  annoyance  to  this  man.  In  Figure  2,  there 
is  a more  defined  area  that  was  allowed  to 
grow  to  considerable  proportions  after  these 
pictures  were  made.  Surgery  and  roentgen- 
therapy  were  used  in  this  case  with  the  res\ilt 
that  this  man  is  still  living  in  comparative 
comfort.  These  pictures  were  made  seven  years 
ago.  It  is  interesting  to  know  that  his  skin  is 
very  susceptible  to  the  action  of  x-rays  and 
can  only  take  about  six  unfiltered  Kienbock 
units  without  causing  a decided  dermatitis.  He 
returns  from  once  to  twice  each  year  for  a 
series  of  .r-ray  exposures  which  act  like  magic  on 
the  rough  scaly  condition  of  his  skin.  Figures 

3 and  4 were  treated  with  the  x-ray  alone 
with  splendid  results.  In  Figure  4 there  is  an 
ulcer  in  front  to  the  left  ear,  one  on  the  bridge 
of  the  nose  and  a third  on  the  lower  lip. 
Extensive  cancer  of  the  nose  is  very  difficult 
to  handle  with  any  considerable  degree  of 
success.  Figiire  24  was  no  exception.  After  30 
exposures  using  the  fractional  dose  method,  the 
induration  sxibsided  and  the  ulcer  completely 
healed.  While  he  appears  to  be  well  I would 
not  be  surprised  if  he  has  a return  of  the 
trouble. 

Brunettes  seem  to  enjoy  a certain  amount  of 
immunity  from  skin  cancer,  though  they  are 
in  no  wise  exempt,  as  Figures  6.  13  and  23 
will  demonstrate.  Figure  6 is  a reproduction 
from  a photograph  of  an  eldei’ly  Spani.sh  lady 
M'ith  a very  dark  skin.  Unfortunately.  I am 
not  able  to  show  a picture  of  the  original  ulcer 
which  covered  a considerable  area  above  the 
left  eye.  The  eyebrows  ai’e  gone  and  the  tissues 
are  somewhat  contracted.  This  case  responded 
kindly  to  x-ray  treatment  and  remained  per- 
fectly well  for  eighteen  months.  A few  scales 
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are  seen  over  the  site  of  the  original  ulcer.  An 
occasional  treatment  causes  them  to  disappear 
for  a year  or  more. 

The  eases  represented  by  Figures  7 and  8 
were  treated  ten  years  ago.  The  subject  of 
Figure  7 is  still  living.  Figure  8 died  from 
penumonia  four  years  ago.  Hyperkeratosis, 
resulting  in  the  formation  of  a cutaneous  horn 
and  later  a destructive  ulcer  beneath  its  base, 
is  not  uncommon.  This  proliferation  of  the 
epidermis  often  takes  on  the  appearance  of  a 
real  horn  that  may,  and  often  does,  grow  to 
enormous  proportions.  Figures  9,  59  and  60 
are  good  examples  of  this  type.  The  first  step 
in  the  technique  of  the  treatment  of  these 
cases  was  to  completely  destroy  the  horny  sub- 
stance by  means  of  fulguration,  which  fortu- 
nately, is  a simple  and  painless  process.  After 
a few  x-ray  exposures  the  tissues  beneath  these 
formations  returned  to  normal. 

The  last  of  these  eases  to  be  mentioned  is 
cancer  of  the  lower  lip.  Fissures,  scales  and 
ulcers  in  this  locality  are  likely  to  give  the 
patient  a great  deal  of  concern  and  many  mild 
and  caustic  remedies  are  often  used  in  the 
early  stages  with  about  the  same  results  in  each 
case.  Figures  12,  13,  61,  62  and  64  fairly  well 
represent  the  average  early  case  of  cancer  of 
the  lower  lip.  Figures  63  and  64  were  opei’- 
ated  on  then  x-rayed;  the  other  cases  were 
given  nothing  but  the  x-ray  with  very  satis- 
factory results.  To  be  successful  in  the  treat- 
ment of  cancer  of  the  lip  with  roentgentherapy 
all  cases  must  be  treated  early.  Because  of  the 
exposed  location,  irritation  is  almost  constant 
and  the  growth  is  usually  rapid,  with  metas- 
tasis to  the  lymphatic  glands  of  the  lower  jaw 
and  neck.  Here  the  proper  roentgen  technic 
is  exceedingly  important.  The  fractional  dose 
method  is  far  superior  to  the  massive  dose. 
The  quality  and  thickness  of  filters  is  a ques- 
tion that  is  controlled  by  many  factors  and 
should  be  left  to  the  judgment  of  the  roentgen- 
ologist. Each  dose  should  be  carefully  meas- 
ured and  recorded.  The  treatment  should  be 
carefully  watched  and  when  the  first  evidence 
of  an  active  dermatitis  appears,  treatment 
should  be  suspended.  Experience  alone  can 
teach  the  roentgenologist  how  to  produce  the 
desired  results.  No  half-hearted  efforts  will 
succeed.  The  writer  has  seen  cancer  of  the  lip 
growing  rapidly  under  the  influence  of  mild 
doses  of  x-rays.  There  are,  I am  sure,  many 
competent  roentgenologists,  yet  there  are  many 
who  are  wholly  incompetent  and  who  should, 
be  compelled  to  learn  the  work  or  abandon  the 
use  of  the  x-ray  as  a therapeutic  agent.  The 
head  of  every  x-ray  laboratory  should  be  a 
thoroughly  trained  physician,  he  should  have 
a practical  knowledge  of  electro-physics  and 
thoroughly  understand  the  construction  and 
operation  of  his  machinery.  A good  mechanic 


may  be  easily  taught  to  make  beautiful  x-ray 
pictures,  but  he  can  never  learn  to  correctly 
interpret  them,  nor  can  he  ever  hope  to  do 
therapeutic  work  except  in  a haphazard  way. 

There  should  be  no  quarrel  between  the 
roentgenologist  and  the  surgeon ; they  have 
their  separate  fields  yet  they  are  necessary  to 
each  other.  We  are  specializing  in  a great  work 
where  there  is  plenty  of  room  for  both.  By 
working  in  harmony  we  can  do  better  work 
and  thousands  of  valuable  lives  can  be  saved 
each  year. 

Suites  311-14  Wilson  Bldg. 


VOMITING  OF  PREGNANCY— CAUSE 
AND  TREATMENT.* 

BY 

C.  R.  HANNAH,  M.  D., 

Professor  of  Obstetrics,  Baylor  Medical  College. 

DALLAS,  TEXAS. 

Vomiting  of  pregnancy  is  always  the  result 
of  gestation.  It  only  occurs  in  the  pregnant 
woman.  Two  symptoms  of  pregnancy,  cessation 
of  menstruation  and  morning  sickness  are  well 
advertised  and  universally  known  to  all  doctors 
and  to  most  child-bearing  women. 

Very  frequently  the  patient  makes  her 
diagnosis  of  pregnancy  by  these  two  symptoms. 
It  is  tvell  for  the  physician  to  give  more  than 
a passing  notice  to  these  symptoms,  for  from 
the  history  of  the  menstruation,  he  may  be  able 
to  find  that  nausea  is  often  present,  if  not 
always  at  each  period.  This  knowledge  may  be 
very  essential  when  treating  vomiting  of  preg- 
nancy. Then,  too,  morning  sickness  while 
occurring  in  more  than  half  of  all  pregnancies, 
varying  from  a sense  of  nausea  to  actual  vomit- 
ing, may  continue  into  the  very  worst  form 
and  yet  be  called  “morning  sickness.” 

A complete  clinical  histoiy  of  every  case  of 
pregnancy  should  be  taken  to  assist  in  diagnos- 
ing the  form  of  vomiting  of  pregnancy.  To 
neglect  this  important  feature  may  often  mis- 
lead one  and  render  the  treatment  absolutely 
useless. 

The  cause  of  vomiting  of  pregnancy  is  prob- 
ably yet  unknown  and  until  it  is,  the  treat- 
ment must  and  will  be  more  or  less  symptom- 
atic. 

Williams,  probably,  gives  the  most  logical 
and  practical  analysis  of  this  subject.  To  me 
it  is  the  best.  He  states  this : ‘ ‘ That  totally 
different  pathological  conditions  may  be  accom- 
panied by  identical  clinical  symptoms  and  that 
to  differentiate  and  properly  classify  the  fonn 
of  toxemia  of  pregnancy,  one  must  be  qual- 
ified to  isolate  the  specific  cause  or  recognize 
the  pathological  lesions  present.” 

Vomiting,  other  than  “morning  sickness,” 

*Rea(3  before  the  Section  on  Obstetrics  and  Gynecology, 
State  Medical  Association  of  Texas,  Dallas,  May  10, 
1917. 
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may  occur  any  time  during  the  day  or  night 
and,  too,  it  may  continue  over  a long  period. 
This  alone  should  differentiate  vomiting  of 
pregnancy  from  “morning  sickness.”  Happily, 
however,  "this  fonn  of  vomiting  is  most  fre- 
•luently  relieved  by  improvement  in  the 
patient’s  hygiene,  small  doses  of  laxatives  and 
rest  in  bed. 

In  William’s  Monographs  of  1906,  also  in  his 
text-book,  he  subdivides  this  subject  into  three 
divisions,  namely,  reflex,  neurotic  and  toxemic. 
The  reflex  variety  is  the  result  of  some  abnor- 
malit}^  usually  of  the  reproductive  organs,  yet 
a pathological  lesion  in  any  organ  may  be  the 
root  of  all  the  evil.  This  variety  alone  should 
teach  us  the  value  of  a thorough  clinical 
history,  combined  with  a physical  examination. 

The  neurotic  type  may  manifest  itself  in 
conjunction  with  the  reflex,  the  neurosis  being 
the  result  of  a hidden  pathologic  lesion,  such 
as  ulcer  of  the  stomach,  chronic  appendicitis, 
lieart  lesion  or  any  disturbance  that  influences 
and  disorganizes  the  nervous  system.  Here, 
again,  a complete  clinical  history  proves  in- 
valuable and  by  it  unhygienic  and  unnatural 
influences  will  be  found  and  an  attempt  to 
improve  them  can  be  immediately  instituted. 

The  toxic  variety  is  evidently  the  direct 
result  of  a metabolic  disturbance.  It  is  this 
type  that  usually  proves  fatal.  In  the  first 
two  named  types,  little  if  any  pathologic 
changes  are  found,  while  in  the  toxic,  necrosis 
of  the  central  portions  of  the  lobules  of  the 
liver  occurs  and  the  periphery  remains  intact. 
The  i^athology  is  very  similar  to  that  of  acute 
yellow  atrophy,  yet  the  clinical  symptoms 
differ. 

We  should  bear  in  mind  that  pernicious 
vomiting  of  pregnancy,  or  toxic  vomiting, 
differs  from  pre-eclampic  toxemia  or  eclampsia. 
It  is  true  they  may  have  some  clinical  symp- 
toms in  common,  yet  the  pathologic  lesions 
differ  in  that  the  liver  necrosis  of  the  central 
l)ortion  of  the  lobules  occurs  in  toxic  vomiting, 
wliile  in  eclampsia  the  lesion  is  one  of  throm- 
bosis and  begins  in  the  periportal  spaces. 

Tlie  renal  change  is  one  of  distinction  and 
usually  limited  to  a necrotic  condition  of  the 
(■l)ithelium  of  the  convoluted  tubules,  which 
frecjuently  occludes  their  lumen.  These  lesions 
are  doubtless  due  to  toxic  processes,  since  the 
burden  of  relief  is  borne  by  these  organs,  striv- 
ing to  )ieutralize  the  poisons. 

A condition  of  acidosis  should  never  be  over- 
looked or  forgotten  in  any  of  the  types  and 
more  esj)ccialiy  is  this  true  when  toxins  are 
lho\ight  to  b(“  the  cause.  Starvation  and  an 
underlying  ])athologic  lesion  are  contributory 
causes  of  this  conditioii.  To  say  the  least,  we 


must  be  able  to  recognize  and  cope  with  this 

complication. 

In  the  reflex  type  we  must  correct  any  mal- 
position of  the  uterus,  remove  tumors,  or  a 
troublesome  appendix,  and  in  brief  treat  and 
restore  to  normal  function  any  offending 
organ. 

In  the  neurotic  type,  ascertain  the  home  sur- 
rounding, improve  the  life  hygiene,  and  apply 
and  put  into  practice  rigid  suggestive  thera- 
peutics. The  success  of  this  treatment  depends 
upon  the  co-operation  of  the  family  and  the 
personality  and  firmness  of  the  doctor. 
Dilatation  and  application  to  the  cervix  is 
nothing  more  than  mental  suggestion  and  is 
good  psychology.  Elimination  by  the  bowels 
and  free  use  of  water  per  anum  are  excellent. 

In  the  toxic  variety  much  has  been  tried  and 
yet  we  still  are  groping  our  way  in  the  dark. 
Dnigs,  with  which  we  all  are  familiar,  “have 
been  weighed  in  the  balance  but  found  want- 
ing. ’ ’ Adrenalin  in  some  cases  proves  valuable. 
Hirst  gives  a series  of  cases  in  Avhich  he  used 
corpus  luteum.  From  these  cases  he  claims 
improvement  and  believes  it  should  be  given  a 
trial.  Personally,  I might  have  had  success  in 
one  of  the  three  cases  in  which  I used  it,  yet 
at  times  I doubt  it.  DeLee  does  not  place  much 
faith  in  it. 

For  the  past  few  years  I have  i;sed  this  treat- 
ment : 

(1)  Insist  upon  the  patient  taking  her 
breakfast  in  bed  and  remaining  there  for  one 
or  two  hours. 

(2)  Eat  whatever  she  wants  at  any  time 
during  the  day  and  even  immediately  after 
vomiting. 

(3)  Make  a thorough  vaginal  examination. 
If  she  is  normal,  let  her  alone. 

(4)  Give  large  doses  of  sodium  bicarbonate 
(one  drachm  to  eight  ounces  of  water)  six  times 
daily. 

Dr.  J.  M.  New'inan  of  New’  Orleans,  advises 
me  “that  the  most  important  of  all  the  treat- 
ments combined  is  the  use  of  horse  serum.”' 
Proceed  as  follows:  “Inject  in  the  lumbar 
region  subcutaneously  (just  like  using  any 
other  serum)  1 c.  c.  of  normal  horse  serum  and 
wait  for  any  anaphylactic  reaction ; should  this 
appear  wuthin  three  or  four  hours  do  not  pro- 
ceed Lirther;  if,  how’ever,  no  reaction  takes 
place,  then  inject  the  remaining  9 c.  c. 

In  desparate  cases  I give  5 per  cent  glucose 
solution  intravenously  (one  quart)  and  allow 
the  serum  to  run  in  at  the  same  time. 

The  patient  usually  shows  marked  improve- 
ment after  24  hours  and  convalescence  is  rapid. 
If,  however,  improvement  is  only  slight,  I 
would  advise  repeating  the  serum  in  three  or 
four  days,  provided,  of  course,  everything  else 
is  normal.” 
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WHY  QUARANTINES  FAIL  IN  THE 

PROTECTION  OF  PUBLIC  HEALTH  * 

BY 

S.  A.  WOOLSEY,  M.  D., 

AUSTIN,  TEXAS. 

During  the  recent  epidemic  of  smallpox  in 
Austin,  which  time  we  had  more  than  one 
hundred  and  fifty  eases,  with  thirty-three  deaths, 
I had  occasion  to  call  on  our  Secretary,  Dr. 
Davis,  relative  to  some  trouble  we  had  been  hav- 
ing with  a family  in  which  there  was  a ease  of 
smallpox.  Being  unable  himself  to  offer  any 
relief  he  mentioned  the  need  of  several  changes 
in  our  quarantine  laws  and  more  definite  in- 
structions as  to  quarantines  and  their  enforce- 
ment. Later  he  asked  me  to  write  a paper 
having  for  my  subject,  “Why  Some  Quar- 
antines Fail,”  or  something  to  that  effect,  to 
be  read  before  this  section. 

REFUSED  TO  OBEY  QU.VRANTINE  INSTRUCTIONS. 

A family  in  which  there  was  a case  of  small- 
pox in  a child  of  about  three  years  of  age,  was 
quarantined.  This  was  a very  disci’ete  form 
of  the  disease,  but  there  was  no  doubt  in  my 
mind  or  that  of  the  attending  physician  as  to 
the  diagnosis.  The  house  was  placarded  accord- 
ing to  the  law.  The  mother  and  one  child  were 
vaccinated  immediately,  but  the  father  w'as  not 
at  home  and  was  not  vaccinated.  The  attending 
physician  promised  to  vaccinate  the  father  and 
a boarder  on  his  next  visit.  This  he  failed  to  do 
until  five  days  later.  About  this  time  our 
troubles  began.  The  members  of  the  family 
were  not  satisfied  with  our  diagnosis  and  called 
in  another  physician.  According  to  the  family’s 
statement  he  did  not  confirm  the  diagnosis,  but 
tentatively  agreed  with  them  that  the  child 
might  be  suffering  from  a relapse  with  chicken 
pox.  We  asked  this  physician  about  the  matter 
and  he  declared  that  he  made  no  statement 
that  would  disagree  with  the  original  diagnosis. 
When  the  house  was  placarded  the  mother  was 
told  of  the  danger  of  infection  from  the  child, 
and  was  urged  to  keep  the  child  in  a room 
separated  from  other  members  of  the  family, 
and  of  the  possibility  of  a severe  infection  in 
the  next  ease  if  any  occurred.  She  readily 
agreed  to  isolate  the  case  and  we  went  on  our 
way.  It  was  but  a short  time  after  this  that 
the  neighbors  began  ’phoning  that  the  child 
was  being  allowed  to  run  about  the  place,  and 
that  the  mother  was  hanging  her  bed  clothing 
out  on  the  fence  and  clothes  line  near  the  side- 
walk. The  chief  of  police  was  notified  and 
asked  to  enforce  our  orders  relative  to  isolation, 
Fut  not  having  had  the  disease  himself,  and 
fearing  it,  he  simply  called  across  the  street 

*Read  before  the  Section  on  State  Medicine  and  Public 
Plygiene,  State  Medical  Association  of  Texas,  Dallas, 
IMay  10,  1917. 


and  told  them  to  stay  in,  and  to  get  their 
clothes  off  the  fence.  He  was  promptly  told 
to  go  to  another  climate.  A few  days  after  this 
the  father  of  the  child  and  the  boarder 
developed  smallpox  of  the  confluent  type.  The 
father  died,  and  the  boarder  has  only  the  last 
few  days  been  released  from  the  pest  camp, 
where  he  was  taken  after  the  death  of  the  other 
patient.  It  was  on  account  of  this  family  that 
I visited  the  State  Health  Department  seeking 
relief.  I wanted  to  move  this  family  to  the 
pest  camp,  but  as  they  had  said  positively  that 
they  would  not  go,  and  as  there  is  no  law  by 
which  they  could  be  forced  to  go.  Dr.  Davis 
told  me  there  was  nothing  he  could  do.  We 
could  force  these  people  to  remain  at  home,  but 
we  could  not  prevent  them  from  coming  into 
their  yard  or  hanging  their  infected  clothes 
on  the  line. 

Rule  9,  of  the  State  Sanitary  Code  reads  as 
follows:  “It  shall  be  the  duty  of  all  persons 
infected  with  any  contagious  disease,  or  wlio, 
from  exposure  to  contagion  from  such  disease, 
* * * etc.,  to  strictly  observe  such  instructions 
as  may  be  given  them  by  any  health  authority 
of  the  State,  etc.,  etc.  ” We  gave  the  instructions 
but  they  were  not  obeyed.  We  called  on  the 
police  department  to  enforce  the  order,  but  from 
the  fear  of  the  disease  they  did  nothing  but 
issue  orders,  and,  if  they  had  arrested  the  men 
who  disobeyed,  nothing  further  would  have 
been  done  because  it  would  have  been  dangerous 
to  confine  these  persons  in  jail  with  uninfected 
persons.  This  family  was  probably  the  means 
of  spreading  the  disease  by  flies  and  fomites 
directly  and  indirectly  to  ten  or  more  families. 

MISTAKEN  DIAGNOSIS. 

Another  reason  for  the  spread  of  the  disease 
was  that  physicians,  who  were  called  in  other 
cases  before  the  eruption  appeared,  diagnosed 
some  of  them  as  lagrippe,  or  dengue  fever,  or 
some  other  kindred  disease,  and  would  leave 
medicine  and  instructions,  and  possibly  not  see 
tbe  cases  again.  In  the  meantime  solicitous 
friends  and  relatives  would  call  to  see  them  and 
would  become  exposed.  They  w'ould  then  leave 
and  scatter  about  town,  and  later  some  would 
come  down  with  the  disease.  One  case  with  the 
diagnosis  of  typhus  was  brought  in  from  another 
county  and  died  before  the  true  eruption  ap- 
peared. There  were  directly  and  indirectly  five 
other  eases  to  develop  from  this  case  alone,  with 
one  death.  Vaccinations  were  done  but  too  late. 

One  case  called  chicken  pox  was  the  cause 
of  the  spread  to  ten  other  persons,  with  four 
deaths.  One  of  these  cases  was  diagnosed  as 
scarlet  fever,  but  in  reality  it  was  a case  of 
black  smallpox.  We  knew  nothing  of  this  case 
of  “chicken  pox”  until  the  outbreak  among 
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tlios6  wlio  ^vG^6  exposed-  One  C3.se  of  sO"C3lled 
vaccinia  was  the  cause  of  three  cases  of  small- 
pox. 

religious  beliefs. 

At  one  place  we  found  a family  who  prac- 
tice prayer,  and  the  use  of  a so-called  un- 
known tongue,”  in  which  there  was  a very 
severe  case  of  smallpox  that  had  been  in  exist- 
ence for  a week  or  more.  The  case  was  hidden 
away  in  a small  room,  and  the  opening  was 
covered  with  quilts  nailed  to  the  wall.  There 
must  have  been  ten  or  more  people  at  this 
place  looking  after  a confinement  case  just  a 
few  days  before.  These  had  all  scattered  before 
the  case  was  discovered  by  us.  Out  of  this 
particular  religious  sect  I believe  there  have 
been  about  sixteen  cases  of  smallpox  with  five 
deaths,  probablj'  more. 

DANGERS  FROM  THE  IMMUNE. 

Another  source  of  contagion  is  persons  who 
have  had  the  disease,  and  who  have  an  idea 
that  they  can  safely  go  in  and  out  of  the  house. 
They  either  do  not  know  that  it  can  be  carried 
in  their  clothing  or  they  do  not  care,  and 
unless  guards  are  stationed  will  persist  in 
visiting  placarded  houses. 

FLIES  AS  CARRIERS. 

Still  another  source  of  contagion,  and  prob- 
ably the  worst,  especially  in  a thickly  settled 
district,  is  the  common  house  fly.  Many  of  the 
houses  are  unscreened  and  when  the  wind  is 
strong  the  flies  are  blown  to  the  next  neighbor, 
carrying  the  disease.  A guard  can  keep  a 
person  out  or  in,  but  he  cannot  control  the  fly. 

CARELESSNESS  OF  PHYSICIANS. 

1 cannot  but  mention  the  careless  attitude 
of  a great  many  physicians,  especially  in  the 
handling  of  contagious  diseases.  We  are  nearly 
all  guilty,  and  until  we  practice  more 
thoroughly  what  we  preach,  we  cannot  expect 
the  laity  to  appreciate  or  comply  with  our 
directions.  When  we  visit  a contagious  disease, 
01’  in  fact  any  kind  of  a case,  we  feel  the  pulse, 
take  the  temperature,  and  make  such  other 
examinations  as  we  feel  necessary.  We  may 
or  may  not  sit  on  the  bed.  We  take  the  temper- 
ature with  our  own  thermometer,  and  some- 
times we  call  for  a glass  of  water  and  a towel. 
AVc  shake  the  thermometer  around  a few  times 
in  the  water  and  dry  it  on  the  towel.  Some- 
times we  merely  wipe  the  loose  saliva  on  the 
sheet  that  is  on  the  patient’s  bed.  If  the  dis- 
ease is  a dangerous  contagious  disease,  or  only 
a mild  one,  it  is  just  the  same.  We  forget  that 
a virulent  organism  may  require  the  strongest 
anlise])tic  for  from  five  minutes  to  half  an 
liour,  yet  we  are  content  to  depend  on  one  or 
two  di])s  ill  this  cool  water  and  a wijie  with  a 
towel,  and  off  we  go  to  another  case  which 


may  not  be  further  than  across  the  street.  We 
use  this  same  thermometer  in  another  patient’s 
mouth  and  think  nothing  about  it.  Some  of  us 
may  wash  our  hands  after  leaving  a case,  but 
very  few  change  clothing  before  visiting  the 
next  case.  We  also  insist  on  the  family  staying 
out  of  the  room  and  having  the  nurse  or  other 
attendants  put  on  a gown  when  entering,  and 
removing  it  when  leaving  the  sick  room.  How 
many  doctors  do  you  suppose  put  on  a gown 
when  they  visit  contagious  diseases?  And  yet 
we  exjiect  the  family  to  do  so.  Are  we  any 
less  likely  to  carry  a contagion  than  any  other 
person?  Doctors  carry  as  much  contagion  as 
any  other  exposed  pei'son,  yet  they  are  allowed 
to  enter  and  leave  quarantined  premises  just 
because  they  are  supposed  to  know  the  nature 
and  the  means  of  spread  of  diseases.  There 
should  be  as  much  care  used  by  a physician 
when  entering  and  leaving  an  infected  house 
as  when  preparing  for  a surgical  operation. 
I have  been  asked  the  question  many  times, 
“How  is  it  that  you  doctors  can  go  in  and  out 
of  such  places  without  carrying  the  disease?” 

CONCEALED  CASES. 

Several  times  during  our  epidemic  of  small- 
pox we  were  called  by  those  wdio  were  supicious 
of  the  disease  in  a neighbor’s  family.  In  one 
instance  we  found  eight  cases  in  one  house  and 
the  body  of  another  person  who  had  just  died 
from  the  disease.  This  body  had  been  put 
under  a bed  for  some  reason  or  other,  possibly 
to  hide  it.  When  we  first  went  to  the  house 
we  inquired  if  there  were  any  sick  persons  in 
the  house,  but  the  family,  being  ]\Iexicans, 
denied  that  they  could  “sabe.  ” Finally  when 
Ave  got  into  the  house  and  they  found  that  they 
could  not  hide  their  eases  any  longer  they  could 
talk  as  well  as  any  one.  They  ivere  afraid  they 
would  have  to  go  to  the  pest  camp,  and  had 
not  called  in  a physician.  These  people  had 
been  going  and  coming  from  the  house  for  a 
week  or  more. 

Another  instance  ivas  a Mexican  family,  the 
father  a musician  who  had  been  serenading  at 
different  times  in  the  city.  We  had  been  told 
that  there  was  a case  of  smallpox  in  this 
neighborhood  but  had  not  been  able  to  find  it. 
One  morning  we  got  up  a little  earlier  than 
usual  and  went  to  see  this  family.  The  man 
met  us  at  the  door,  and  as  usual  denied  the 
existence  of  any  sickness  in  the  family,  but  we 
insisted  on  entering,  and  as  we  did  so  we  saw 
the  mother  throwing  a pillow  over  a child.  We 
soon  saiv  that  it  had  had  smallpox,  but  was  about 
through  peeling.  We  made  all  preparations  to 
move  them  to  the  pest  camp,  but  wlien  the 
wagon  came  the  parents  hesitated  about 
leaving.  We  could  not  account  for  this 
altogether.  Finally,  our  attendant  who  can 
speak  the  language  as  Avell  as  a native  [Mexican, 
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heard  the  father  tell  his  next  door  neighbor  to 
look  out  for  something  he  was  leaving.  Upon 
hearing  this  he  went  into  another  room  and 
saw  a dry  goods  box  covered  with  a quilt. 
Upon  removing  the  quilt  he  found  a child  of 
about  twelve  or  thirteen  years  of  age  in  the 
pustular  stage  of  confluent  smallpox.  The 
parents  had  a little  mattress  in  the  bottom  of 
the  box  and  the  sides  were  padded  so  that 
when  they  had  company  they  could  hide  their 
children  and  they  would  be  comfortable. 

VACCINATION. 

We  had  a great  deal  of  criticism  about 
improper,  or  inadequate  quarantine ; some 
urged  that  we  put  on  guards;  some  advised 
us  to  put  the  patients  in  the  pest  camp,  some 
suggested  this  and  some  that;  Ave  heard  of 
reports  in  circulation  of  from  three  hundred 
to  one  thousand  cases,  Avhich  Ave  disregarded 
because  we  Avanted  the  people  to  vaccinate,  and 
Ave  got  results.  The  school  authorities  co-oper- 
ated with  us  in  the  matter  of  compulsory  vacci- 
nation of  all  school  children,  until  there  Avere 
but  a very  feAV  unvaccinated  children  in  the 
schools,  and  as  a result,  out  of  more  than  seven 
thousand  school  children  there  have  been  but 
about  five  school  children  to  take  the  disease, 
and  but  two  of  these  had  ever  been  vaccinated, 
and  only  one  of  these  apparently  successfully. 

In  spite  of  all  the  quarantine  regulations 
that  can  be  made  and  enforced,  there  is  only 
one  successful  method  of  suppressing  smallpox, 
and  that  is  to  vaccinate  it  out.  Not  many  years 
ago  I heard  a very  prominent  health  official 
make  the  remark  that  if  he  had  only  his  OAvn 
personal  feelings  to  consult  he  Avould  alloAV 
smallpox  patients  to  go  without  being  quar- 
antined. He  said  that  Ave  knoAv  that  A'aeei- 
nation  will  prevent  the  disease  if  done  success- 
fully, and  revaccinations  done  at  inteiwals, 
therefore  anyone  Avho  refuses  to  Amecinate 
should  have  the  disease.  I do  not  knoAv  but 
that  I agree  with  him. 

We  are  sure  that  the  fear  and  panic  among 
the  people  of  Austin  during  our  epidemic  Avas 
the  only  thing  that  caused  them  to  vaccinate, 
and  I am  sure  that  more  than  fifteen,  possibly 
tAventy  thousand  people  Avere  vaccinated. 

DELAYED  QUARANTINE. 

One  reason  for  the  failure  of  our  quarantine 
laws  to  quarantine,  is  that  the  quarantining  is 
not  done  at  the  right  time.  We  lock  the  stable 
after  the  horse  is  stolen.  For  instance:  in 
measles,  the  most  contagious  time  is  during  the 
pre-eruptive  stage,  and  I dare  say  that  at  least 
one  out  of  every  three  eases  of  measles  is 
allowed  to  remain  in  school  until  the  day  before 
the  eruption  appears.  In  mumps  and  chicken 
pox  the  swelling  or  eruption  appears  before 
anything  is  done  and  the  contagion  has  spread. 
Children  Avith  mild  sore  throats  are  alloAved  to 


go  to  school  and  run  about  toAA'n,  to  the  movies, 
on  the  street  cars.  These  may  be  carriers  of 
diphtheria.  Of  course,  Avhen  a physician  knoAvs 
about  a case,  he  generally  reports  it  and  the 
house  is  placarded,  but  those  persons  exposed 
before  the  ease  has  been  positively  declared 
contagious  are  still  at  large  and  continue  the 
spread  of  the  infection. 

FAILURE  TO  REPORT. 

Another  reason : there  have  been  for  some 
time  a class,  or  sect  of  people  Avho  call  them- 
seh^es  “ Apostolics,  ” Avho  believe  that  they  can 
cure  any  disease  by  faith  and  prayer,  and  Avho 
defy  any  move  on  the  part  of  physicians,  and 
especially  health  departments  to  isolate  and 
treat  the  sick.  They  claim  to  handle  anything 
from  a confinement  ease  to  a “first  class” 
case  of  smallpox  and  it  seems  that  Avhen  a 
doctor  arrives  on  the  scene  that  the  Devil  has 
entered  the  house,  and  all  the  good  that  has 
been  done  is  annulled  by  said  physician,  there- 
fore they  say  nothing  about  a case  of  illness 
until  it  is  too  late,  sometimes  until  death  has 
occurred.  These  people,  although  placed  in 
quarantine,  steadfastly  refuse  to  be  treated, 
even  should  the  health  officer,  or  other  phy- 
sician, offer  his  seiwices.  They  are  very  care- 
less about  the  handling  of  diseased  persons, 
and  the  result  is  obvious — the  disease  spreads. 
Unless  they  are  paupers  they  cannot  be  forced 
to  go  to  an  isolation  camp,  or  to  a hospital. 
Yaccination  cannot  be  enforced  under  the 
present  laAvs.  So  the  only  thing  left  for  the 
health  officer  is  to  place  guards  around  the 
premises  to  hold  them  in  until  the  case  is 
ended.  Sometime  ago  Ave  had  a case  of  diph- 
theria reported  in  one  of  these  families.  We 
Avent  to  the  place  and  found  that  about  a 
Aveek  before  there  had  been  a death  of  another 
child  in  the  same  family  from  the  same  kind  of 
trouble.  The  child  had  died  in  the  country  and, 
as  usual,  during  the  illness  of  the  child,  several 
people  came  in  and  Avere  exposed.  The  family 
had  constructed  a Avooden  box  and  buried  the 
child  ill  a country  cemetery.  No  record  Avas 
made  of  the  death,  no  doctor  or  undertaker  had 
seen  the  case,  in  fact  nothing  would  have  been 
knoAAm  by  the  health  officer  of  the  county  had 
not  the  second  case  occurred  in  toAAui  and  the 
neighbors  reported  it.  The  second  child  died 
just  a short  time  after  Ave  saw  it.  An  effort 
Avas  made  to  have  the  grand  jurj^  take  up  the 
ease,  but  they  said  there  was  nothing  they 
could  do.  By  just  such  methods  as  these  among 
ignorant  people  as  well  as  more  enlightened 
people  AA’O  health  officers  have  to  bear  the 
brunt  of  the  spread  of  contagious  and  com- 
municable disease.  Can’t  the  State  take  up  this 
matter  and  stop  this  criminal  neglect  among 
such  people. 

In  attempting  to  give  my  reasons  for  the 
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failure  of  quarantine,  I want  to  say  that  so  far 
as  the  (luarantine  of  itself  is  concerned,  it  does 
not  fail  altogether.  The  fault  is  not  altogether 
with  the  (luarantine  officers,  for  when  the 
whereabouts  of  a contagious  disease  is  known 
and  the  house  placarded  by  the  authorities, 
there  is  usually  little  extension  from  that 
(piarter.  But  as  stated  above  the  fault  lies 
with  the  “exposures,”  or  with  those  who  have 
handled  the  case  prior  to  the  time  it  is  re- 
ported.  Jt  is  well  known  that  smallpox  is  as 
contagious  as  measles  to  unvaecinated  persons. 
AVe  also  know  that  persons  may  have  smallpox 
two  and  possibly  three  times.  We  know  that 
vaccination  and  revaccination  done  prior  to 
exposure  is  a positive  prevention,  even  more 
sure  than  a previous  attack  of  smallpox,  and 
even  if  smallpox  is  contracted  after  a success- 
ful vaccination  the  case  rarely  dies;  therefore 
there  should  be  some  legislation  giving  health 
authorities  the  power  to  enforce  vaccination, 
and  especially  should  school  children  be  re- 
quireil  to  be  successfully  vaccinated  before 
they  have  fully  matriculated,  and  to  repeat  in 
five  years. 

This  should  be  enforced  for  rural  as  well  as 
for  city  schools. 

CONCLUSION. 

1 believe  I have  named  most  of  the  reasons 
for  the  spread  of  smallpox  and  other  con- 
tagious diseases.  My  conclusion  is  that  these 
diseases  do  not  spread  so  much  from  the  quar- 
antined cases ; that  exposures  and  well  carriers 
are  responsible  for  the  failure  of  quarantines, 
and  that  these  exposures  and  carriers  are  ex- 
posed by  reason  of  the  fact  that  the  quarantines 
are  establi.shed  too  late  to  prevent  their  coming 
into  contact  with  the  sick  person.  Therefore 
we  should  have  more  co-operation  in  the  matter 
of  the  early  reporting  of  communicable  dis- 
eases on  the  part  of  physicians  and  others. 
The  publie  should  be  better  educated  in  regard 
to  the  different  methods  of  preventing  the 
spread  of  disease.  All  of  the  publie  schools, 
especially  in  larger  cities  and  towns,  should 
have  .school  insi)ectors.  We  should  have  com- 
pulsory vaccination.  Every  city  or  county  at 
lea.st  should  have  isolation  hospitals,  where 
communicable  diseases  could  be  well  cared  for, 
and  the  health  officer  should  have  authority 
to  move  cases  to  them,  if  necessary  for  the 
public  welfare.  Finally,  when  a quarantine  is 
established  it  should  be  done  in  such  a way,  oi’ 
foi-m,  that  the  person  or  pcreons  placed  in 
([uarantine  will  realize  that  the  instructions 
must  be  ob(‘yed,  and  that  the  courts  will  uphold 
the  quarantine  officer,  should  there  be  any 
appeal. 

:ta'l  Littlefield  Bldg.,  Austin,  Texas. 


THE  PRACTICAL  APPLICATION  OF 
BLOOD  GROUPING  IN  TRANSFUSIONS.* 

BY 

\V.  F.  STARLEY,  JR.,  M.  D., 

GALVESTO.V,  TEX.\S. 

Whatever  method  the  operator  may  choose, 
whether  the  direct  or  any  of  the  indirect 
methods,  not  the  least  important  problem  at 
present  involved  in  the  technic  of  transfusion 
is  that  of  making  the  operation  a good  ther- 
apeutic or  surgical  risk  by  the  selection  of  a 
proper  donor. 

Almost  anyone,  be  he  clumsy  or  skillful,  may 
do  a successful  transfusion  under  the  estab- 
lished system,  if  he  has  compatible  bloods, 
whereas,  the  most  skillful  operator  invites 
disaster  if  he  is  working  with  bloods  which 
are  incompatible. 

It  has  long  been  known  to  physiologists  that 
blood  contains  bodies  called  agglutinins  and 
hemolysins,  and  as  applied  to  the  interactions 
of  human  blood  designated  as  isoagglutiuins 
and  isohemolysins.  While  these  bodies  had  been 
carefully  studied  by  Ottenberg  and  others,  it 
remained  for  Moss,  of  the  Johns  Hopkins 
Hospital,  in  1910,  to  publish  his  work,  which 
paper  has  become  the  foundation  of  our  pres- 
ent working  knowledge  of  isoagglutinins  and 
isohemolysins.  Moss’  experiments  and  studies 
were  very  comprehensive  and  so  thoroughly 
did  he  isolate  the  tangible  from  the  intangible 
aspects  of  this  subject,  that  his  results  have 
remained  authoritative  and  nowhere  have  I 
been  able  to  find,  any  effort  to  take  issue  with 
him  on  any  material  point.  Moss,  like  his  pre- 
decessors, was  unable  to  explain  the  origin  of 
the  isoagglutinins  and  the  isohemolysins  of 
human  blood.  He  found  that  they  are  formed 
in  the  blood  irrespective  of  health  or  disease 
and  that  they  are  perhaps  inherited  character- 
isties,  following  the  Mendalian  law,  and  so  far 
as  the  agglutinins  are  concerned  remain  un- 
changed throughout  life. 

Moss  further  established  the  fact  that 
isohemolysins  are  always  accompanied  by 
isoagglutinins,  but  that  the  converse  is  not  true, 
that  is  isoagglutinins  occur  without  isohemo- 
lysins. He  showed  further  that  about  90  per 
cent  of  all  persons  contain  agglutinins  whereas, 
this  90  per  cent  is  only  accompanied  in  about 
20  to  25  per  cent  by  hemolysins.  Moss  also 
demonstrated  that  all  blood  contains  a further 
substance  which,  were  two  bloods  mingled, 
serves  to  protect  each  blood  from  hemolysis  by 
the  other  and  this  body  is  termed  antihemo- 
lysin. Moss  thought  that  the  knowledge  of  the 
])resenee  in  blood  of  antihemolysin  would  be  of 
service  in  blood  transfusions,  and  the  eorrect- 
no.ss  of  his  assumption  has  been  well  borne  out 
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by  the  work  of  later  investigators.  He  con- 
ducted a notable  number  of  Investigations, 
using  213  individuals,  97  of  whom  were  normal, 
and  116  possessed  some  disease  process. 

Moss,  demonstrating  the  close  relationship 
of  agglutinins  and  hemolysins,  found  that 
while  the  agglutinating  action  of  a blood  was 
always  the  same  in  kind  and  degree  the 
hemolytic  action  might  vary,  being  somewhat 
greater  ordess  at  different  times  of  the  person ’s 
life.  He  made  no  attempt  to  classify  indi- 
viduals according  to  the  isohemolytic  action  of 
the  blood,  nor  has  this  seemed  necessary  or 
possible  by  any  subsequent  study  of  the 
hemolytic  bodies.  By  a reference  to  the  table 
of  groups  it  will  be  seen  that  no  blood  will 
agglutinate  and  therefore  will  not  hemolyse,  a 
blood  belonging  to  its  own  group  since  hemo- 
lysis is  invariably  preceded  or  accompanied 
by  agglutination.  Moss  found  by  a study  of 
the  bloods  of  100  persons,  carried  in  series  of 
20  persons  each,  testing  the  serum  of  every 
member  of  the  series  against  the  corpuscles  of 
the  other,  and  also  its  own  corpuscles  as  a 
control,  making  in  all  1,600  agglutination  tests, 
that  all  bloods  could  be  classified  into  four 
groups.  In  testing  the  100  persons  by  which 
these  groups  were  worked  out,  it  was  found 
that  10  belonged  to  Group  1,  40  to  Group  2, 
7 to  Group  3 and  43  to  Group  4.  These  Groups 
are : 

BLOOD  GROUPS. 

Group  1 (10  per  cent  of  persons):  Sera  do  not 
agglutinate  any  corpuscles.  Corpuscles  agglutinated 
by  the  sera  of  groups  2,  3 and  4. 

Group  2 (40  per  cent  of  persons):  Sera  agglu- 
tinate corpuscles  of  groups  1 and  3,  not  2 or  4. 
Corpuscles  agglutinated  by  sera  of  groups  3 and  4, 
not  1 or  2. 

Group  3 (7  per  cent  of  persons):  Sera  agglu- 
tinate corpuscles  of  groups  1 and  2,  not  3 or  4. 
Corpuscles  agglutinated  by  sera  of  groups  2 and  4, 
not  1 or  3. 

Group  4 (43  per  cent  of  peisons):  Sera  agglu- 
tinate corpuscles  of  groups  1,  2 and  3,  not  4. 
Corpuscles  not  agglutinated  by  any  serum. 

These  groups  and  tabulations  have  been 
generally  accepted  and  the  percentages  have 
not  been  readjusted  by  later  investigators. 

Dr.  George  R.  Minot,  discussing  Brem’s 
paper  at  Detroit  said;  “Dr.  Moss  told  me  that 
recently  he  found  that  the  individual’s  group 
is  often  not  established  at  birth,  but  that  it 
is  established  in  85  per  cent  of  children  be- 
tween 1 and  2 years  of  age,  though  it  may 
not  be  established  completely  until  10  years  of 
age  or  more.  Thus  in  testing  children’s  blood 
it  is  perhaps  better  to  use  a direct  test  betweeji 
donor  and  patient  rather  than  the  group 
method.”  Or  what  presents  the  latter  idea 
more  practically,  perhaps,  previous  grouping 
of  children  bloods  may  be  verified  or  con- 
trolled by  direct  tests  between  donor  and 
patient.  It  may  be  remembered  in  this  con- 


nection that  while  inherited  characteristics, 
agglutinins  may  be  inherited  from  either 
parent. 

Dr.  A.  H.  Sanford  has  recently  published  an 
excellent  diagram  showing  the  interrelation  of 
the  above  groups  which  will  be  of  interest  to 
those  to  Avhom  graphic  representations  appeal. 

Not  being  satisfied  Avith  the  Epstein  and 
Ottenberg  macroscopic  method  of  determining 
the  agglutinatiAm  action  of  bloods,  AAliereiii 
mixtures  of  serum  and  Avashed  red  cells  are 
collected  in  Wright’s  tubes  and  incubated  for 
tAA’o  hours  and  then  obserA^ed,  or  the  macro- 
scoi^ic  method  of  Weil  wherein  serial  dilutions 
of  mixtures  of  citrated  blood  are  made  in  test 
tubes  and  the  readings  taken  after  an  hour’s 
ineuhation,  and  in  an  effort  to  shorten  the  all 
important  element  of  time  in  testing  bloods  for 
transfusion,  Rous  and  Turner  in  June  of  1915, 
published  a microscopic  method  AAdiich  Avas 
intended  as  a rapid  and  simple  method  for 
testing  donors.  As  they  clearly  demonstrated 
that  the  microscopic  is  superior  to  macro- 
scopic methods,  both  in  accuracy  and  the 
saving  of  time,  Rous  and  Turner’s  technic  Avas 
Avelcomed  in  many  quarters  and  for  the  year 
AA’as  perhaps  the  method  most  in  Amgue. 

Without  any  attempt  to  detail  their  technic, 
or  its  modification  by  Minot,  it  may  be  briefly 
said  that  the  Rous  and  Turner  method  con- 
sists, after  collecting  the  blood  in  blood  count- 
ing pipettes  (as  in  making  mixtures  of  the 
citrated  bloods  in  Wright’s  pipettes,  much  as 
Avas  done  hy  Weil  in  the  test  tube  method)  of 
expelling  the  mixtures  on  slides  and  examining 
immediately  AAuth  the  low  power  of  the  micro- 
scope. Agglutination  takes  place  rapidly  at 
room  temperature  and  may  be  observed  jArac- 
tieally  always  within  fiA'e  minutes.  The  time 
consumed  from  the  beginning  of  the  test  to  the 
reading,  where  troublesome  blood  clotting  is 
not  encountered,  according  to  the  authors, 
need  not  consume  more  than  15  to  20  minutes. 
Moss’  principles  AA’ere  applied  and  it  could  be 
determined  that  two  bloods  contained  no  agglu- 
tinins for  each  other  and  Avere  therefore  suit- 
able for  transfusion,  or  that  one  or  both  bloods 
agglutinated  the  other,  and  in  the  eA^ent  of  the 
donor’s  blood  being  agglutinated  that  his  offer- 
ing was  wholly  unsuited — would  undergo 
agglutination  and  possibly  hemolysis  in  the 
recipient’s  body. 

It  has  been  well  established  that  it  is  the 
baleful  or  the  agglutinative  and  hemolytic 
action  of  the  patient’s  blood  on  the  donor’s 
blood  that  constitutes  the  greatest  danger  in 
transfusion.  No  donor  may  be  used  whose 
corpuscles  are  agglutinated  by  the  recipient 
Avithout  inviting  disaster. 

The  literature  is  unanimous  in  the  belief  in 
the  comparative  safety  of  using  blood  where 
the  recipient  only  is  agglutinated,  as  here 
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liemolysis  by  the  infused  blood  is  opposed  by 
the  overwhelming  preponderance  of  antihemo- 
lysin in  the  patient  and  agglutination  is 
rendered  practically  negligible  by  the  simple 
dilution  of  the  agglutinating  blood,  blood  con- 
taining no  antiagglutinins  and  losing  all 
agglutinative  power  when  diluted  ten  to  twenty 
times. 

Moss  pointed  out  the  added  danger  in  trans- 
fusing between  Croups  2 and  3 since  these 
groups  agglutinate  each  other,  and  it  should 
be  a rule  of  practice  never  to  transfuse  these 
reciprocal  groups  even  in  the  face  of  urgent 
need  for  transfusion.  In  other  words  it  may 
be  said  that  the  least  danger  is  in  transfusing 
bloods  that  belong  to  the  same  group ; that  the 
greatest  danger  lies  in  transfusing  bloods  that 
agglutinate  each  other  or  belong  to  different 
and  reciprocal  groups,  and  that  the  trans- 
fusion of  bloods  wherein  the  recipient  is  agglu- 
tinated but  the  donor  is  not,  occupies  the 
middle  ground  of  comparative  safety  and  may 
be  resorted  to  where  the  need  of  transfusion  is 
pi-essing  and  only  such  a donor  may  be  avail- 
able. 

The  (question  that  intrudes  at  this  point  is: 
AVith  our  present  day  knowledge  of  isoagglu- 
tinins and  isohemolysins  can  we  be  absolutely 
certain  of  the  invariable  harmlessness  of  trans- 
fusions where  there  is  no  agglutination  or 
hemolysis  under  the  microscope  or  in  vitro?  In 
other  words  is  it  certain  that  hemolysis  never 
occurs  in  the  blood  vessels  of  the  patient  if  it 
does  not  take  place  in  the  test  tube  ? This  ques- 
tion is  from  a purely  agglutinative  and  agglu- 
tino-hemolytie  standpoint  and  does  not  take 
into  account  hemolytic  blood  that  may  be  such 
from  the  overwhelming  circulation  of  lytic 
])oisons,  possibly  of  a chemical  nature,  as  in 
the  uremic  blood  of  advanced  nephritis  or  the 
cholemic  blood  of  grave  jaundice.  The  trend 
of  the  literature  is  to  answer  this  question 
unreservedly  in  the  affirmative,  the  aggluti- 
nation tests  being  now  generally  accepted  as  a 
sufficient  rule  of  practice. 

However,  it  is  proper  that  I shoxdd  mention 
that  Percy,  who  has  brought  much  experience 
to  ])ear  in  his  high-class  transfusion  work,  has 
misgivings  on  the  subject  and  cites  instances  of 
the  aj)])arent  failure  of  the  agglutination  tests 
to  make  good  in  the  operating  room  and  states 
that  he  has  established  the  rule  in  his  clinic  of 
making  a preliminary  20  c.  c.  transfusion  of 
whole  blood  before  tbe  massive  transfusion  is 
undertaken.  He  believes  that  this  amount  of  a 
blood,  which  was  not  agglutinated  or  hemolized 
ill  tbe  tests,  if  agglutinated  or  hemolized  in  the 
human  body  will  produce,  not  dangerous,  but 
sufficient  symjitoms  to  warn  against  its  further 
use. 

While  the  concensus  of  opinion  shows  faith 
in  the  agglutination  tests,  some  may  jicrhaps 


find  comfort  in  the  warning  of  Percy  and  feel 
better  satisfied  by  introducing  this  element  of 
safety  or  control,  harmless  if  superfluous,  in 
their  transfusion  work,  where  time  will  allow. 
However,  this  idea  of  Percy’s  may  be  adapted 
to  every  transfusion  in  this  way.  It  is  well 
known  to  many  observers  that  the  dangerous 
symptoms,  or  what  Brem  calls  “group  re- 
actions,” develop  in  the  early  stages  of  trans- 
fusions where  incompatible  bloods  are  opposed 
often  bj'  the  time  10  or  15  c.  c.  have  reached 
the  patient’s  circulation.  This  rapid  develop- 
ment of  hemolytic  symptoms  is  due  to  the  great 
disadvantage  of  the  antihemolysin  of  the 
infused  blood  in  the  presence  of  the  great  bulk 
of  the  patient’s  blood.  The  lytic  action  of  the 
patient’s  blood  thus  practically  unopposed  by 
antihemolysin  is  rapid  and  symptoms  appear 
immediately.  While  it  is  absolutely  necessary 
to  obtain  the  blood  from  the  donor  in  a steady 
and  sufficient  stream,  somewhat  more  time  may 
be  consumed,  especially  where  the  citrate 
method  is  used,  in  the  rate  of  flow  into  the 
recipient,  and  particularly  should  the  first  10 
to  30  c.  c.  be  allowed  to  enter  the  patient’s 
vein  with  extreme  slowness.  Certainly  in  the 
vast  majority  of  cases  if  hemolytic  symptoms 
are  to  appear  tliey  will  be  evident  by  this  time, 
and,  undoubtedly  appearing,  the  transfusion 
may  be  immediately  discontinued  and  the 
patient’s  safety  assured. 

At  the  meeting  of  the  American  Medical 
Association  at  Detroit,  in  June,  Dr.  Walter  A^. 
Brem  of  Los  Angeles,  read  a paper  on  trans- 
fusion which  contained  some  verj'  practical 
suggestions.  Brem  sifted  out  in  a very  clear 
manner  the  daily  working  application  of  Moss’ 
principles  and  blood  groups  and  has  supplied 
a simple  laboratory  technic  for  testing  the 
agglutination  of  blood  and  the  rapid  differ- 
entiation of  groups  that  seems  to  be  superior 
to  the  Rous  and  Turner  or  Minot  methods  and 
may  be  used  in  confidence  by  any  one  who 
i:)ossesses  a centrifuge  and  microscope. 

By  reference  to  the  above  table  of  groups  it 
will  be  seen  that  the  blood  of  any  individual 
who  belongs  to  Group  2 or  3,  may  by  cross- 
agglutination tests,  be  used  to  determine  the 
group  of  any  other  individual.  This  all  depends 
on  the  reciprocal  relationship  existing  between 
Groups  2 and  3,  and  their  identical  behavior 
toward  Groups  1 and  4.  Since  Group  1 does 
not  agglutinate  the  other  groups  and  is  aggluti- 
nated by  all  the  groups  save  Group  1,  the  only 
thing  that  can  be  learned  by  testing  against  a 
known  Group  1 blood  is  that  the  new  blood 
does  or  does  not  belong  to  Group  1.  Since 
Gi’ouj)  4 agglutinates  all  the  groups  except 
Group  4 and  is  not  agglutinated  by  any  of 
the  other  groups  the  only  thing  that  can  be 
learned  by  testing  against  a known  Group  4 
blood  is  that  the  new  blood  does  or  does  not 
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belong  to  Group  4.  But  with  Groups  2 and  3 
it  is  different  since  these  groups  agglutinate 
each  other  and  have  a common  reaction  with 
Groups  1 and  4. 

Taking  a known  Group  2 blood,  e.  g.,  and 
testing  against  another  blood  and  there  being 
no  agglutination  of  the  corpuscles  of  either, 
the  new  blood  must  belong  to  Group  2.  Testing 
this  same  Group  2 blood  against  another  blood 
and  the  corpuscles  of  both  being  agglutinated 
the  new  blood  could  only  belong  to  Group  3. 
Testing  this  same  known  Group  2 blood  against 
another  blood  and  there  being  no  agglutination 
of  the  known  2 corpuscles,  but  agglutination 
of  the  other  corpuscles,  the  new  blood  could 
only  belong  to  Group  1.  Testing  this  same 
known  Group  2 against  another  blood  and 
there  being  agglutination  of  the  known  2 cor- 
puscles, but  no  agglutination  of  the  other 
corpuscles,  the  new  blood  could  only  belong  to 
Group  4. 

Since  Group  2 is  a far  more  common  blood 
than  Group  3 it  is  usually  the  one  made  use 
of  in  blood  grouping. 

Brem’s  description  of  the  microscopic 
method  is  as  follows: 

“Let  11  represent  a known  blood  belonging  to 
Grou^  2,  and  x a blood  the  group  of  which  must 
be  determined.  Five  or  six  drops  of  11  blood  are 
collected  in  a small  clean,  dry  test  tube  or  centri- 
fuge tube,  and  1 or  2 drops,  according  to  the  size 
of  the  drops,  in  another  tube  containing  1 c.  c.  of 
1.5  per  cent  sodium  citrate  in  0.9  per  cent  salt 
solution,  which  gives  one  approximately  a 5 per 
cent  suspension  of  corpuscles.  The  percentage  does 
not  have  to  be  exact.  The  x blood  is  collected  in 
the  same  way  in  two  similar  tubes.  The  bloods 
in  the  dry  tubes  are  allowed  to  coagulate,  the 
coagulum  is  loosened  from  the  side  of  the  tube 
with  a platinum  wire,  and  the  tubes  centrifugalized 
to  separate  the  serum.  Serum  and  corpuscles  are 
now  ready  for  the  tests.  Platinum  loopfuls  of  serum 
and  corpuscles  are  placed  on  coverlips,  which  are 
inverted  over  an  ordinary  cell  slide  rimmed  with 
petrolatum.  Two  loopfuls  of  serum  are  used  and 
one  of  corpuscles  suspension.  The  slides  are  gently 
rolled  from  side  to  side  to  agitate  the  corpuscles 
in  order  to  bring  them  into  contact  with  each 
other.  Agglutination,  if  it  occurs,  takes  place  at 
room  temperature  within  five  minutes.  It  can 
usually  be  detected  with  the  naked  eye,  showing  as 
brick  red  particles,  but  should  be  examined,  also, 
with  the  low  power  objective  of  the  microscope. 
Rouleaux  formation  ot  red  corpuscles  must  be  dif- 
ferentiated from  small  clumps  due  to  agglutination.” 

I have  used  this  method  myself  in  221  tests 
and  have  found  it  uniformly  simple  and  easy. 
Clotting  blood  nowhere  interferes  with  the 
test.  No  extended  laboratory  training  is  re- 
quired and.  an  intelligent  nurse,  e.  g.,  can  be 
taught  to  set  up  the  test  and  record  the  results. 
The  blood  is  secured  by  prick  of  the  finger  in 
the  ordinary  way,  after  washing  the  finger 
with  alcohol,  and  there  is  no  objection  to 
squeezing  the  finger  to  facilitate  the  dropping 
of  blood.  Soaking  the  subject’s  hand  for  a 
few  minutes  in  hot  water  before  making  the 


finger  prick  may  add  to  the  amount  of  blood 
secured. 

It  will  be  noted  that  antihemolysin  is  utilized 
in  this  method  and  that  unwashed  corpuscles 
are  tested  against  clear  and  pure  serum. 
The  two  drops  of  blood  that  are  collected  for 
corpuscles  in  the  1 c.  c.  citrate-salt  solution 
carry  into  the  corpuscle  suspension  their  serum 
with  the  latter’s  antihemolysin  content  and 
this  amount  is  sufficient,  practically  always, 
perhaps  invariably,  to  protect  the  corpuscles 
against  solution  at  least  for  a sufficient  length 
of  time  to  prevent  hemolysis  from  making  or 
preventing  agglutination.  In  the  221  tests 
mentioned  the  writer  has  at  no  time  en- 
countered an  intei’fering  hemolysis  or  even  the 
suspicion  of  one. 

Agglutination  takes  place  on  the  hanging 
drop  slide  at  room  temperature  very  rapidly 
and  practically  always  much  within  five 
minutes.  Agglutination  shows  as  a shower  of 
brick  red  particles  to  the  naked  eye  and  the 
maci'oscopic  diagnosis  can  usually  be  made. 
Tlie  agglutinative  reaction  is  so  clearly  defined 
that  under  the  microscope  there  should  be  no 
element  of  doubt,  and  in  our  tests  the  question 
of  a weak  agglutinative  reaction  was  not  en- 
countered. The  sharp  clumping  of  the  aggluti- 
nated corpuscles  into  discrete,  reddish,  homo- 
geneous masses  is  perfectly  characteristic. 
Rouleaux  formation  and  particularly  where 
two  or  more  columns  of  corpuscles  in  rouleaux 
formation  are  brought  together  by  cell  slide 
currents  must  not  be  confused  with  aggluti- 
nation. The  possibility  of  weak  agglutinations 
must  be  remembered,  however,  and  the  known 
2 or  3 blood  used  for  grouping  purposes  must 
be  strong  in  agglutinins. 

Having  seen  that  a Group  2 or  3 blood  may 
be  used  to  establish  the  group  of  any  other 
blood  it  may  be  readily  observed  to  what  prac- 
tical use  this  may  be  put  in  establishing  the 
groups  of  a list  of  patients  and  donors.  Espe- 
cially in  a hospital,  or  large  clinic  or  labor- 
atory, is  it  desirable  to  know  to  what  group 
a prospective  recipient  belongs.  Knowing  the 
patient’s  group  the  only  thing  that  is  neces- 
sary to  do  is  to  summon  a donor  belonging  to 
the  same  group.  A classified  list  of  donoi-s 
may  be  made  and  preserved  and  the  hospital  or 
laboratory  may  keep  in  close  touch  with  these 
donors  who  are  thus  readily  available,  and  who 
are  willing,  usually,  for  a moderate  sum  of 
money,  say  $25.00,  to  part  with  the  pound, 
more  or  less,  of  blood  that  is  necessary  to  the 
transfusion  and  which  does  them  no  harm. 

These  professional  donors  are  superior  to 
relatives  and  close  friends,  for  all  psychical 
element  is  removed  and  the  dose  of  blood  is 
given  just  as  a dose  of  medicine  would  be  and 
the  patient  pays  for  the  remedy  and  is  under 
no  obligation  to  the  donor.  The  donors  usually 
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feel  that  they  have  earned  their  money  easily 
and  where  a large  amount  of  transfusion  work 
is  being  done  offer  themselves  in  numbers,  or 
are  readily  found  either  by  word  of  mouth  or 
by  advertising.  Strong  healthy  looking  indi- 
viduals not  too  flabby  or  fat,  with  good  veins, 
and  who  have  not  recently  suffered  from  dis- 
ease with  the  possibility  of  pollution  of  the 
blood  streams,  such  as  tonsillitis  or  rheumatism, 
and  who  give  a reasonably  perfect  physical 
examinations,  are  selected  as  donors.  Where 
there  is  any  element  of  doubt,  and  always  in 
hospital  practice,  these  professional  donors  are 
tested  for  the  AVassermann  reaction.  The  same 
donor  may  be  nsed  within  six  weeks  at  a sub- 
secpient  transfusion  for  chronic  conditions  and 
this  is  probably  always  advisable,  where 
feasible,  when  the  result  of  the  first  trans- 
fusions is  beneficent. 

It  should  be  a rule  of  practice,  however,  to 
verify  the  grouping  of  the  recipient  before  the 
next  transfusion,  as  it  is  supposed  to  be  pos- 
sible after  a transfusion,  for  the  recipient’s 
group  to  change,  due  to  the  development  of 
immune  isoagglutinins.  AVhenever  a disappoint- 
ing result  is  obtained  a different  donor  if 
l)ossible  should  be  selected  for  the  next  trans- 
fusion. 

Given  proper  grouping  and  a perfectly 
proper  alignment  of  patient  and  donor,  accord- 
ing to  our  best  knowledge,  there  are  still 
inherent  differences  in  the  influence  of  one 
human  blood  on  another,  which,  if  Ave  cannot 
explain,  avc  must  at  least  respect.  Remember  how 
certain  obscure  substances,  lipoids  and  others,  in 
food,  seem  to  exert  a poAverful,  if  not  controlling, 
inflnence  on  the  animal  metabolism,  and  Ave 
cannot  Avonder  that  vital  transfused  blood  may 
carry  over  AA'ith  it  dynamic  possibilities  not 
entirely  represented  by  mere  replenishing  of 
the  blood’s  depleted  or  AA^recked  elements,  or 
simple  stimulation  of  the  hemapoietie  organs. 
Why  is  it,  e.  g.,  in  pernicious  anemia,  as 
Ottenberg  has  pointed  out,  that  transfusion  by 
one  proper  donor  AA’ill  haA'e  little  or  no  ap- 
jireciable  effect  and  a nearby  subsequent  trans- 
fusion by  another  -proper  donor  AA'ill  induce  a 
marked  remission  in  the  disease  and  a great 
imjirovement  in  the  patient.  One  thing  is 
certain  that  the  blood  stream  in  the  common 
carrier  by  Avhich  are  marketed  the  products 
of  the  organs  of  internal  secretion  and  it  is 
conceivable  that  the  infused  blood  can  carry 
oA-er  activating  hormones  AA’hich  may  stiffen  the 
resistance  and  aid  the  regeneration  of  the 
hai)le.ss  individual.  Ottenberg  even  recounts 
tliat  Avhilc  one,  of  his  transfusions  Avas  ]ioAver- 
fully  hemolytic  and  folloAA'cd  by  an  intense 
hematuria  for  tA\-enty-four  hours,  during  Avhich 
lime  the  hemoglobin  dropped  from  34  to  31 
)>er  cent,  in  spite  of  the  loss  of  the  transfused 
blood  the  transfusion  “*  * * apparently  ex- 


erted a favorable  influence  on  the  course  of 
the  disease,  as  the  patient  improved  sloAvly  but 
steadily  during  the  folloAving  month.” 

Donors  Avho  have  recovered  from  diseases 
conferring  lasting  immunity  and  Avho  harbor 
specific  antibodies  may  be  used  with  advantage 
in  these  same  diseases  Avhere  prolonged  hemor- 
rhage or  other  conditions  demand  transfusion. 
This  opens  up  the  very  interesting  question  of 
using  donors  Avho  have  been  vaccinated  against 
the  disease  Avith  Avhicli  the  patient  is  primarily 
suffering. 

Transfusions  Avhich  are  otherAvise  perfectly 
ideal  are  frequently  folloAved  by  some  reaction 
during  the  first  few  hours,  usually  taking  the 
form  of  a chill  folloAA'ed  by  fever  of  greater 
or  less  duration  and  seA'erity.  Writers  A^ary 
much  in  estimating  the  percentage  of  these 
reactions,  and  in  trying  to  place  the  reasons 
for  their  occurrence,  but  agree  that  the  symp- 
toms are  very  similar  to  those  frequently  seen 
after  saline  infusions.  A^ery  commonly,  hoAV- 
ever,  Avithin  24  hours  after  transfusion,  and 
regardless  of  the  chill,  particularly  in  chronic 
anemias,  the  patients  experience  exhilaration,, 
an  increase  in  appetite  and  an  improved  sense 
of  well-being.  , 

AVhat  Brem  styles  the  “group  reactions,”  or 
the  hemolytic  reaction  of  incompatible  bloods, 
is  the  most  unfortunate  complication  of  trans- 
fusion. Brem’s  concise  statement  on  these  re- 
actions may  be  quoted  Avith  advantage : 

“These  reactions  are  quite  typical  and  come  on 
quickly  as  a rule  after  the  transfusion  is  begun, 
sometimes  only  10  c.  c.  of  blood  being  needed  to 
precipitate  the  onset.  There  is  a feeling  of  fulness 
in  the  head,  suffusion  of  the  face  and  eyes,  pre- 
cordial distress,  dyspnoea,  cough,  backache,  rapid 
and  small  pulse,  which  may  become  imperceptible 
at  the  wrist,  and  sometimes  complete  loss  of  con- 
sciousness, and  convulsions.  Hemoglobinuria  may 
occur.  The  shock  is  very  much  like  the  anaphylac- 
toid shock,  only,  in  our  cases,  the  urticarial  rash  of 
the  latter  was  absent.” 

Applying  the  foregoing  principles  and  labor- 
atory methods  the  Avriter  has  recently  examined 
the  bloods  of  22  persons  and  has  found  3 
belonging  to  Group  1,  5 to  Groiip  2.  2 to 
Group  3 and  12  to  Group  4.  Not  having  a 
knoAvn  Group  2 or  3 blood  to  start  Avith  a con- 
siderable number  of  experiments  Avere  neces- 
saiy  to  establish  the  grouping.  AVhile  in 
Rochester,  throngh  the  courtesy  of  Dr.  Sanford 
of  the  Alayo  staff,  the  Avriter  Avas  grouped  and 
fell  into  Group  4.  Having  a knoAvn  Group  4 
blood  to  carry  into  the  experiments  Avas  of 
assistance,  as  it  enabled  the  separation  of  the 
jiersons  belonging  to  the  large  Group  4 from 
the  other  groups.  The  experiments  Avere 
carried  in  series  of  five,  six  and  seven  persons 
and  the  sernm  of  every  member  of  a series 
Avas  tested  against  the  corpuscles  of  every  other 
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member  of  the  same  series,  as  well  as  its  own 
for  a control. 

By  reference  to  Table  I it  will  be  seen  that 
the  third  person  in  this  experiment  belongs  to 
Group  1.  This  same  individual  was  tested  in 
all  against  21  other  persons,  being  carried 
through  each  series  down  through  Table  VI, 
and  always  satisfied  the  demands  of  Group  1. 

The  known  Group  4 blood  mentioned  was 
also  carried  through  each  series  down  through 
Table  VI  and  in  a like  manner  always  satis- 
fied the  demands  of  Group  4. 

Seven  persons  were  found  who  could  not 
satisfy  the  demands  of  either  Group  1 or 
Group  4 and  must  therefore  belong  to  Groups 
2 and  3.  The  separation  of  these  two  groups 
is  shown  in  Table  VII,  it  being  found  that 
there  were  five  persons  belonging  to  one  group 
and  two  to  the  other  group. 

Remembering  Moss’  percentages  and  invok- 
ing the  law  of  averages,  it  was  assumed  with 
confidence  that  the  larger  number,  or  five 
jjersons,  could  be  identified  with  Group  2 and 
the  smaller  number,  or  two  persons,  could  be 
placed  with  Group  3. 

Attention  should  be  called  to  the  fact  that 
the  persons  represented  by  Nos.  2 and  10  are 
sisters.  They  are  robust  and  healthy  young 
women  of  nearly  the  same  age,  with  marked 
family  characteristics.  One  (2)  belongs  to 
Group  3 and  the  other  (10)  belongs  to  Group 
4.  While  10  (Group  4)  might  be  used  to  trans- 
fuse 2 (Group  3)  it  would  be  highly  dangei’ous 
to  reverse  the  blood  current  between  these  two 
sisters  and  transfuse  10  (Group  4)  with  2 
(Group  3). 

The  only  other  blood  relatives  carried  in 
these  experiments  are  a mother  (14)  and 
daughter  (8)  and  they  both  belong  to  Group  4. 
One  husband  (22)  and  wife  (21)  are  carried 
in  the  series  and  belong  respectively  to  the 
separate  Groups  4 and  2.  and  as  in  the  ease 
of  the  two  sisters  while  the  husband  could  be 
used  to  transfuse  the  wife,  the  wife  could  not 
be  used  with  safety  to  transfuse  the  husband. 

EXPERIMENT  No.  1 


EXPERIMENT  No.  3 


9 

10 

3 

4 

11 

9 

NO 

AG 

NO 

AG 

AG 

10 

NO 

NO 

NO 

NO 

NO 

3 

AG 

AG 

NO 

AG 

AG 

4 

NO 

NO 

NO 

NO 

NO 

11 

AG 

AG 

NO 

AG 

NO 

EXPERIMENT  No.  4 


Corpuscles 

12 

13 

14 

4 

15 

3 

12 

NO 

AG 

AG 

AG 

NO 

NO 

13 

NO 

NO 

NO 

NO 

NO 

NO 

14 

NO 

NO 

NO 

NO 

NO 

NO 

4 

NO 

NO 

NO 

NO 

NO 

NO 

15 

NO 

AG 

AG 

AG 

NO 

NO 

q 

AG 

AG 

AG 

AG 

AG 

NO 

EXPERIMENT  No.  5 


Serum 


Corpuscles 


16 

17 

3 

4 

18 

19 

16 

NO 

NO 

NO 

NO 

NO 

NO 

17 

AG 

NO 

NO 

AG 

AG 

AG 

3 

AG 

NO 

NO 

AG 

AG 

AG 

4 

NO 

NO 

NO 

NO 

NO 

NO 

IS 

NO 

NO 

NO 

NO 

NO 

NO 

19 

NO 

NO 

NO 

NO 

NO 

NO 

EXPERIMENT  No.  6 


Corpuscles 

Serum 

20 

21 

3 

4 

22 

20 

NO 

NO 

NO 

AG 

AG 

21 

NO 

NO 

NO 

AG 

AG 

3 

AG 

AG 

NO 

AG 

AG 

4 

NO 

NO 

NO 

NO 

NO 

22 

NO 

NO 

NO 

NO 

NO 

EXPERIMENT  No.  7 


Serum 


Corpuscles 


2 

9 

11 

12 

15 

20 

21 

2 

NO 

NO 

AG 

AG 

AG 

AG 

AG 

9 

NO 

NO 

AG 

AG 

AG 

AG 

AG 

11 

AG 

AG 

NO 

NO 

NO 

NO 

NO 

12 

AG 

AG 

NO 

NO 

NO 

NO 

NO 

15 

AG 

AG 

NO 

NO 

NO 

NO 

NO 

20 

AG 

AG 

NO 

NO 

NO 

NO 

NO 

21 

AG 

AG 

NO 

NO 

NO 

NO 

NO 

SUMMARY  OF  TABLES. 


Group  1 — Numbers  3,  7,  17. 

Group  2 — Numbers  11,  i2,  15,  20,  21. 

Group  3 — Numbers  2,  9. 

Group  4 — Numbers  1,  4,  5,  6,  S,  10,  13,  14,  16,  IS,  19,  22. 


Corpuscles 

Serum 

1 

2 

q 

4 

5 

1 

NO 

NO 

NO 

NO 

NO 

2 

AG 

NO 

NO 

AG 

AG 

3 

AG 

AG 

NO 

AG 

AG 

4 

NO 

NO 

NO 

NO 

NO 

5 

NO 

NO 

NO 

NO 

NO 

EXPERIMENT  No.  2 


Serum 


L-orpuscies 

6 

7 

3 

4 

8 

6 

NO 

NO 

NO 

NO 

NO 

7 

AG 

NO 

NO 

AG 

AG 

3 

AG 

NO 

NO 

AG 

AG 

4 

NO 

NO 

NO 

NO 

NO 

8 ' 

NO 

NO 

NO 

NO 

NO 
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PASTEURIZATION  OF  CORNEAL 
ULCERS.* 

BY 

C.  B.  WILLIAMS,  M.  D., 

MIXEBAL  wells,  TEXAS. 

Pasteurization  in  the  treatment  of  corneal 
ulcers  1 believe  is  not  as  much  used  as 
it  should  be.  I consider  it  a most  helpful 
adjunct  to  the  treatment  of  these  patience 
exliausting,  vision  destroying  little  demons. 
Since  the  appearance  of  Dr.  Prince’s  paper  on 
this  subject  in  the  April  Ophthalmic  Record, 
1916,  I have  been  employing  this  method  in  all 
corneal  ulcers.  I am  thoroughly  convinced  that 
in  it  we  have  ‘‘a  very  present  help  in  time  of 
trouble.” 

The  theory  of  pasteurization  is  calculated  to 
appeal  to  all  who  give  it  any  thought,  as  being 
very  rational.  The  practice  has  proven  this  to 
be  true  in  so  far  as  my  limited  personal  ex- 
perience goes. 

The  three  striking  features  which  I have 
noted  in  the  use  of  the  pasteurizer  are  the 
promptness  with  which  healing  takes  place  in 
the  majority  of  cases,  the  almost  complete 
control  of  pain  without  the  aid  of  other  meas- 
ures for  this  purpose  and  the  lessened  amount 
of  resultant  scar  tissue.  ]\Iy  patience,  as  well 
as  that  of  the  sufferer,  has  been  sorely  tried 
many,  many  times  in  the  endeavor  to  stop  the 
pain  in  these  cases,  and  I doubt  not  that  yours 
has  been  the  same  lot.  Aside  from  its  value 
in  bringing  about  more  rapid  healing  without 
destruction  of  tissue,  as  obtains  in  the  more 
i-adical  measures  of  applying  carbolic  acid  or 
the  actual  cautery,  the  pasteurizer  is  worth  all 
it  costs  in  time  and  care,  for  this  one  feature 
alone — the  control  of  pain — although  in  ti’uth, 
this  is  of  less  real  importance  than  is  its  value 
in  promoting  healing  with  a minimum  of  scar 
tissue  left  behind. 

REPORT  OF  CASES. 

Case  1.  Judge  J. : Galveston;  age  51.  Seen  first 
June  15.  1916.  Had  been  drinking  heavily  for  a 
few  weeks  previous.  Left  eye  had  been  red  for 
several  days  and  pain  so  intense  past  two  days 
as  to  keep  him  awake  most  all  night.  Examination 
revealed  ulcer  near  sclero-corneal  margin,  on  nasal 
side,  about  2 mm.  in  diameter.  Not  having  had  any 
experience  with  the  pasteurizer  I instituted  active 
medication  and  delayed  pasteurizing  until  next  day. 
Patient  returned  about  noon  the  16th,  complaining 
of  intense  pain  and  of  having  had  no  sleep.  I then 
applied  the  pasteurizer.  On  morning  of  17th  he 
returned  reporting  several  hours  sleep  and  with 
ulcer  showing  distinct  tendency  to  heal.  Appli- 
cation was  made  once  daily  until  the  24th.  at  which 
time  patient  was  discharged.  After  the  second  ap- 
plication there  was  no  pain  and  uninterrupted 
healing. 

•laiiil  licforp  the  Section  on  Ophtlialmologv,  Otolop.v. 
IlhlnoWitfv  nncl  I.nrvnKolopfv.  State  Medical  Association 
..f  T.  xas.  liallas.  .May  8,  1917. 


Case  2.  Mrs.  B.;  seen  at  2 a.  m.,  August  4,  1916, 
account  painful  eye.  She  had  been  subject  to  re- 
curring corneal  ulcers.  Corneal  ulcer  found  1x2  mm. 
just  below  pupil  of  left  eye.  Atropin  was  instilled 
and  boric  acid  wash  and  atropin  left  for  home  use. 
Applied  pasteurizer  at  10  a.  m.  and  5 p.  m.,  August 
4 and  5,  with  only  two  periods  of  pain  of  less  than 
one  hour  each  after  first  application.  August  6tli 
pasteurized  at  10  a.  m.  She  was  discharged  the 
morning  of  7th  with  ulcer  healed  and  injection 
cleared.  I had  treated  her  for  a like  condition 
previously  which  was  apparently  of  about  the  same 
magnitude,  at  which  time  we  were  unable  to  control 
the  pain  for  about  a week,  requiring  10  or  12  days 
for  a cure. 

Case  3.  Mr.  B.;  age  21.  Had  mild  trachoma. 
Developed  slight  pannus  3rd  day  after  I first  saw 
him  and  came  to  office  complaining  of  severe  pain 
during  the  last  24  hours.  Pin  head  ulcer.  Applied 
pasteurizer  at  11  a.  m.  and  4 p.  m.,  twice  at  each 
sitting.  He  returned  home,  8 miles  distant,  with 
instructions  to  return  next  day  if  pain  continued. 
Did  not  see  him  again  until  afternoon  of  4th  day, 
at  which  time  ulcer  was  healed.  He  said  there  had 
been  very  little  pain  after  he  returned  home. 

Case  Jf.  Mr.  L.  M.  H. ; age  32;  Throckmorton, 
Texas.  While  clearing  new  ground  a week  before,  he 
got  something  in  his  left  eye,  which  was  removed  from 
the  cornea  by  a fellow  workman.  Two  days  later 
the  eye  began  to  pain,  when  he  consulted  his  family 
physician,  who  made  a diagnosis  of  corneal  ulcer, 
instilled  atropin  and  advised  him  to  see  a 
specialist.  Came  to  my  office  on  the  7th  day 
showing  an  irregular,  infected  ulcer  l%x5  mm., 
covered  with  dirty  grayish  exudate.  Had  been  suf- 
fering intensely  with  intermittent  pain  for  last 
five  days.  Patient  said  gray  spot  had  more  than 
doubled  in  length  in  last  3 days.  Applied  pasteurizer 
twice  at  first  sitting,  afternoon  of  December  11, 
1916,  followed  by  atropin.  December  12,  still  com- 
plained of  pain,  applied  pasteurizer  at  9:30  and 
6:30.  December  13,  ulcer  cleaner  and  healing, 
slept  all  night.  Treated  twice  daily  until  December 
17,  when  he  was  discharged  with  ulcer  healed.  He 
had  no  pain  at  all  after  3rd  application  of 
pasteurizer. 

Case  5.  Male;  age  65.  Following  grip,  left  eye 
inflamed  and  pained  terribly  until  two  days  before 
I first  saw  him,  pain  severe  but  intermittent  at 
this  time.  Diagnosis  deep  ulcer  2x3  mm.  at  2 
o’clock  position,  with  Descemet’s  membrane  ex- 
posed in  center,  distinct  tendency  to  advance 
upward  and  to  left.  Atropin  and  argj’rol  given  by 
family  physician  continued.  Applied  pasteurizer 
twice  daily  for  5 days,  at  the  expiration  of  which 
time  patient  was  discharged  with  ulcer  healed  and 
injection  practically  cleared.  It  was  interesting 
to  note  the  rapidity  with  w’hich  healing  took  place 
in  this  case  with  such  an  area  of  Decement’s  mem- 
brane exposed.  No  pain  complained  of  after  first 
application. 

Case  6.  Mr.  O.  C.  W. ; age  63.  Some  12  years 
ago  had  blow  on  left  eye  which  completely  dislocated 
the  lens  and  left  a constant  state  of  mydriasis; 
lens  could  be  seen  floating  about  on  movement  of 
eye.  tVliile  working  about  yard  got  something  in 
his  eye.  A few  days  later  pain  began  and  he  con- 
sulted his  family  physician  who  referred  him  to  me. 
He  did  not  come  for  another  week.  Diagnosis, 
infected  corneal  ulcer  2x4  mm.,  irregular  in  outline 
and  extending  from  near  center  of  cornea  inward 
and  down.  Descemet’s  membrane  exposed  over 
most  all  the  floor.  Under  atropin,  argyrol  and 
pasteurization  ulcer  was  slowly  but  surely  healing 
until  patient  took  the  grip.  A few  days  later  I 
“enjoyed’’  10  days  of  the  grip  myself,  during  which 
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time  treatment  and  use  of  pasteurizer  had  to  be 
left  to  patient’s  daughter.  On  returning  to  the 
office  I found  the  case  barely  holding  its  own.  For 
next  30  days  there  was  a great  tendency  to  spread. 
When  checked  at  one  end  it  would  start  at  the 
other.  Pasteurizer  was  being  used  twice  daily  at 
home  and  once  in  office.  At  this  stage  I began 
applying  pasteurizer  5 to  6 times  at  a sitting, 
thoroughly  heating  the  whole  contents  of  the  globe. 
Healing  began  again  and  after  lapse  of  another  30 
days  was  complete,  leaving  a dense  scar,  but  no 
larger  than  the  original  ulcer. 

Everything  was  done  to  improve  the  patient’s 
general  health  and  I think  this  a splendid  result 
considering  his  age,  lowered  resistance,  the  inter- 
current attack  of  grip  and  the  poor  condition  of 
the  eye  at  outset,  notwithstanding  the  length  of 
time  required. 

This  globe  should  have  been  removed  long  since, 
but  was  neglected,  and  could  not  have  been  done 
at  this  time  for  obvious  reasons. 


MISCELLANEOUS 


PATRIOT  PHYSICIANS* 

Allen,  Lt.  R.  R.,  M.  R.  C.,  Roby. 

Arnold  Lt.  E.  M.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Aves,  Capt.  C.  M.,  M.  R.  C.,  Houston. 

Acton,  Lt.  G.  P.,  Sherman. 

Ashford,  Capt.  M.,  M.  R.  C.,  Harlingen,  to  Ft.  Ogle- 
thorpe, Ga. 

. Aydam,  Lt,  C.  W.,  M.  R.  C.,  Houston. 

Beverly,  Capt.  A.  F.,  M.  R.  C.,  Austin. 

Bertner,  Lt.  E.  W.,  M.  R.  C.,  Houston,  probably  in 
France. 

Blake,  Capt.  J.  V.,  M.  R.  C.,  Floresville. 

Britton.  Lt.  E.  B.,  M.  R.  C.,  San  Antonio. 

Bowman,  Capt.  N.  H.,  M.  R.  C.,  Beeville. 

Bayliss,  Lt.  E.,  M.  R.  C.,  Huntsville. 

Brown,  Lt.  A.  A.,  M.  R.  C.,  to  3rd  Field  Art.,  Leon 
Springs. 

Barrow,  Lt.  R.  L.,  San  Antonio,  Texas  Amb.  Co.  No.  2. 
Bledsoe,  Lt.  R.  E.  B.,  M.  R.  C.,  Taylor,  to  Ft.  Sam 
Houston. 

Brownlee,  Lt.  C.  H.,  M.  R.  C.,  Burnett,  to  Ft.  Sam 
Houston. 

Burnett,  Lt.  T.  R.,  M.  R.  C.,  Mission,  to  Ft.  Sam 
Houston. 

Bergfield,  Lt.  A.  W.,  M.  R.  C.,  Seguin,  to  Ft.  Sam 
Houston. 

Bannister.  Capt.  J.  M.,  M.  R.  C.,  Snyder. 

Bullock,  Lt.  C.  R.,  M.  R.  C.,  Snyder. 

Bassett,  Lt.  W.  M.,  M.  R.  C.,  San  Antonio. 

Brown,  Lt.  A.  S.,  T.  N.  G.,  Abilene. 

Bonelli,  Maj.  V.  E.,  T.  N.  G.,  Fort  Worth. 

Bush,  Lt.  I.  J.,  M.  R.  C.,  El  Paso. 

Conley,  Lt.  J.  W.,  M.  R.  C.,  Saron. 

Clarke,  Lt.  J.  E.,  U.  S.  N.,  to  New  Orleans. 
Cadenhead,  Lt.  J.  Frank,  Ambulance  Corps,  Fort 
Worth,  to  Ft.  Sam  Houston. 

Cooke,  Lt.  C.  C.,  M.  R.  C.,  San  Antonio. 

Champion,  Lt.  A.  N.,  U.  S.  N.,  Luling. 

Clark,  Lt.  A.  F.,  M.  R.  C.,  Fentress. 

Collins,  Lt.  J.  D.,  M.  R.  C.,  Arlington. 

Cozby,  Lt.  V.  B.,  M.  R.  C.,  Grand  Saline. 

Conley,  Lt.  J.  W.,  M.  R.  C.,  Saron. 

Cade,  Lt.  W.  H.,  M.  R.  C.,  San  Antonio,  to  Ft.  Sam 
Houston. 

Coleman,  Lt.  R.  H.,  M.  R.  C.,  Whitesboro,  to  Ft.  Sam 
Houston. 

Carswell,  Lt.  R.  L.,  M.  R.  C.,  Texas  City,  to  Ft. 
Oglethorpe,  Ga. 

Cody,  Lt.  C.  C.,  .Ir.,  M.  R.  C.,  Houston. 

Carruthers,  Lt.  F.  W.,  T.  N.  G.,  Hillsboro. 

Carter,  Lt.  Chas.  F.,  N.  R.  F.,  Fort  Worth,  at  New 
Orleans. 

Cade,  Lt.  C.  C.,  San  Antonio,  to  Camp  Travis. 
Carpenter,  Lt.  J.  O.,  T.  N.  G.,  Clifton. 

Clements,  Lt.  E.  B.,  T.  N.  G.,  Timpson.  . 

Cookerly,  Lt.  Van,  T.  N.  G.,  Dallas. 

Clements,  Lt.  P.  C.,  T.  N.  G..  Timpson. 

Collins,  Lt.  E.  E.,  M.  R.  C.,  Premont. 


‘Texas  physicians  known  to  be  commissioned  in  the 
United  States  Army,  with  their  latest  addresses.  The 
editor  will  appreciate  correspondence  from  those  listed, 
and  from  any  other  source  calculated  to  keep  rank, 
names  and  addresses  accurate  and  up  to  date. 


Carrick,  Capt.  M.  M..  M.  R.  C.,  Dallas. 

Cole,  Capt.  R.  K.,  M.  R.  C.,  Dallas,  at  Sparta,  Wis. 
Cooke,  Lt.  E.  F.,  M.  R.  C.,  Houston. 

Dawe,  Lt.  W.  T.,  M.  R.  C.,  Gonzales. 

Uay,  Lt.  G.  W.,  M.  R.  C.,  Fort  Worth,  at  Army  Med- 
ical School,  Washington,  D.  C. 

Dorsett,  Capt.  D.  H.,  M.  R.  C.,  Gonzales. 

Duncan,  Lt.  D.  S.,  M.  R.  C.,  Frisco. 

Denman,  Maj.  P.  R.,  T.  N.  G..  Houston. 

Douglass,  Lt.  G.  W.,  M.  R.  C.,  Martindale. 

Davis,  Lt.  Arthur  E.,  M.  R.  C.,  Areola,  to  Ft.  Ogle- 
thorpe, Ga. 

Dinwiddle,  Lt.  R.  L.,  M.  R.  C.,  San  Antonio,  to  Ft 
Oglethorpe,  Ga. 

Dameron,  Lt.  J.  H.,  T.  N.  G.,  Humble. 

Darnall,  Lt.  H.  O.,  M.  R.  C.,  El  Paso. 

Davis,  Lt.  B.  B.,  T.  N.  G..  Dallas. 

Denson,  Maj.  J.  L.,  T.  N.  G.,  Cameron. 

Duggan,  Capt.  Malone,  M.  R.  C.,  San  Antonio,  to  11th 
Field  Art.,  in  France. 

Eastland,  Lt.  Doyle  L.,  M.  R.  C.,  Waco,  in  France. 


Fryar,  Maj.  T.  V.,  T.  N.  G.,  Corsicana. 

Feagan,  Lt.  H.  C.,  State  Marine  Corps,  Houston. 
Flickwir,  Lt.  A.  H.,  U.  S.  N.,  Houston,  on  duty. 
Frechet,  Lt.  E.  A.,  M.  R.  C.,  Frisco,  to  Laredo. 
Field,  Lt.  K.  W.,  M.  R.  C.,  Dallas,  at  Ft.  Oglethorpe, 
Ga. 


Fancher, 

Houston. 

Lt. 

R.  M.. 

M.  R.  C.,  Houston,  to 

Ft. 

Sam 

Frazier, 

Lt. 

L.,  M. 

R.  C.,  Westville,  to 

Ft. 

Sam 

Gant,  Lt.  C.  B.,  M.  R.  C.,  Graham. 

Gallagher,  Lt.  Paul,  M.  R.  C.,  El  Paso,  at  Fort  Bliss. 
Gibson,  Lt.  B.  F.,  M.  R.  C.,  Lufkin. 

Gibson,  Lt.  J.  F.,  M.  R.  C.,  Paris. 

Graham,  Lt.  G.,  M.  R.  C.,  Gonzales. 

Gates,  Lt.  C.  G.,  Jr.,  T.  N.  G.,  Giddings. 

Gambrell,  Maj.  James  H.,  T.  N.  G.,  Dallas. 

Grisso,  Lt.  D.,  M.  R.  C.,  Fort  Worth. 

Gilcreest,  Lt.  E.  L.,  M.  R.  C.,  Dallas,  in  France. 

Goar,  Lt.  E.  L.,  M.  R.  C.,  Houston. 

Gamble,  Lt.  J.  F.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Gordon,  Lt.  R.  A.,  M.  R.  C.,  Lorena,  to  Ft.  Sam 
Houston. 

Graham,  Lt.  G.,  M.  R.  C.,  Oak  Forest,  to  Ft.  Sam 
Houston.. 


Hamilton.  Lt.  R.  L.,  M.  R.  C.,  Matador. 

Harrell,  Capt.  T.  H.,  M.  R.  C.,  Gonzales,  at  Ft.  Sam 
Houston. 

Hamilton,  Lt.  E.  H.,  M.  R.  C.,  San  Antonio. 

Harrison,  Lt.  J.  M.,  M.  R C.,  Palacios. 

Hewlett,  Lt.  L.  L.,  M.  R.  C.,  Lockhart,  to  Ft.  Sam 
Houston. 

Hawkins,  Lt.  J.  W.,  M.  R.  C.,  Lufkin. 

Howser,  Lt.  J.  P.,  M.  R.  C.,  Abilene. 

Hendricks,  Capt.  C.  M.,  M.  R.  C.,  El  Paso,  to  Ft. 
Sam  Houston. 

Handley,  Lt.  J.  J.,  M.  R.  C.,  Greenville,  to  Ft.  Sam 
Houston. 

Hirzel,  Lt.  W.  C.,  M.  R.  C.,  San  Antonio,  to  Ft.  Sam 
Houston. 

Hill,  Lt.  J.  H.,  M.  R.  C.,  Heath,  to  Ft.  Oglethorpe,  Ga. 

Halsell,  Capt.  John  T.,  M.  R.  C.,  Laredo,  to  Ft.  Ogle- 
thorpe, Ga. 

Hudson,  Lt.  F.  E.,  M.  R.  C.,  Anson. 

Hilton,  Lt.  Joseph,  M.  R.  C.,  El  Paso. 

Horn,  Lt.  W.  S.  M.  R.  C.,  Fort  Worth,  at  Ft.  Sam 
Houston,  Ambulance  Corps. 

Haggard,  Lt.  Fred  A.,  M.  R.  C.,  Fort  Worth,  to  Camp 
Baker,  N.  M. 

Hargis,  Capt.  W.  H.,  M.  R.  C.,  San  Antonio,  to  Camp 
Travis. 

Hasskarl,  Maj.  R.  A.,  T.  N.  G.,  Brenham. 

Horn,  Lt.  Fred,  T.  N.  G.,  Corsicana,  Field  Hosp.  No. 
1,  at  Fort  Worth. 

Hyder,  Lt.  D.  C.,  M.  R.  C.,  Commerce. 

Hurley,  Lt.  C.  O.,  M.  R.  C.,  Fort  Worth. 

Hodges,  Lt.  E.  D.,  M.  R.  C.,  Waco. 

Jones,  Maj.  Everett,  T.  N.  G.,  Wichita  Falls. 

Jenkins,  Lt.  H.  L.  D.,  M.  R.  C.,  Hughes  Springs. 

Johnson.  Lt.  W.  M.  W.,  M.  R.  C.,  Rosston. 

Jones,  Capt.  J.  S.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

Johnson,  Lt.  L.  S.,  M.  R.  C.,  Richmond,  to  Ft.  Sam 
Houston. 

Jamieson,  Lt.  W.  R.,  M.  R.  C.,  El  Paso. 

Johnson,  Lt.  W.  M.  W.,  M.  R.  C.,  Rosston. 


Kent,  Lt.  C.  M.,  M.  R.  C.,  Kenedy. 

Kahn,  Lt.  I.  S.,  M.  R.  C.,  San  Antonio,  at  Ft.  Sam 
Houston. 

Kennedy,  Capt.  T.  L.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

Kimmins,  Lt.  R.  L.,  M.  R.  C.,  Temple. 
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Kitowski,  Lt.  C.  B..  M.  R.  C.,  San  Antonio,  to  17th 
Aero  Squadron,  Toronto,  Canada, 

Loomis,  Capt.  E.  IV.,  M.  R.  C.,  Dalias. 

Eivingston,  Lt.  J.  J.,  M.  R.  C.,  Tyler. 

Logue,  Lt.  Lyle  J.,  Houston. 

Lander,  Lt.  J.  H.,  M.  R.  C.,  Beeville. 

Le\y,  Lt.  M.  L.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 

Houston.  ^ , , , * r.. 

Lowrey,  Lt.  R.  K.,  M.  R.  C.,  Hubbard,  to  Ft.  Sam 

^Ljmn^  Lt  W.  H..  M.  R.  C..  Waco,  to  Ft.  Sam  Houston. 

Lynch,  Capt.  W.  W.,  M.  R.  C.,  Midland,  Mills  Bldg., 
El  Paso.  ^ , 

Langworthy,  Lt.  G.  L.,  M.  R.  C.,  Lakeview. 

McGee,  Capt.  D.  B..  M.  R.  C.,  Cameron. 

Maness.  Lt.  J.  A..  M.  R.  C.,  Gonzales. 

McCorkle,  Lt.  R.  G.,  M.  R.  C.,  San  Antonio,  to  Camp 
Funston.  „ ^ ^ . 

Morrison,  Lt.  M.  M.,  M.  R.  C.,  Denison. 

Jlitchner,  Lt.  James  M.,  Houston. 

Mathewson.  Lt.  E.  H.,  M.  R.  C..  San  Antonio. 
Mulkey,  Lt.  Y.  J.,  M.  R.  C.,  Fort  Worth,  to  Ft.  Sam 

^*Mcx"il,  Lt.  H.  L.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 

^°Mfehael,  Lt.  J.  C.,  M.  R.  C.,  Houston,  to  Ft.  Sam 

^^'McDonald,  Lt.  J.  F.,  M.  R.  C.,  Meridian,  to  Ft.  Sam 
Houston.  „ 

McCreight,  Lt.  W.  J.,  JI.  R-  C.,  Anson. 

Moore,  Capt.  John  T.,  M.  R.  C.,  Houston,  at  Ft.  Sam 

^Jlontgomery.  Lt.  J.  T.,  M.  R.  C.,  Fort  Worth.  Army 
Medical  School,  Washington,  D.  C. 

Murphy,  Lt.  G.  S.,  M.  R.  C.,  Amarillo. 

Myrick,  Lt.  E.  L..  M.  R.  C.,  Fort  Worth. 

Mills,  Lt.  E.  D.,  M.  R.  C.,  Galveston  to  Army  Medical 
School,’  Washington,  D.  C.  , 

Milton,  Lt.  Solon,  T.  N.  G.,  Houston,  at  Fort  Worth. 
Moose,  Lt.  Frank,  M.  R.  C.,  W^eatherford,  to  Army 
Medical  School,  Washington,  D.  C.  , „ . . 

Mebane,  Lt.  E.  H.,  Galveston,  to  Army  Medical  School, 
Washington,  D.  C.  _ . 

Moursund,  Lt.  W.  H.,  M.  R.  C.,  Dallas,  at  Post 
Hospital.  Ft.  Sam  Houston. 

McNeil,  Capt.  Irving,  M.  R.  C.,  El  Paso. 

McCall.  Lt.  J.  M.,  T.  N.  G.,  Dallas. 

McCamant,  Maj.  T.  J.,  T.  N.  G.,  El  Paso. 

Nicholson,  Lt.  Lucian,  M.  R.  C.,  Paris. 

Nichols,  Lt.  Cranz,  M.  R.  C.,  Maxwell,  to  Ft.  Sam 
Houston. 

Neely,  Lt.  Houston,  M.  R.  C.,  Beeville. 

Nifong,  Lt.  Harry  D.,  M.  R.  C.,  Britton. 

Nowlin,  Lt.  A.,  M.  R.  C.,  Liberty  Hill. 

Parrott,  Lt.  F.  C.,  M.  R.  C.,  Lott. 

Patton,  Lt.  E.  A.,  M.  R.  C.,  Midway. 

Pember,  Lt.  C.  H.,  M.  R.  C.,  Denison. 

Paschal,  Capt.  F.  L.,  M.  R.  C.,  San  Antonio,  to  Ft. 
Sam  Houston. 

Parnell,  Lt.  L.  D.,  M.  R.  C.,  W’^axahachie,  to  Marfa. 
Prather,  Lt.  R.  M.,  M.  R.  C.,  Beeville. 

Powell,  Lt.  E.  V.,  M.  R.  C.,  Fort  Worth,  to  Cornell 
Medical  College. 

Parrish,  Lt.  C.  C.,  M.  R.  C.,  Fort  W^orth. 

Parrish,  Lt.  Mack,  M.  R.  C.,  Dalias,  to  Ft.  Oglethorpe, 
Ga. 

Puckett,  Lt.  B.  M.,  T.  N.  G.,  Amarillo. 

Roaten,  Lt.  S.  P..  M.  R.  C.,  Eastland. 

Raines,  Col.  G.  P.,  T.  N.  G.,  Marshall,  at  Corpus 
Christi. 

Roach,  Lt.  T.  N.,  M.  R.  C.,  San  Antonio. 

Rawley,  I.,t.  E.  A.,  M.  R.  C.,  Strawn. 

Reagan,  Lt.  C.  H.,  M.  R.  C.,  Beeville. 

Risinger,  Lt.  M.  M.,  M.  R.  C.,  Roscoe. 

Ricks,  Lt.  Henrj’  C.,  M.  R.  C.,  San  Antonio,  to  Ft. 
Sam  Houston. 

Robinson,  MaJ.  W.  L.,  T.  N.  G.,  Hubbard,  at  Browns- 
ville, Ith  Infantry. 

Singleton,  Lt.  R.  O.,  M.  R.  C.,  Mineral  Wells. 

Scott  Lt Gonzales. 

Sanders,  Lt.  D.  I>eon,  M.  R.  C.,  WUlls  Point. 

•Stein,  Lt.  .T.  F.,  M.  R.  C.,  Denis\,n. 

Seal.v,  Lt.  T.  ll,  M.  R.  C.,  Santa  Anna. 

Smith,  Lt.  O.  A.,  M.  R.  C.,  Mansfield. 

Spangler,  Lt.  Davis,  M.  R.  C.,  Sherman. 

Schenck,  Lt.  C.  P.,  T.  N.  G.,  W'^aco,  Ambulance  Co. 
No.  1. 

Shaw.  T,t.  W^  N.,  M.  R.  C.,  Houston. 

Scull.  Lt.  ('.  E..  M.  R.  C..  San  Antonio. 

Sweatland,  Capt.  A.  E.,  M.  R.  C.,  Nacogdoches. 
St.ark,  Capt.  E.  H.,  M.  R.  C..  Paris. 

Smith,  Lt.  C.  T.,  iM.  R.  C..  Canton,  to  Ft.  Douglas, 
Ariz. 

Stagncr,  Lt.  Geo.  II.,  M.  R.  C.,  Waco,  to  Ft.  Ogle- 
thorpe. Ga. 

siniii.son.  T,t.  U.  K.,  M.  R.  C.,  Galveston,  to  Armv 
Meilical  School.  W'ashiTigton,  I).  C. 

Streit.  I,t.  H.  P.,  M.  u.  c.,  Galveston,  to  Armv 
Medical  School,  Washington.  D C. 

Starnes,  Lt.  W.  L.,  Jl.  R,  C..  Galveston,  at  Army 


Medical  School,  Washington,  D.  C. 

Stark,  Lt.  E.  H.,  M.  R.  C.,  Paris. 

Sherrill,  Lt.  J.  W.,  M.  R.  C.,  Galveston,  at  Armv 
Medical  School,  Washington,  D.  C. 

Steele,  Lt.  E.  H.  B.,  M.  R.  C.,  Deport. 

Strong,  Lt.  Sneed,  M.  R.  C.,  Dallas. 

Sweatt,  Lt.  O.  P.,  M.  R.  C.,  Waxahachie. 

Sholars,  Col.  A.  R.,  T.  N.  G.,  Orange,  1st  Texas 
Cavalry,  at  Fort  W'orth. 

Sanders,  Lt.  F.  G.,  M.  R.  C.,  Fort  Worth. 

Shirey,  Lt.  G.  O.,  T.  N.  G.,  Fort  Worth,  at  Ft.  Sam 
Houston. 

Smith,  Lt.  J.  C.,  T.  N.  G.,  Gonzales. 

Taylor,  Lt.  Col.  Holman,  T.  N.  G.,  Fort  Worth,  3rd 
Texas  Inf.,  at  Corpus  Christi. 

Tindall,  Lt.  C.  H.,  M.  R.  C.,  Appleby. 

Townsend,  Lt.  E.  R.,  M.  R.  C.,  Fredericksburg,  to  Ft. 
Sam  Houston. 

Terrell,  Maj.  Scurry  L.,  T.  N.  G.,  Dallas. 

Venable,  Maj.  C.  S.,  M.  R.  C.,  San  Antonio. 

Womack,  Capt.  Jesse  L.,  M.  R.  C.,  Loiita. 

Whlhite,  Lt.  G.  W.,  M.  R.  C.,  Palestine. 

Wyneken,  Lt.  H.  O.,  M.  R.  C.,  San  Antonio  to  Camp 
Funston. 

Whisenant,  Lt.  J.  R.,  M.  R.  C.,  San  Antonio,  to  Fort 
Riley,  Kan. 

Wilson,  Maj.  H.  T.,  San  Antonio,  2nd  Field  Art. 

Whlliams,  Lt.  E.  W.  R.,  M.  R.  C.,  Celeste. 

Woolsey,  Capt.  J.,  M.  R.  C.,  Karnes  City. 

W'ilson,  Lt.  R.  L.,  M.  R.  C.,  Houston. 

Williams,  Lt.  W.  O.,  M.  R.  C.,  Houston. 

Williams,  Lt.  T.  S.,  M.  R.  C.,  Dallas. 

Woods,  Lt.  G.  S.,  M.  R.  C.,  Devine,  to  Ft.  Sam 
Houston. 

W^ilkins,  Lt.  J.  S.,  M.  R.  C.,  Foi't  Worth. 

W^aiker,  Lt.  J.  H.,  T.  N.  G.,  Alvord. 

Wright,  Lt.  Frederick  S.,  M.  R.  C.,  Galveston,  at 
Army  Medical  School,  Washington,  D.  C. 

Weeks,  Lt.  J.  T.,  T.  N.  G.,  Cleveland. 

Wooley,  Lt.  T.  O.,  M.  R.  C.,  Germantown. 

Wilson,  Lt.  O.  W.,  T.  N.  G.,  New  Castle,  to  Wichita 
Fails. 

Witherspoon,  Lt.  L.  G.,  M.  R.  C.,  El  Paso. 


Army  Surgeons — Note! 

This  JOURNAL  will  be  sent  sub- 
scribers who  are  in  military  service 
at  home  or  abroad,  without  additional 
expense,  on  receipt  of  full  military 
address.  Keep  your  address  up  to 
date  by  dropping  a card  to  Texas 
State  Journal  of  Medicine,  Fort 
Worth,  Texas. 


INFORMATION  RELATIVE  TO  APPOINTMENTS 
IN  THE  ARMY  DENTAL  RESERVE  CORPS. 

The  National  Defense  Act  of  June  3,  1916,  and 
the  tentative  regulations  thereunder,  provide  for  a 
dental  section  or  branch  of  the  Officers’  Reserve 
Corps.  The  officers  of  the  Dental  Reserve  Corps 
have  the  rank  of  first  lieutenant,  and  are  ap- 
pointed and  commissioned  by  the  President  after 
having  been  found  physically,  mentally  and  morally 
qualified  to  hold  such  commissions.  Commissions 
are  issued  for  periods  of  five  years,  at  the  end  of 
which  time  the  officers  may  be  re-commissioned, 
subject  to  such  further  qualifications  and  exam- 
inations as  the  President  may  prescribe.  They  are 
subject  to  call  for  duty  in  time  of  actual  or 
threatened  hostilities  only.  While  on  duty  under 
such  call  they  are  entitled  to  the  pay  and  allow- 
ances (including  quarters,  fuel  and  light)  of  their 
grade.  They  are  entitled  also  to  pension  for  dis- 
ability incurred  in  the  line  of  duty  and  while  in 
active  service.  They  are  not  entitled  to  pay  or 
allowances  except  when  in  active  service,  nor  to 
retirement  or  to  retired  pay. 

Appointees  must  be  citizens  of  the  United  States, 
between  22  and  55  years  of  age,  must  be  graduates 
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of  standard  dental  colleges,  and  must,  at  the  time 
of  appointment,  be  in  the  active  practice  of  their 
profession  in  the  state  in  which  they  reside. 

The  examination  is  physical  and  professional. 
It  is  conducted  by  boards  consisting  in  each  case 
of  one  medical  and  two  dental  officers  of  the  Army, 
designated  by  the  War  Department. 

The  examination  as  to  physical  qualifications 
conforms  to  the  standard  required  of  recruits  for 
the  United  States  Army.  Defects  of  vision  resulting 
from  errors  of  refraction  which  are  not  excessive 
and  which  may  be  entirely  corrected  by  glasses  do 
not  disqualify  unless  they  are  due  to  and  are 
accompanied  by  organic  disease.  Minor  physical 
deficiencies  may  be  waived. 

The  professional  examination  will  be  oral;  if  the 
applicant  fails  therein,  he  may,  if  he  desires,  have 
a written  examination.  An  average  of  75  per  cent 
is  required  to  qualify  in  the  examination.  The 
examination  comprises  the  following  subjects:  (1) 
Dental  Pathology  and  Bacteriology.  (2)  Chemistry, 
Physics  and  Metallurgy.  (3)  Recent  Advances  in 
Dental  Surgery  and  Technic. 

Applications  for  appointment  in  the  Dental 
Reserve  Corps  must  be  made  in  writing,  upon  the 
prescribed  blank  form,  to  the  Surgeon  General  of 
the  Army,  Washington,  D.  C.,  who  will  supply  the 
blank  upon 'request.  The  correctness  of  the  state- 
ments made  in  the  application  must  be  sworn  to 
by  the  applicant  before  a notary  public  or  other 
official  authorized  by  law  to  administer  oaths.  It 
must  be  accompanied  by  testimonials  based  upon 
personal  acquaintance,  from  at  least  two  reputable 
persons,  as  to  applicant’s  citizenship,  character  and 
habits,  and  by  his  personal  history  given  in  full 
upon  the  blank  form  furnished  him  for  the  purpose. 


TRAINING  FOR  MEDICAL  CORPS. 

The  doctors  in  the  Medical  Training  Camp  at 
Fort  Benjamin  Harrison  are  put  through  a rigorous 
program  each  day,  the  strenuousness  of  which  is 
lessened  somewhat  on  Sundays.  The  daily  routine 
is  as  follows;  5:30,  reveille,  followed  by  a “setting- 
up” drill;  6,  breakfast;  7,  military  drill;  8:30  to 
9:30,  lecture  or  conference  on  military  medical 
work;  9:30,  drill;  11  to  12,  conference;  12,  dinner; 
1:30  to  2:30,  conference  or  lecture;  2:30  to  3:30, 
road  march.  The  remainder  of  the  afternoon  and 
evening  is  devoted  to  study  for  next  day’s  work, 
and  at  9:30  “taps”  is  sounded  by  the  bugler.  The 
lectures  are  given  by  instructors,  and  ofttimes  by 
doctors  who  are  members  of  the  companies.  Each 
company  has  a medical  officer  of  the  Regular 
Army  as  its  captain,  but  the  other  offices  in  each 
company  are  filled  from  the  ranks  of  the  men 
themselves.  All  of  the  doctors  wear  officers’  service 
uniforms.  They  have  no  dress  uniforms.  While 
within  the  limits  of  the  reservations  they  do  not 
wear  any  shoulder  bars  to  denote  their  rank, 
because  of  the  idea  prevailing  in  the  army  that  all 
men  are  on  ah  equal  footing  while  in  training.  The 
doctors  are  just  plain  “rookies,”  but  when  they 
leave  the  reservation  and  go  to  town  they  are 
permitted  to  wear  the  insignia  of  their  rank,  and 
are  saluted  in  military  fashion.  All  of  the  men 
must  be  smooth-shaven.  They  are  quartered  in 
small  frame  barracks,  each  building  accommodating 
from  forty  to  fifty  men.  Each  man  on  his  arrival 
has  to  be  his  own  orderly  and  arrange  his  own 
belongings. — Medical  Record. 


PROMOTIONS  IN  THE  RESERVE  CORPS. 

The  Army  and  Navy  Register  says:  “Consider- 
able interest  has  attached  to  the  policy  of  the 
surgeon  general  in  the  army  in  regard  to  the  pro- 
motion of  medical  reservists,  on  active  duty  at 
training  camps,  recruiting  stations  and  other  places. 
It  has  been  generally  determined  that  after  a 
reasonable  period,  considered  as  equivalent  to  not 
less  than  ninety  days,  the  claims  of  these  officers 
to  consideration  for  advancement  may  be  enter- 
tained. No  hard  and  fast  rule  has  been  adopted, 
however.  Much  will  depend  upon  circumstances, 
and  pretty  much  everything  v/ill  devolve  upon 
individual  capacity  and  fitness.  Least  of  all  will 
the  employment  of  personal  and  political  influence 
be  of  avail.  That  process  of  bringing  the  officers 
to  the  attention  of  the  authorities  should  not  be 
used.  It  is  certain  to  be  more  harmful  than  helpful 
in  any  individual  case.  Medical  reservists  at  the 
training  camps  will  probably  be  recommended  for 
advancement  by  their  commanding  officers.  Under 
such  circumstances  it  will  be  a comparatively 
simple  matter  to  pass  on  relative  merits.  Officers 
elsew'here  stationed  may,  in  some  instances,  find 
it  advisable  to  make  application  for  promotion;  but 
it  is  expected  that  their  senior  officers  will  have 
the  welfare  of  the  corps  in  mind  and  will  see  to  it 
that  in  due  time  the  junior  members,  who  are 
serving  usefully,  will  be  brought  forward  as  qual- 
ified candidates  for  promotion.” 


IF  YOU  GO. 

You  will  be  a Major,  a Captain  or  a Lieutenant — 
mostly  the  last.  You  will  be  paid  $3,000,  $2,400,  or 
$2,000,  according  to  rank. 

You  will  be  promoted  if  you  deserve  to  be. 

You  will  serve  wherever  called  upon  to  serve. 

You  may  be  asked  to  examine  recruits  and  you 
can  give  a most  important  service  here. 

You  may  be,  and  probably  will  be,  sent  to  a 
training  camp. 

You  will  receive  pay  from  the  time  you  report 
for  duty. 

You  will  not  be  asked,  we  take  it,  to  do  what 
you  cannot  do. 

You  will  be  expected  to  do  wmll  what  you  can  do. 

You  will  be  examined,  physically  and  for  what 
you  know,  before  being  accepted. 

You  w'ill  receive  a commission  if  accepted. 

You  will  formally  accept  your  commission  before 
you  are  enrolled. 

You  will  serve  abroad  if  you  are  ordered  to  do  so. 

You  will  be  accepted  without  any  conditions  of 
any  sort. 

You  will  provide  your  own  equipment,  according 
to  instructions. 

You  will  pay  your  own  expenses  to  the  place  of 
examination. 

You  may  serve  as  a Regimental  Surgeon,  going 
with  your  regiment  everywhere  and  to  the  firing 
line. 

You  may  serve  as  an  Ambulance  Company  Sur- 
geon, establish  dressing  stations,  do  emergency 
surgery  and  transport  patients  to  the  field  hospitals. 

You  may  serve  in  a field  hospital,  an  emergency 
hospital  receiving  the  wounded  from  the  front. 

You  may,  if  you  have  had  the  very  best  training, 
serve  in  a base  hospital,  which  is  a permanent 
institution. 

You  must  learn  how  to  be  a soldier  as  well  as 
a doctor. 

You  will  get  experience  of  a wonderful  sort. 

You  will  render  service  which  none  but  the  mem- 
bers of  your  profession  can  give. — Journal  of  the 
Tennessee  State  Medical  Association. 
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BUSINESS  TALKS  TO  DOCTORS. 

I now  want  to  say  something  concerning  “Liberty 
Bonds’’  and  their  prospective  value.  I am  sorry 
that  they  were  made  free  from  all  taxation  (except 
inheritance  tax).  I do  not  think  any  class  of 
securities  ought  to  be  free  from  taxes.  Particularly, 
these  bonds  should  not  be  free  from  income  taxes, 
but  they  are.  This  makes  them  of  special  value  to 
the  wealthy  who  have  large  incomes,  and  who  are 
subject  to  the  surtax,  or  extra  tax  on  incomes  beyond 
certain  figures.  This  gives  two  values  to  these 
bonds:  31^%  income  value  to  the  poor  man  or  the 
man  in  ordinary  circumstances,  and  a much  higher 
income  equivalent  to  the  wealthy  man,  according 
to  his  wealth,  or,  rather,  according  to  his  income. 

Mr.  Otto  H.  Kahn  of  New  York  City,  a financier 
of  ability  figures  that,  according  to  the  income  tax 
as  passed  by  the  House  of  Representatives  in  Wash- 
ington (the  Senate  is  now  working  on  the  bill  of 
which  the  income  tax  is  a part),  the  314%  Liberty 
Bond  income  would  be  equal  to  the  following 
equivalents: 


Per  Annum 

5.02%  in  respect  of  incomes  over $ 100,000 

5.38%  in  respect  of  incomes  over 150,000 

5.93%  in  respect  of  incomes  over 200,000 

6.45%  in  respect  of  incomes  over 250,000 

7.07%  in  respect  of  incomes  over 300,000 

7.82%  in  respect  of  incomes  over 500,000 

8.75%  in  respect  of  incomes  over 1,000,000 

8.97%  in  respect  of  incomes  over 1,500,000 

9.21%  in  respect  of  incomes  over 2,000,000 


For  this  reason,  these  bonds  will  gravitate  into 
the  hands  of  the  very  wealthy.  And  for  the  same 
reason,  these  bonds  ought  to  appreciate  substan- 
tially in  value,  particularly  after  the  war.  You 
ought  to  realize  this,  and  hold  the  bonds  until  they 
have  reached  their  true  value,  by  the  rich  offering 
good  premiums  for  them,  which  they  can  well 
afford  to  do.  But  it  is  wrong  to  exempt  any  invest- 
ment from  any  kind  of  taxation.  We  are  making  a 
mistake  now  that  will  be  complained  of,  bitterly, 
in  the  years  to  come.  Issue  of  war  bonds  that  will 
probably  follow  this  first  $2,000,000,000  should  not 
be  exempted  from  the  income  tax  nor  from  any 
kind  of  tax;  and  if  any  way  can  be  found  to  correct 
this  error  on  the  first  issue  before  they  are  fully 
paid  for,  it  should  be  done. 

Without  regard  to  the  income  tax  exemption,  a 
high  financial  authority  says  the  following  about 
the  value  of  these  bonds: 

“It  is  a sort  of  government-guaranteed  speculation. 
If  exiiaustion  of  capital  compels  higher  interest  rates, 
the  rate  on  this  loan  will  rise  with  them.  That  prac- 
ticallv  guarantees  the  present  bonds  against  a decline 
in  price — and  they  have  a snlendid  prospect  for  an 
advance  after  the  war  is  over.  United  States  government 
credit  has  generally  been  on  a basis  of  3 per  cent  or 
lower,  which  wo>iId  mean  117  for  a 3'4%  bond.  133  for 
a 4 per  cent  bond,  and  150  for  a 4%%  bond.  If  the 
government  has  to  issue  bonds  at  4%  before  the  war 
Is  over — which  is  Hkelv — the  present  3%s  will  be  con- 
verted Into  4s.  and  if  the  government’s  credit  after  the 
war  returns  to  ,a  3 per  cent  basis,  the  Libertv  Loan 
will  sptl  at  133.  And  so  far  as  can  he  .iudged  now.  this 
looks  like  the  most  probable  outcome.  A snecplation 
which  Is  practically  guaranteed  against  dec’ine  bv  the 
T'niled  Ptates  government  and  \-et  has  a strong  prob- 
ability of  appreciating  one-tliird  in  Price  is  certainly 
verv  attractive.  Otlier  secindties  might  rise  even  mo^'o. 
possllilv,  lint  they  lack  the  government’s  guaranty 
against  declines.” 

So  here  is  tbe  “savings  bank”  for  tbe  doctor’s 
savings;  a safe  bank,  and  a profitable  one  as  well. 
Tbe  time  has  now  iiassed  for  making  original  sub- 
scriptions to  this  loan,  but  if  von  will  inoniro  of 
your  banker,  von  can  doubtless  learn  of  subscribers 
who  are  willing  to  let  go. 

To  agents  who  come  around  to  sell  “bltie  skv” 
stock  to  von.  yon  can  sav  that,  von  have  bought 
and  are  still  buying  L'bertv  Bonds,  lie  will  make 
SOUK'  sli.gbting  remarks  about  tbe  low  rate  of 


interest.  Then  tell  him  to  come  around  in  five 
years  and  you  will  be  glad  to  compare  the  value  of 
his  stock  with  the  value  of  your  Liberty  Bonds — 
the  actual  cash  value  that  can  be  gotten  in  cash 
any  day  at  any  bank,  or  on  the  open  market.  He 
will  still  present  a bold  front,  but  if  you  will 
follow  your  own  judgment  you  will  be  safe.  But 
if  you  follow  his  importunities  (his  honest,  secret 
judgment  may  be  the  same  as  yours)  you  will 
court  sleepless  nights  of  anxiety,  and  probable  loss. 
— Medical  World. 


TRANSPLANTATION  OF  AN  ECTOPIC  EMBRYO. 

On  May  2,  1916,  the  population  of  the  United 
States  became  one  greater  than  would  have  been 
the  case  without  the  performance  of  a most  unusual 
operation  about  seven  and  one-half  months  previous. 
The  operation  consisted  in  the  transplantation  of 
an  ectopic  pregnancy  from  the  fallopian  tube  into 
the  uterus,  and  was  performed  by  Dr.  J.  C.  Wallace 
of  Duluth,  Minnesota.  While  this  feat,  followed  by 
the  development  and  normal  delivery  of  a healthy 
child  at  term,  may  have  been  accomplished  before, 
we  are  not  aware  of  it,  and  Wallace  (Surgery, 
Gynecology  and  Obstetrics,  May,  1917)  was  unable 
to  learn  of  any  similar  case.  As  he  says,  hereto- 
fore it  has  been  the  advice  of  our  best  men  that 
when  an  ectopic  pregnancy  was  diagnosed  during 
the  early  quiescent  period,  or  when  it  was  dis- 
covered during  an  abdominal  operation,  it  should 
be  removed  at  once.  This  has  been  the  rule  followed 
for  many  years,  and  has  been  accepted  as  the  only 
thing  to  do.  Discussing  the  development  of  tubal 
pregnancies,  Wallace  calls  attention  to  the  changes 
that  take  place  in  the  uterus  during  the  early 
months,  the  facts  of  especial  importance  being 
that  “up  to  a certain  point  the  uterus  keeps  pace 
with  the  tubal  gestation,  and  actually  forms  a 
decidua,  enlarges,  softens,  grows  darker  in  color, 
and  in  fact  takes  on  all  the  early  features  of 
pregnancy.  It  is  playing  the  part  of  a disappointed 
hostess.” 

While  stating  that  in  some  cases  the  removal  of 
the  tube  and  its  contents  will  still  be  the  proper 
thing  to  do,  Wallace  believes  that  sometimes,  when 
we  find  an  early  case,  when  the  tube  is  still  in  a 
healthy  condition  and  not  too  distended,  and  all 
things  are  favorable,  we  should  make  a supreme 
attempt  to  save  the  life  of  the  growing  child  by 
opening  the  tube  carefully,  dissecting  out  the 
embryonic  mass  intact,  and  transplanting  it  into 
the  uterus.  This,  he  says,  can  be  very  quickly  done, 
and  does  not  endanger  the  life  of  the  mother,  and 
may  be  her  only  chance  to  bear  a child. 

This  would  seem  merely  a beautiful  theory  were 
it  not  for  the  fact  that  Wallace,  in  the  course  of 
an  operation  performed  September  15,  1915,  for 
uterine  fibroid,  found  a tubal  pregnancy,  which  he 
successfully  transplanted  into  the  cavity  of  the 
uterus  through  the  incision  employed  for  the 
removal  of  the  fibroid.  The  tube  was  carefully 
opened  and  the  mass  dissected  out  intact,  the  oper- 
ator being  careful  not  to  injure  the  sac  in  any  way 
by  keeping  wide  away  and  including  part  of  the 
tube  wall.  It  came  out  very  easily,  was  about  the 
size  of  a large  olive,  and  was  at  once  placed  within 
the  uterine  cavity  and  caught  by  two  of  the  sutures 
used  in  closing  the  deep  wound  in  the  uterus.  The 
tube  was  closed  by  suture  and  left  in  place.  Wallace 
felt  that  if  the  transplant  failed  to  attach  itself 
to  the  uterine  wall  it  could  be  easily  removed  by 
the  curette.  Following  this  operation  the  patient 
was  carefully  watched  for  uterine  hemorrhage  or 
vaginal  discharge,  but  no  such  symptoms  occurred. 
At  the  end  of  two  weeks  the  patient  was  discharged 
from  the  hospital,  pregnancy  went  on  normally  to 
full  term,  and  resulted  in  the  natural  birth  of  a 
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fine  boy,  fully  developed  and  without  a scar, 
May  2,  1916. 

Wallace  expects  that  many  such  transplanted 
ectopic  pregnancies  will  be  reported  in  the  future, 
and  feels  that  while  there  may  be  failures  in  this 
as  in  other  transplant  operations,  it  is  attended  by 
little  danger  and  is  worth  extreme  effort  in  favor- 
able cases.  What  constitutes  the  favorable  case 
must,  for  the  present,  be  left  to  the  judgment  of 
the  individual  surgeon. — Medical  Record. 


REPORT  OF  EXAMINATION  TEXAS  STATE  BOARD 
OF  MEDICAL  EXAMINERS,  AUSTIN, 

JUNE  19,  20  AND  21,  1917. 

Total  number  of  applicants  for  license  to  practice 

medicine .......118 

Total  number  of  applicants  for  license  to  practice 
midwifery ^ 

119 

Passed  115.  Failed  4. 


Name  School  Per  Cent. 

Arnold.  Daniel  Grady Univ.  of  Texas 80 

Adair,  Munsell  Lee Univ.  of  Texas...... 80 

Anderson,  James  F Coi.  P & S.  Los  Angeles. — 90 

Brooks,  Gains  Fabius Univ.  Tennessee  ............. 76 

Brittain,  Eimer  G Baylor  Univ.  Col.  Med 90 

Bond,  Tom  B Ft.  Worth  Sch.  of  Med 75 

Beck,  Ralph  Leslie Ft.  Worth  Sch.  of  Med 80 

Bailiff,  Henry  C Univ.  of  Texas 80 

Blackwell,  Roy  N American  Sch.  of  Ost 80 

Black,  Walter  Alvin Bayior  Univ.  Col.  Med 75 

Cheatham,  Paul  N Univ.  of  Texas 80 

Cohn,  Maurice  H Vanderbilt  Univ 80 

Connor,  Cicero  J Ft.  Worth  Sch.  of  Med 80 

Cockerham,  Louis  H St.  Louis  Col.  P.  & S 80 

Coats,  Howard  R Amer.  Sch.  Ost 90 

Caruthers,  Iva  May Amer.  Sch.  Ost 75 

Clark,  Jessie  Geraldine _Amer.  Sch.  Ost 80 

Castellanos,  Angel  G Esc.  Nac.  de  Med.,  Mexico 

City 80 

Calderoni,  Adolfo Inst.  dent,  y Lit.  St.  L. 

Potosi 75 

Compton,  Marion  Lee Univ.  of  Texas 80 

Coleman,  Stephen  R Univ.  of  Texas 80 

Cook,  Thomas  Eugene Univ.  of  Texas 80 

Clausse,  Maria  del  C.  H.  C.  de 

(midwife)  Esc.  Nac.  de  Med.  Mexico 

City 75 

BuPuy,  Howard  Barham. ...L’niv.  of  Texas 80 

Davis^  Robert  Roe Baylor  Univ.  Col.  Jled 75 

Ford,  John  Falkner Univ.  of  Texas 80 

Ford,  Samuel  L Ft.  Worth  Sch.  of  Med 80 

Forrester.  Robert  E Ft.  Worth  Sch.  of  Med 80 

Fox,  Grover  C .Baylor  Univ.  Col.  Med 80 

Gammons,  Herbert  F Boston  Univ 80 

Gill,  William  Davis Vanderbilt  Univ 90 

Hester,  James  Bell Ft.  Worth  Sch.  of  Med 80 

Hendry,  Cullen  H Univ.  of  Texas 9 0 

Holderness,  John  R Ltniv.  of  Texas 80 

Hutchison.  Melvin  L Baylor  Ltniv.  Col.  Med 80 

Harris.  Roy Baylor  Univ.  Col.  Med 80 

Hilliard.  Horace  H Baylor  Univ.  Col.  Med 80 

Hastings,  Miles  E L^niv.  of  Texas 80 

Harber.  Harry  Paul Univ.  of  Texas 80 

Haggard.  Charles  H Univ.  of  Texas 80 

Jenkins,  Richard Mass.  Col.  of  Ost 8 0 

Jackson,  Jacob  N , Ltniv.  of  Tennessee SO 

Jackson,  Walter  Lee Baylor  L^niv.  Col.  yied 80 

Jackson,  Isaac  D _L’niv.  of  Texas 9 0 

Kuykendall,  Pere  M Baylor  Univ.  Col.  Med SO 

Kirby,  Floyd  F Univ.  of  Louisville 80 

Kurth,  Robert  Lee Univ.  of  Texas SO 

Knolle,  Waldo  A Tulane 80 

Kirksey,  Oscar  T Ltniv.  of  Texas 90 

Korff,  Arthur  L Tulane 80 

Leach,  Austin  Felix Ltniv.  of  Texas 80 

Lowry,  William  Price Ltniv.  of  Texas 80 

Leaverton,  Claude  C Ltniv.  of  Texas SO 

Langston.  John  Earl Baylor  Ltniv.  Col.  Jled 76 

Luecke.  Percy  Edgar Univ.  of  Texas 90 

Martinez,  Gustavo  V Esc.  Nac.  de  Med.,  de  Mex..7.5 

Meadows,  Feland  L Ltniv.  of  Texas 90 

yiurchison.  St.  Ju’ien  R Ft.  Worth  Sch.  of  yied 90 

yiitchner,  James  IMcCalla.... Ltniv.  of  Texas 8 0 

Mitchie,  Otis  Charles ltniv.  of  Texas ,..S0 

yieredith.  William  Page Ltniv.  of  Texas .....! 80 

yicDonald.  Joseph  E Univ.  of  Texas SO 

yicHenry,  Rupert  K Ttniv.  of  Texas Sn 

McKean,  .Tesse  Cortina Ft.  Worth  Sch.  of  yted 9o 

yicKean.  Rogers  William.... Ft.  Worth  Sch.  of  yied 90 

yicKee.  James  Ward Tulane so 

yicWhirter,  William  Luther.. Jtniv.  of  Texas 75 

Nowierski,  Leon  W Tulane so 

Otken,  Luther  Boyce L’niv.  of  Texas 80 


School 


of  Pa., 
of  Texas.. 
of  Illinois., 
of  Texas.. 


Name 

talk,  James  Howard Tulane 

Parks,  Charlie  Campbell Univ.  of  Texas 

Phillips,  Wm.  Guthrie Ft.  Worth  Sch.  of  yied. 

Price,  Houston  A Amer.  Sch.  Ost 

Prichard,  Horace  D _Univ.  of  Texas 

Pritchett,  Asa  B Univ.  of  Texas 

Quay,  John  Edward Univ. 

Raney,  Daniel  Hall .Univ. 

Ray,  James  Henry Univ. 

Rea,  yielvin  Oscar Univ. 

Robason,  Paul  Dewitt Ft.  Worth  Sch.  of  yied 

Robinson,  Henry  Reid Univ.  of  Texas 

Roddy,  ystilliam Amer.  Sch.  Ost 

Roe,  yiary  Elizabeth Univ.  of  Texas 

Rogers,  Hugh  Earl Univ.  of  Texas 

Rowe,  John  Forsythe L'anderbiit 

Russell,  Phil  Rogers Amer.  Sch.  of  Ost 

Schoolfield,  Emmett  Chas...Univ.  of  Texas 

Schuster,  Stephen  A Rush  yiedical  Coiiege..- 

Shannon,  Hall Baylor  Univ.  Col.  yied.. 

Smith,  Leslie  McKnight Vanderbilt  Univ 

Standefer,  Fred  W Univ.  of  Texas 

Starnes,  yiert  Hawkins L^niv.  of  Texas 

Super,  Archie  Rudolph Baylor  Univ.  Col.  yied. 

Taylor,  Orval  Reeves Ft.  Worth  Sch.  of  yied. 

Terry,  Houston  Henry Ft.  Worth  Sch.  of  yied. 

Thorp,  Roger  Allen Univ.  of  Texas 

Tinkle,  Lassiter  T ..Univ.  of  Tenn 

Touchstone,  Jal  L Baylor  Univ.  Col.  yied. 

Tyson,  Walter  Scott Ft.  Worth  Sch.  of  yied. 


Per  Cent. 
90 


.80 

.80 

.80 

..80 

..80 

,.90 

..80 

..80 

..90 

..80 

..80 

..80 

..90 

..90 

..80 

-.80 

..80 

-90 

-80 

..80 

..80 

..90 

-80 

-80 

-80 

-80 

-80 

..80 

-80 


Civil,  yionterey. 


Vasquez,  Ismael  Vela Coelgio 

yiex 

Wedemeyer,  Wm.  Chas Univ  of  Texas 

White,  Edward Ft.  Worth  Sch.  of  yied.. 

Winter,  Harold  Altin L^niv.  of  Tenn 

Yeager,  Edward  Frank L’niv.  of  Texas 

Young,  Frank  Larimore Amer.  Sch.  of  Ost 

Young,  John  Dalton Univ.  of  Texas 

Borders,  Arthur  Berry yieharry  yied.  Col 

Foster,  James yieharry  yied.  Col 

Hardin,  James  G yieharry  yied.  (Jol. 

yiartin,  Ennis  Alex yieharry  yied. 

yioore,  Fred  Tucker yieharry  yied. 

yicPeters,  Ocie  Washington  yieharry  yied. 

Shadowens,  Thomas  yi yieharry  yied. 

Strong,  Oregon  F yieharry  yied. 

Whittier,  Charles  A yieharry  yied. 


Col.. 

Col.. 

Col. 

Col. 

Col. 

Col. 


.80 

.90 

.80 

.80 

..80 

.90 

,.90 

-80 

-80 

-80 

..75 

-80 

-80 

-75 

.80 

.80 


..Baylor  L'niv.  Col.  yied. ..failed 

-L^niv.  of  Tenn failed 

..yieharry  yied.  Col failed 

..yieharry  yied.  (Jol failed 


N.  B.  Because  of  a Board  rule  that  “no  grades  shall 
be  given  out’’  only  approximate  averages  are  given. 
Those  making  an  average  from  75%  to  80%  are  desig- 
nated by  75.  Those  whose  average  is  anywhere  from 
80%  to  90%  are  designated  by  80,  and  those  whose 
average  was  90%  or  more,  by  90. 

Respectfully. 

yi.  F.  Bettencourt,  yi.  D., 
Sec.  State  Board  yied.  Examiners. 


NEWS 


The  Third  or  Panhandle  District  Medical  Society 
will  meet  in  Childress,  the  third  Tuesday’  and 
Wednesday,  September  18  and  19. 

Dr.  J.  E.  Thompson,  Now  American  Citizen. — 
Final  naturalization  papers  were  granted  Dr. 
James  E.  Thompson  of  Galveston,  in  the  Tenth 
District  Court,  at  Galveston  on  June  19. — Dallas 
Xeics. 

Medical  Students  and  the  Draft. — Surgeon 
General  Gorgas  authorizes  the  statement  that  med- 
ical students  will  not  be  exempted  from  the  draft, 
but  that  they  will  be  given  conditional  and  limited 
furloughs  to  continue  their  medical  studies. — 
Journal  A.  M.  A. 

Magic  Bottle  Healers. — It  is  reported  from 
Mineral  Wells  that  the  Magic  Bottle  Healers  re- 
ferred to  in  the  editorial  in  this  Journal  for  July, 
entitled  “Ripple-marks  of  Quackery’’  have  left  the 
wells,  taking  with  them  the  Magic  Bottle  and  the 
Sanitarium  is  now  a hotel. 

Paying  Dues  of  the  M.  R.  C. — On  April  14,  at  a 
regular  meeting  of  the  Harris  County  Medical 
Society,  Dr.  F.  B.  King  offered  to  pay  the  1918  dues 
of  the  next  five  members  of  the  County,  who  join 
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the  Medical  Reserve  Corps.  The  offer  was  accepted 
and  a vote  of  thanks  given  Dr.  King. 

Examiners  for  Medical  Officers  Reserve  Corps 
have  at  last  been  appointed  for  North  Texas, 
Lieutenant  Sneed  Strong,  M.  R.  C.,  Dallas,  and 
Lieutenant  Frank  Sanders,  M.  R.  C.,  Fort  Worth. 
Applicants  for  the  Medical  Officers  Reserve  Corps 
may  apply  to  them  for  physical  examinations  to 
complete  application  papers. 

Raise  in  Subscription  to  Medical  Journals. — In 
connection  with  the  raise  in  dues  of  the  State 
Medical  Association  to  meet  the  higher  cost  of 
publication,  etc.,  we  note  that  the  Texas  Medical 
Journal,  known  as  the  Red  Back,  has  raised  its 
subscription  price  to  ?1.50  to  help  meet  the  same 
contingency. 

New  Sanitarium  for  Waco. — On  July  10,  ground 
was  broken  for  the  Central  Texas  Baptist  Sani- 
tarium at  Waco,  to  cost  |125,000.  The  structure 
will  be  five  stories  high,  with  a basement.  The 
length  of  the  building  is  122  feet  with  a depth  of 
80  feet,  and  there  are  to  be  104  rooms  for  patients 
in  addition  to  the  operating  and  other  rooms. — 
ll’uco  Times-Herald. 

Robert  B.  Green  Memorial  Hospital  at  San 
Antonio. — The  Robert  B.  Green  Memorial  Hospital 
was  opened  at  San  Antonio  early  in  the  year,  for 
patients.  Dr.  H.  P.  Hill  is  the  superintendent.  Mr. 
Alexander  Joske  of  San  Antonio,  donated  $11,000 
for  the  equipping  of  operating,  chemical  and  ar-ray 
rooms.  The  buildings  are  large  and  commodious 
and  the  equipment  is  entirely  modern. 

A Sanitary  Corps  for  the  Army. — The  Secretary 
of  War  has  approved  the  creation  of  a 
Sanitary  Corps  under  the  Medical  Corps  of 
the  Army  which  will  include  experts  in 
sanitation,  bacteriology,  sanitary  engineering  and 
men  skilled  in  supply,  transportation  and  storage 
in  connection  with  medical  department  work.  This 
law  will  make  it  possible  for  the  Medical  Corps  to 
make  use  of  trained  men  not  graduates  in  medicine. 
The  total  number  of  officers  in  the  corps  may  be 
approximately  equal  to  but  not  exceeding  one 
officer  for  every  1,000  of  the  total  strength  of 
military  forces. 

Mortality  From  Tuberculosis. — The  Bureau  of 
Census  is  planning  to  publish  a monograph  on  the 
Mortality  from  Tuberculosis  covering  the  calendar 
year  1918.  In  order  that  this  monograph  may  be 
more  valuable,  it  is  desired  that  death  certificates 
show  accurately  the  occupations  of  all  decedents. 
Until  this  is  done  the  mortality  statistics  by  occu- 
pations will  continue  to  be  unsatisfactory.  Phy- 
sicians should  appreciate  the  importance  of  such 
statistics  and  should  therefore  make  a proper  state- 
ment of  occupation,  in  making  out  such  death 
certificates. 

Members  of  Faculty,  Fort  Worth  School  of 
Medicine,  Commissioned  for  Army  Service. — The 
following  members  of  the  faculty  of  the  Fort  Worth 
School  of  Medicine,  Medical  Department,  T.  C.  U., 
have  been  ordered  to  active  service:  Lieutenant 
Colonel  Holman  Taylor,  Professor  of  Hygiene  and 
State  .Medicine;  Lieutenant  Frank  G.  Sanders,  Pro- 
fessor of  Anatomy;  Major  John  B.  Hawley,  Asso- 
ciate Professor  of  Hygiene;  Lieutenant  Will  S. 
Horn.  Associate  Professor  of  Medicine;  Lieutenant 
Giles  W.  Day.  Assistant  in  Genito-Urinary  and 
Rectal  Diseases;  Lieutenant  Harry  Logsdon. 

Texas  Author  in  American  Medicine. — American 
Medicine  |)ublished  in  its  July  issue  a paper  by 
Dr.  1.  L.  Van  Zandt.  Fort  Worth,  entitled,  “The 
Successful  Management  of  Scarlet  Fever.’’  The 
author  (|uotes  from  several  authorities  who  say 
that  scarlet  fever  cannot  he  aborted  and  should  be 
treated  symptomatically.  He  then  gives  his  own 


experience  in  treating  this  disease  with  colloidal 
silver  in  the  form  of  Ung.  Crede,  a 15  per  cent 
ointment.  He  reports  a number  of  cases  treated 
successfully  in  this  manner,  and  believes  colloidal 
silver  a specific  for  the  disease.  He  says  the  gist 
of  the  whole  treatment  is  to  saturate  the  patient 
at  once  with  the  non-poisonous  colloidal  silver  and 
keep  him  so. 

National  Board  of  Medical  Examiners  held  its 
second  examination  in  Washington,  D.  C.,  June 
13  to  21.  Of  24  qualified  candidates,  twelve  ap- 
peared for  examination,  the  others  having  been 
ordered  into  active  duty  between  the  time  of  their 
application  and  the  date  of  the  examination,  and 
9 passed. 

The  next  examination  will  be  held  in  Chicago, 
October  10  to  18.  The  regular  Corps  of  the  Army 
and  Navy  may  be  entered  by  successful  candidates, 
without  further  professional  examination,  providing 
they  meet  the  adaptability  and  physical  require- 
ments. 

There  will  also  be  an  examination  in  New  York 
City  in  the  early  part  of  December.  Further  infor- 
mation may  be  had  by  addressing  the  secretary. 
Dr.  J.  S.  Rodman,  2106  Walnut  St.,  Philadelphia,  Pa. 

Annual  Meeting  Medical  Association  of  the 
Southwest. — The  twelfth  annual  meeting  of  the 
IMedical  Association  of  the  Southwest  will  be  held 
at  Kansas  City,  Mo.,  October  15,  16,  17.  Differing 
from  the  usual  plan,  because  of  the  immense 
clinical  advantages  of  Kansas  City,  every  forenoon 
will  be  devoted  to  teaching  clinics.  Kansas  City 
has  a large  number  of  teachers  and  every  one  of 
them  has  pledged  himself  to  assist  in  every  way 
possible  in  making  the  meeting  the  most  interest- 
ing one  ever  held  by  the  Association. 

The  Secretary  announces  that  the  program  is  not 
yet  filled,  and  those  who  expect  to  contribute 
papers  to  please  send  the  title,  name  and  address 
to  Dr.  F.  H.  Clark,  Secretary,  El  Reno,  Okla.  All 
the  meetings  will  be  held  under  one  roof,  the 
Hotel  Meuhelebach,  which  is  in  the  heart  of  the 
city.  Reservations  should  be  made  at  once. 

Northwest  Texas  Insane  Asylum. — Preparations 
are  being  made  looking  to  the  selection  of  a suit- 
able location  for  the  establishment  of  the  North- 
west Texas  Insane  Asylum  authorized  by  an  act  of 
the  regular  session  of  the  Thirty-fifth  Legislature, 
and  for  which  an  appropriation  of  $400,000  was 
made.  The  asylum  shall  be  located  at  some  point 
north  of  the  Texas  & Pacific  Railway  between 
El  Paso  and  Fort  Worth  and  west  of  the  Gulf, 
Colorado  & Santa  Fe  between  Fort  Worth  and 
Gainesville,  at  a place  where  at  least  500  acres  of 
land  may  be  obtained. 

The  governor,  lieutenant  governor  and  the 
atttorney  general  constitute  the  board  to  select  the 
site.  While  the  law  does  not  specify  the  time  in 
which  the  board  must  meet  and  decide  upon  a 
site,  it  is  understood  that  the  governor  will  call  a 
meeting  of  the  board  as  soon  as  he  has  disposed 
of  the  West  Texas  A.  & M.  proposition  and  also 
of  the  question  of  deciding  upon  the  sites  for  the 
location  of  the  South  Texas  State  Normal  and  the 
Stephen  F.  Austin  Normal. — San  Antonio  Light. 

Physicians  Wanted  for  National  Guard  Work. — 
The  Mental  Hygiene  War  Work  Committee  of  the 
National  Committee  for  Mental  Hygiene  is  anxious 
to  obtain  the  names  of  psychiatrists  and  neurolo- 
gists who  are  willing  to  give  part-time  service  in 
the  examination  of  National  Guard  troops  in  their 
vicinity.  The  recent  decision  of  the  War  Depart- 
ment to  examine  the  National  Guard  troops  in  their 
armories  before  sending  them  to  camp,  make  it 
necessary  to  secure  at  once  a large  number  of 
examining  physicians.  To  meet  the  situation  the 
Surgeon  General  of  the  Army  has  arranged  to 
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accept  for  this  work  qualified  physicians  on  con- 
tract. A physician  may  contract  for  specified  duty, 
at  a specified  place,  for  a specified  time,  or  for 
part-time.  This  latter  provision  makes  it  possible 
for  many  physicians  who  cannot  take  out  com- 
missions, or  who  cannot  give  all  of  their  time 
to  the  work  for  a period  of  months,  to  give  part- 
time  each  week.  Further  information  can  be  re- 
ceived from  Dr.  Frankwood  E.  Williams,  Vice- 
Chairman  of  the  Committee,  50  Union  Square,  New 
York  City. 

American  Women’s  Hospitals. — The  War  Service 
Committee  of  the  Medical  Women’s  National  Asso- 
ciation has  organized  the  American  Women’s 
Hospitals  for  work  at  home  and  abroad.  The 
Surgeon  General  of  the  Army  and  the  General 
Director  of  the  Department  of  Military  Relief  of  the 
American  Red  Cross  have  approved  the  provision 
made  for  service  to  the  army  and  to  the  civil  popu- 
lation. The  work  will  be  officially  part  of  the 
medical  and  surgical  service  of  the  American  Red 
Cross. 

The  scope  of  the  plan  is  a broad  one.  It  includes 
units  for  maternity  service  and  village  practice  in 
the  devastated  parts  of  the  Allies  countries  and 
hospitals  run  by  women  for  service  there  as  well 
as  for  the  United  States  army  in  Europe.  In  this 
country  acute  and  convalescent  cases  will  be  treated 
in  hospitals  equipped  for  the  purpose;  soldiers 
dependents  will  be  cared  for,  interned  alien  enemies 
will  be  given  medical  aid  and  substitutes  will  be 
provided  to  look  after  the  hospital  service  and  the 
private  practice  of  physicians  who  have  gone  to 
the  front. 

The  first  units  hope  to  go  to  France  and  to  Serbia 
in  the  early  fall. 

Headquarters  have  been  established  at  637 
Madison  Ave.,  New  York  City.  Dr.  Rosalie 
Slaughter  Morton  is  Chairman  of  the  War  Service 
Committee. 

What  Will  Asylums  Do  With  Insane  Illegally 
Held? — Since  the  decision  of  the  supreme  court 
holding  the  lunacy  commission  act  invalid,  the 
problem  as  to  what  disposition  is  to  be  made  of 
the  many  patients  now  confined  in  the  various 
insane  asylums  in  the  state  under  order  of  lunacy 
commissions  is  presented  to  the  superintendents  of 
these  institutions.  According  to  Dr.  Beverly  Young, 
superintendent  of  the  Southwestern  Insane  asylum 
at  San  Antonio,  who  recently  held  a conference  with 
Dr.  John  Preston,  superintendent  of  the  State 
Insane  asylum  of  Austin,  the  situation  is  serious 
and  it  does  not  appear  there  will  be  an  early 
solution  of  the  problem. 

Dr.  Young  said  there  were  approximately  1,000 
patients  in  his  institution,  sent  there  by  order  of 
lunacy  commissions  consisting  of  phj>-sicians  and 
created  by  the  act  which  has  been  held  by  the 
supreme  court  to  be  unconstitutional.  These 
patients  are  illegally  restrained,  Dr.  Young  said. 
He  does  not  think  it  proper  to  turn  out  insane 
people  on  the  public,  hut  just  where  they  should 
go  is  a question  that  has  not  been  settled  up  to 
this  time.  And  to  send  these  patients  hack  to  the 
counties  from  which  they  were  sent  to  asylums  by 
order  of  the  lunacy  commissions,  for  trial  in  the 
county  courts,  would  necessitate  great  expense, 
time  and  trouble.  Dr.  Young  said  that  when 
relatives  of  patients  who  have  been  adjudged  insane 
by  lunacy  commissions  make  requests  for  the 
release  of  the  patients  they  are  promptly  turned 
over  to  the  relatives,  no  matter  how  violent  the 
patients  may  be. 

Dr.  Preston  has  a large  number  of  this  class  of 
patients  in  his  institution  and  the  same  situation 
probably  exists  in  the  other  insane  asylums  in  the 
state. — Waco  Times-Herald. 
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PANHANDLE  DISTRiCT~No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Grume,  Amarillo,  Secretary.  Next  meet- 
ing at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress;  1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville  ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday 
quarterly. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Boberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Tuesday  monthly. 

Luhhock-Croshy — Dr.  Thos.  G.  Bates,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls  ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Potter  County  Medical  Society  met  July  9, 
at  Amarillo.  Seven  members  were  present.  The 
committee  on  Medical  Preparedness  reported  and 
was  discharged.  Dr.  E.  A.  Johnston,  Amarillo,  read 
a paper  entitled  Pneumonia,  Then  and  Now,  w'hich 
was  well  received. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  B.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt.  Bryan. 

Brazoria — Dr.  J.  D.  Motheral,  Angleton  ; 1st  Thursday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
quarterl  y. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; last  Friday 
monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  G.  P.  Day,  Madison ville  ; last  Tuesday 
monthly. 

Montgomery — Dr.  A.  T.  Talley,  Conroe;  2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday  quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
day bi-monthly. 

Washington — Dr.  W.  P.  Hasskarl,  Brenham  : quarterly, 
will  be  held  in  Palestine  3rd  Tuesday  in  March  and 
September,  1917. 

The  South  Texas  District  Medical  Society  held 
its  41st  semi-annual  meeting  in  Houston,  April 
12th  and  13th,  in  the  banquet  hall  of  the  Bender 
Hotel.  The  scientific  program  was  opened  with 
an  address  on  the  Use  of  Digitalis  by  Dr.  A.  E. 
Green  of  Houston,  and  continued  as  follows:  Treat- 
ment of  Pellagra,  by  Dr.  W.  C.  Rountree,  Fort 
Worth,  in  which  he  advocated  the  use  of  zinc 
sulpho-carbolate.  In  discussing  the  paper.  Dr.  E.  A. 
Malsch,  Victoria,  said  he  wondered  if  excessive 
moisture  has  anything  to  do  with  the  disease.  He 
has  not  noticed  so  many  cases  of  pellagra  during 
the  past  two  years,  since  the  weather  has  been 
drier.  Danger  Signals  for  the  Medical  Examiner, 
Dr.  J.  H.  Florence,  Houston,  which  was  widely  dis- 
cussed; Diagnosis  of  Tuberculosis  by  Physical 
Signs,  Dr.  1.  S.  Kahn,  San  Antonio,  who  also 
exhibited  several  patients  demonstrating  inspection 
and  palpation  in  diagnosis;  Twenty-five  Years 
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Experience  With  Drugs.  Dr.  C.  P.  Jones,  Bay  City, 
which  was  well  received  and  discussed;  Vieics  on 
Neurasthenia  and  Neuroses,  Dr.  J.  D.  Cohn,  Corpus 
Christi,  which  was  thoroughly  discussed;  Inter- 
pretation of  the  Phthalein  Tests,  Dr.  B.  W.  Turner, 
Houston;  Normal  Leucocyte  Count  as  Determined 
by  a Test  of  114  Adults,  Dr.  M.  D.  Levy,  Galveston; 
Interesting  the  Public,  Lieutenant  L.  P.  H.  Bahren- 
burg,  U.  S.  A.,  Galveston,  which  was  an  interesting 
demonstration,  by  lantern  slides,  of  a public  health 
exhibit  at  the  San  Francisco  Fair;  New  Treatment 
of  Intestinal  Flagellates,  Dr.  H.  L.  McNeill,  Gal- 
veston; Protean  Manifestations  of  Malaria,  Dr. 
C.  C.  Cody,  Houston;  Confusional  Mental  States  in 
Relation  of  Hypnotic  Drugs,  Dr.  James  Greenwood; 
Dr.  M.  B.  Stokes,  Houston,  delevired  an  address 
which  was  well  received; Bi-lateral  Tubal  Preg- 
nancy, Dr.  M.  F.  Bledsoe,  Port  Arthur,  was  dis- 
cussed by  several;  Acting  Versus  Waiting  in  Ob- 
stetrics, Dr.  A.  D.  Gibson,  Port  Lavaca;  An  Unusual 
Obstetrical  Delivery,  Dr.  E.  A.  Malsch,  Victoria; 
Obstetrical  Progress,  Dr.  H.  L.  D.  Kirkham,  Hous- 
ton; Teratomata,  Dr.  A.  E.  Sweatland,  Nacogdoches; 
Anatomical  Routes  for  Operation  on  the  Long 
Bones,  illustrated  with  lantern  slides.  Dr.  J.  E. 
Thompson,  Galveston,  which  was  well  received  and 
discussed;  Ovarian  Hematoma,  With  Serious 
Symptoms,  Dr.  Fred  W.  Aves,  Galveston,  which  was 
discussed  by  Dr.  W.  R.  Cooke,  Galveston,  and  by 
Dr.  C.  C.  Green,  Houston,  who  reported  a case; 
New  Viewpoint  in  Surgical  Diseases  of  the  Kidney 
and  Ureter,  Dr.  Cooke,  Galveston,  which  was  dis- 
cussed; Perinephritie  Abscess — Definition  and  Treat- 
ment, Dr.  F.  R.  Barnes,  Houston,  which  was  dis- 
cussed; Peroral  Endoscopy  in  the  Surgery  and 
Diagnosis  of  the  Uppef  Air  Passages,  Dr.  Sidney 
Israel;  Hemicolectomy,  Indications  and  Technic, 
Dr.  C.  C.  Green,  Houston. 

After  a short  business  session  the  society  ad- 
journed to  meet  in  Beaumont  in  October. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing In  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  K.  Smith,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta:  1st  Wednesday. 

Franklin- — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Cregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  M.  H.  Wheat,  Marshall ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter;  1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer  ; 2nd  Thursday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday 
monthly. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  July  10,  in  Dr.  Crabtree’s  office. 

Members  present  were  Drs.  Crabtree,  W.  R.  K. 
Johnson,  Burrus,  Fleming,  Broadstreet  and  Blythe, 
and  one  visitor,  Dr.  W.  A.  Taylor. 

Dr.  Fleming  reported  a case;  woman,  aged  75, 
operated  upon  July  9th,  for  a fibrocystic  tumor. 
Tumor  weighed  about  18  pounds,  was  of  22  years 
growth,  and  at  no  time  did  it  appear  to  interfere 
with  her  health. 

The^  members  voted  to  adjourn  during  August 
and  Septemlier,  so  as  to  give  greater  interest  to 
tlie  Nortlieast  Medical  Society  which  is  to  meet 
in  Mount  Pleasant  in  September. 


CHANGES  OF  ADDRESS. 

Dr.  R.  L.  Davis,  from  Princeton  to  McKinney. 

Dr.  O.  B.  Lynch,  from  Littlefield  to  Hope,  N.  M. 

Dr.  E.  M.  Jenkins,  from  Honey  Grove  to  Cooper. 

Dr.  W.  H.  Anderson,  from  Stoneburg  to  Littlefield. 
Dr.  R.  F.  Jliller.  from  Sherman  to  Brenham. 

Dr.  Clayton  Davis,  from  Hillsboro  to  Waco. 

Dr.  E.  P.  Daviss,  from  San  Angelo  to  Dallas. 

Dr.  Griff  Ross,  from  Henderson  to  Mt.  Enterprise. 
Dr.  G.  W.  Hutchinson,  from  Brownwood  to  Ebony. 

Dr.  R.  King  Cole,  from  Dallas  to  Camp  Robinson, 
Sparta,  Wis. 


DEATHS 

Dr.  E.  R.  Young  of  Brenham,  died  June  17,  1917, 
at  the  John  Sealy  Hospital,  Galveston,  from  gall 
bladder  disease.  He  w-as  born  in  Mississippi  in 
1844,  and  came  to  Texas  in  1849.  He  received  his 
degree  in  medicine  at  Tulane-  University  in  1869. 

Dr.  E.  W.  Brown  of  Orange,  died  June  16,  1917. 
He  was  born  at  Ringold,  Ga.,  in  1859.  Dr.  Brown 
received  his  medical  degree  at  Tulane  University, 
and  practiced  medicine  until  1900.  He  was  vice- 
president  of  the  Yellow  Pine  Paper  Mill  Co.,  and 
also  interested  in  the  First  National  Bank  of 
Orange,  as  well  as  in  other  lines  of  business. 

Dr.  Percy  Larkin  of  Athens,  died  May  29,  1917. 
He  was  born  in  Henderson  County,  Texas,  in  1862. 
He  received  his  degree  in  medicine  in  1890  from 
the  Kentucky  School  of  Medicine  and  has  since 
been  in  active  practice,  standing  high  in  his  pro- 
fession, and  winning  many  close  friends  through 
his  kind  services.  His  wife  and  two  children,  one 
brother  and  three  sisters  survive  him. 

Dr.  J.  W.  Applewhite,  Gustine,  died  May  5,  1917, 
after  an  operation  on  the  gall  bladder.  He  was 
born  in  Beaumont,  November  18,  1840.  He  received 
his  medical  degree  in  New  Orleans  in  1872.  For 
forty-one  years  he  practiced  medicine  in  Comanche 
County,  and  three  years  in  Washington  County. 
He  w'as  a member  of  his  county  and  State  Medical 
Societies,  and  commanded  the  respect  and  admir- 
ation of  all  who  knew  him.  He  leaves  a wife  and 
eight  children. 

Dr.  Thacker  V.  Walker  of  Arlington,  Texas,  died 
June  3,  1917,  at  the  Home  for  Aged  Masons  in 
that  city;  aged  85.  Dr.  Walker  graduated  in  med- 
icine from  the  University  of  Georgia  in  1850,  and 
at  the  time  of  his  death  was  the  third  oldest  living 
graduate  of  the  institution.  He  also  graduated  from 
Johns  Hopkins’  University  in  1854.  He  served  as 
Chief  Surgeon  to  a Georgia  Regiment  of  Infantry 
during  the  Civil  War;  came  to  Texas  in  1869  and 
practiced  medicine  until  age  and  infirmity  retired 
him.  He  was  appointed  postmaster  of  Quanah 
shortly  after  his  retirement  from  practice. 

Dr.  William  Monroe  Terrell,  Graham,  died  June 
23,  1917.  He  was  born  March  28,  1854,  in  Itawamba 
County,  Mississippi,  came  to  Texas  in  1870  and 
entered  Baylor  University  at  Waco,  later  studying 
in  Vanderbilt  University,  Nashville,  Tennessee, 
where  he  graduated  in  Medicine  in  1883.  He  prac- 
ticed 4 years  at  Graham,  Texas,  and  12  years  at 
Farmer,  Texas.  In  1915  he  retired  on  account  of 
failing  health. 

Dr.  Terrell  was  one  of  the  charter  members  of 
the  Young  County  Medical  Society,  was  ever  loyal 
to  his  profession,  and  did  much  to  uplift  the  stand- 
ing of  the  medical  profession  in  his  county. 
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WHY  WE  FIGHT. 

"The  war  was  begun  by  the  military 
masters  of  Germany,  who  proved  to  be  also 
the  masters  of  Anstria-Hungary.  These 
men  have  never  regarded  nations  as 
peoples,  men,  women  and  children  of  like 
blood  and  frame  as  themselves,  for  whom 
governments  existed  and  in  whom  govern- 
ments had  their  life.  They  have  regarded 
them  merely  as  serviceable  organizations 
■which  they  could  by  force  or  intrigue  bend 
or  corrupt  to  their  own  purpose.  They  have 
regarded  the  smaller  States,  in  particular, 
and  tile  peoples  who  could  be  overwhelmed 
by  force,  as  their  natural  tools  and  instru- 
ments of  domination.  Their  purpose  has 
long  been  avowed.  * ^ 

"If  they  sncceed  they  are  safe,  and 
Germany  and  the  world  are  undone ; if 
they  fail.  Germany  is  saved  and  the  world 
will  be  at  peace.  If  they  succeed,  America 
will  fall  within  tire  menace.  We  and  all 
the  rest  of  the  world  must  remain  armed, 
as  they  will  remain,  and  must  make  ready 
for  the  next  step  in  tlieir  aggression ; if 
they  fail;  the  world  may  unite  for  peace, 
and  Gerinany  may  be  of  the  union.  " — 
Woodi’ow  AVilsoii,  President  of  the  United 
States.  - 


Texas  is  just  beginning  to  meet 
the  demand  for  physicians.  Let  every 
available  doctor  begin  to  set  his  house 
in  order  and  apply  for  his  commis- 
sion with  the  colors. 


THE  UNIVERSITY  OF  TEXAS, 
e breathe  easier.  The  University  crisis  has 
passed.  The  L niver.sity  Appropriation  Bill 
passed  the  House  89  to  6 on  its  third  reading 
and  the  Governor  has  signed  it.  giving  tlie 
Medical  Department  $197,510.00  for  two  yeai’s 
and  the  entire  University  $1,629,407.17.  The 
I>oard  of  Regents  has  been  reorganized.  Tlie 
Senate  has  rejected  the  names  of  W.  G.  Love. 
Jno.  L.  Ward  and  Dr.  A.  W.  Fly;  Col.  Geo.  W. 
Brackenridge  of  San  Antonio,  Dr.  S.  J.  Jones 
of  Salado  and  John  Sealy  of  Galveston  have 
been  confirmed.  The  personnel  may  not  yet  be 
absolutely  determined,  but  the  general  com- 
position of  the  Board  is  an  assurance  that 
President  Robt.  E.  Vinson  and  the  Medical 
h acuity  will  be  retained  and  past  policies  in 
general  be  carried  out.  The  probable  com- 
position of  the  Board  at  this  writing  is  as 
follows : 

1.  W.  P.  Allen,  Austin,  Chairman. 

2.  Geo.  tv.  Littlefield,  Austin. 

3.  Fred  tV.  Cook,  San  Antonio. 

4.  S.  J.  Jones,  Salado. 

5.  tv.  R.  Brents,  Sherman. 

6.  Geo.  tt'.  Brackenridge,  San  Antonio. 

7.  J.  H.  Daugherty,  Gainesville. 

S.  C.  E.  Kelly,  El  Paso. 

9.  John  Sealy,  Galveston. 

For  some  years  the  Board  of  Regents  of  the 
University  of  Texas  has  been  an  area  of  low 
barometer  -which  recently  developed  into  a 
veritable  storm  center.  The  demand  on  the 
part  of  the  Governor  and  some  politicians  for 
the  dismissal  of  the  President  and  members 
of  the  faculties  of  various  schools,  the  forcing 
of  resignations  and  the  rapid  appointment  of 
pliant  Regents,  the  veto  of  appropriations,  the 
following  injunction  to  restrain  the  Regents, 
the  suit  to  prevent  a newly  appointed  regent 
from  acting  on  the  Board,  the  convening  of 
the  Legislature  and  the  arraignment  of  the 
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Oovenior — are  all  incidents  too  well  known  to 
deserve  more  than  a passing  mention. 

Jlegents  of  the  University  should  be  chosen 
as  intendeil  by  onr  constitution : 

1.  Gradually,  to  prevent  revolutionary  changes 
in  policy  or  personnel. 

2.  From  the  leaders  of  our  commonwealth,  in 
touch  with  the  educational  world. 

3.  To  act  free  of  political  restraint. 

The  recent  attempt  to  dominate  the  Uni- 
versity has  iriet  with  popular  disfavor  and  is 
cverywhei'e  looked  upon  as  an  unwarranted, 
illegal  and  dangerous  attempt  by  political 
influences  to  interfere  with  the  affairs  of  edu- 
cation. Education  is  the  cornerstone  upon 
which  rests  the  safety  and  efficiency  of 
2;0pnlar  government.  Onr  educational  system 
must  be  free  from  political  terrorism  as  well  as 
religions  superstition,  a system  in  whose  atmos- 
jihere  the  human  mind  may  grow  and  blossom 
true  to  its  implanted  capabilities. 

'I'he  wonderful  development  of  the  Uni- 
versity of  Texas  is  the  most  significant  factor 
in  the  recent  growth  of  our  State.  The  present 
liiumph  does  much  to  establish  confidence 
and  permanence  and  remove  an  element  of 
weakness  inherent  in  State  Educational  Insti- 
tutions. 

PATENT  MEDICINES. 

.Now  is  the  time  for  the  medical  profession 
to  woi-k  as  never  before  for  the  conservation 
of  the  resources  and  health  of  the  imblic.  No 
factor  in  socieCv  at  present  leads  to  so  great 
a monetaiy  loss  and  health  waste  as  the  traffic 
in  patent  medicines.  A mobilization  of  onr 
inflnence  at  this  time  to  combat  this  evil  is 
more  jiotent  for  good  than  almost  any  other 
activity  o])en  to  doctors.  The  people  of  Texas 
last  year  siient  .'t;6, 160,000,  for  jiroprietary 
medicines.  The  healtli  disasters  and  financial 
losses  from  this  traffic  physicians  see  daily. 

We  publish  in  this  number  a forceful,  inter- 
esting discn.ssion  of  Patent  IMedicines,  by  Dr. 
Fred  J.  l\Iayer. 

'I'he  daily  piess  is  the  agenej'  of  patent 
medicine  jinblicity.  Without  newsjiaper  adver- 
tising blatant  frauds  could  not  secure  success- 
Inl  sales.  .Many  of  oiii'  best  newspapers  are 
open  to  reasonable  ajipeals  from  onr  county 
societies  and  we  sbonld  make  an  effort  in  this 
direction. 

In  l)(‘eembei-  the  members  of  the  State 
.Medical  Association  will  be  asked  for  an  in- 
crease in  dues.  It  is  the  di.stinct  object  of  the 
.Association  to  use  a part  of  this  fund  for  an 
active  (’onncil  on  Legislation  and  Public 
I nstiMietion.  With  more  funds  the  Association 


can  become,  tbrongh  the  courts  and  through 
campaigns  of  public  instruction,  a powerful 
factor  in  eliminating  the  advertisement  of 
Irandnlent  and  worthless  proprietaries. 

Following  the  unprecedented  success  of 
Pernna  and  Liquozone  in  Texas  the  field  has 
been  exploited  by  two  proprietaries  which  have 
had  an  enormous  sale.  Every  physician  in  this 
State  should  know  their  character  and  com- 
liosition  to  be  able  to  inform  his  community  as 
to  their  character.  'I’o  this  end  the  following 
extracts  from  the  Journal  of  the  A.  M.  A.  are 
inserted ; 

NUXATBD  IRON. 

“Nuxated  Iron"  is  put  on  the  market  by  the  Dae 
Health  Laboratories  of  Detroit.  It  is  advertised  as 
a tonic,  of  valuable  blood,  nerve  force  and  tissue 
building  qualities. 

Quantitative  examinations  were  made  and  so 
far  as  the  essential  ingredients  (nux  vomica  and 
iron)  of  the  nostrum  are  concerned,  gave  the  fol- 
lowing results; 

Total  nux  vomica  alkaloids,  per  tablet.— 1 /500  grain 
Iron,  (Fe)  per  tablet 1/25  grain 

According  to  these  analyses  there  is  only  one 
twenty-fifth  of  a grain  of  iron  in  each  “Nuxated 
Iron”  tablet,  while  the  amount  of  nux  vomica,  as 
expressed  in  terms  of  its  potent  alkaloids,  is  prac- 
tically negligible.  If  a person  wants  to  take  iron 
on  his  own  responsibility  (and  this  cannot  be 
recommended)  it  is  possible  to  get  this  drug  in  a 
staple  form  in  the  well  known  Blaud’s  Pills.  In 
a dollar  bottle  of  “Nuxated  Iron”  the  purchaser 
gets,  according  to  our  analysis,  less  than  2%  grains 
of  iron;  in  100  Blaud’s  Pills,  which  can  be  pur- 
chased at  any  drug  store  for  from  50  to  75  cents, 
there  are  48  grains  of  iron.  The  claim  that 
“Nuxated  Iron”  possesses  great  advantages  over 
other  forms  of  iron  is  the  sheerest  advertising 
buncombe. 

It  is  sold  under  claims  that  are  both  directly  and 
inferentially  false  and  misleading,  not  only  in 
regard  to  its  composition,  but  also  as  to  its  alleged 
therapeutic  effects.  As  for  the  claim  that  “Nuxated 
Iron”  is  the  responsible  agent  for  Jess  Willard’s 
victory  over  Jack  Johnson  or  Ty  Cobb’s  “come 
back;”  it  would  be  just  as  reasonable  and  true  to 
give  this  nostrum  credit  for  the  success  of  Samson’s 
historical  escapade  with  the  jaw-bone  of  an  ass. 

TANLAC. 

Tanlac  is  a product  of  the  Cooper  Medicine  Com- 
pany, Dayton,  Ohio.  It  contains  17  per  cent  alcohol 
and  is  sold  as  a “tonic  and  system  purifier." 
"Catarrh"  is  Cooper’s  catch  word.  Every  ailment 
is  “catarrh”  and  the  one  infallible  cure  for  “catarrh" 
is  according  to  Cooper — Tanlac! 

'rhe  findings  of  the  chemists  indicate  that  Tanlac 
is  essentially  a wine  to  which  have  been  added 
some  bitter  herbs,  a small  amount  of  laxative  and 
some  .glycerine. 

If  the  reader  wants  to  be  cured  by  the  Tanlac 
route  at  one-fourth  the  expense,  let  him  get  a quart 
bottle  of  good  sherry  wine;  then  go  to  the  local 
druggist  and  get  1%  drams  of  glycerine  and  2 
drams  each  of  aloes,  gentian,  licorice  and  cascara. 
Mix  (if  you  wish)  and  you  will  have  Tanlac  so 
near  that  neither  you  nor  the  manufacturer  can 
tell  the  difference.  This  formula  will  give  you  four 
times  the  quantity  found  in  an  ordinary  $1  bottle 
of  Tanlac. 

Mr.  Adams,  in  the  Tribune  for  April  29.  1917. 
said  in  part: 
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“According  to  its  claims,  Tanlac  is  a ‘magic 
medicine.’  Its  magic  is  derived  from  the  great 
wizard,  Alcohol.  It's  a disguised  booze,  and  barely 
disguised  at  that,  except  on  the  label.  It  purports 
to  be  the  ‘discovery’  of  one  L.  T.  Cooper.  For  the  last 
three  years  he  has  been  doing  a tremendous  Tanlac 
business  through  the  South,  the  principal  outlet 
being  G.  F.  Willis,  the  Southern  distributing  agent, 
with  headquarters  at  Atlanta,  Ga.  The  Tribune  has 
already  illuminated  some  of  Willis’  activities.  It 
was  he  who  put  out  a manufactured  testimonial 
from  a Chattanooga  woman,  on  whom  Tanlac 
‘wished,’  in  print,  not  only  an  assortment  of  ills 
from  which  she  had  never  suffered,  but  also  a 
family  of  children  which  she  never  had!” 

Mr.  Adams  then  tells  how  the  Vigilance  Com- 
mittee of  the  Shreveport  Ad  Club  investigated  a 
testimonial  purporting  to  have  been  the  signed 
statement  of  a Mrs.  Pipes  of  Shreveport  . The  testi- 
monial was  to  this  effect: 

“I  was  in  bed  for  weeks  * * * but  I’m  a well 
and  happy  W'oman  today  and  I owe  it  all  to  your 
Tanlac.  It  would  be  hard  to  describe  all  my  dread- 
ful sufferings  for  ten  years  * * * No  one  seemed 
to  understand  my  case  and  no  treatment  or  med- 
icine helped  me  until  I got  Tanlac  * * * All  my 
family  and  friends  are  delighted  over  my  recovery.” 

The  facts  were  that  at  the  time  this  testimonial 
was  published  in  the  Shreveport  papers  Mrs.  Pipes 
was  suffering  from  cancer  of  the  breast  which  had 
reached  a hopeless  stage.  She  has  since  died.  As 
Mr.  Adams  says: 

“And  while  her  life  was  being  eaten  away  by  the 
dreadful  scourge  the  Tanlac  ghouls  in  Atlanta  were 
making  capital  out  .of  her  agony  and  writing  in, 
above  her  alcohol-wheedled  signature,  references  to 
her  ‘recovery’  and  the  assertion  ‘I’m  a well  and 
happy  woman  today’.” 

“John  T.  Elliott  is  another  Shreveport  man  who 
was  supplied  with  some  desperate  symptoms  of  the 
Tanlac  testimonial  experts.  Although  his  ailments 
had  been  terrifying  him  for  twenty  years  (accord- 
ing to  the  advertisement)  he  forgot  all  about  them 
when  he  was  examined  for  life  insurance,  and  the 
examining  physician  found  no  trace  of  them.  Then 
there  is  (or  was)  Mrs.  Jacquet,  who  gave  public 
thanks  for  Tanlac  in  print,  and  died  last  week.” 

THE  CARREL  TREATMENT. 

There  is  a rainbow  in  the  sky,  a promise  of 
the  future.  It  is  raining  somewhere,  raining 
shells  and  lead,  but  over  it  hovers  the  light  of 
life,  a light  which  in  time  will  kindle  more 
lives . than  can  be  extinguished  by  war  in  a 
generation. 

The  knowledge  that  infected  wounds  can  not 
only  have  inflammation  controlled,  but  be 
rendered  aseptic,  sutured  and  primary  union 
secured,  is  thus  far  the  greatest  beneficent 
result  of  the  present  war.  Wake  up;  look  up; 
see  the  light.  We  will  all  need  the  Dakin 
solution  and  the  Carrel  method  in  the  morn- 
ing. We  hold  the  life  and  health  of  our  patients 
in  our  hands.  Have  we  the  method  in  mind, 
have  we  the  material  at  hand?  If  not  let  us 
get  them,  get  them  no'w  and  use  them. 


BIRTH  CONTROL. 

The  other  day  a patron  handed  us  the  follow- 
ing letter,  written  by  his  family  practitioner : 

Dear  Doctor:  I am  sending  you  Mr 

and  pregnant  wife  and  two  children,  there  are  four 

more.  Mr is  a tenant  farmer,  badly  in 

debt  and  has  had  nothing  bnt  sickness  in  his  family 
since  marriage  nine  years  ago.  All  the  children 
are  scrawny  and  nervous.  I suspect  syphilis,  but 
there  is  no  history.  Look  them  over  and  tell  me 
what  to  do.  Will  the  law  allow  me  to  instruct  the 
mother  in  methods  of  prevention  of  conception? 

Fraternally  yours. 

The  members  of  this  family  all  gave  three 
or  four  X positive  Wassermann  reactions.  The 
history  pointed  to  congenital  maternal  in- 
fection. 

M^e  wish  to  send  broadcast  through  this 
State  the  information  that  there  is  no  law  in 
Texas,  so  our  attorneys  tell  us,  tvliich  makes  it 
illegal  to  instruct  the  public  in  methods  of 
prevention  of  conception,  nor  which  debars  the 
sale  of  articles  and  appliances  necessary  to 
that  end.  For  distributing  information  on  this 
subject  through  the  mails.  Section  211  of  the 
Lt.  S.  Criminal  Code  provides  a penalty  of  five 
years  in  prison,  or  a fine  of  five  thousand 
dollars,  or  both. 

The  knowledge  of  methods  of  limiting  off- 
spring is  not  an  unmixed  blessing ; it  is  liable 
to  misuse.  Life  itself,  love,  religion,  politics, 
opium  and  firearms  are  not  unmixed  blessings, 
but  for  use  with  discretion  and  wisdom.  With- 
out imparting  a knowledge  of  the  methods  of 
birth  control  how  can  Ave  do  our  duty  to 
parents  like  the  above,  to  the  poor  Avith  SAvarm- 
ing  broods,  to  Avrecks  from  coitus  interruptus, 
to  the  defoi’med,  to  the  epileptic,  to  the  mother 
Avho  constantly  aborts,  to  the  chronic  eclamptic, 
to  the  consumptive,  to  those  to  Avhom  preg- 
nancy means  death? 

Rarely  do  Ave  find  a physician  Avho  does  not 
admit  the  desirability  of  the  di.ssemination  of 
knowledge  along  these  lines,  but  even  medical 
literature,  as  Avell  as  letters  and  pamphlets 
dealing  Avith  such  matters,  are  not  alloAved  in 
the  mails.  This  laAv  reflects  the  tenets  of  some 
of  our  strong  Christian  denominations,  and  Avas 
placed  on  our  statute  books  by  influences  Avhich 
were  not  controlled  by  humane,  intelligent 
medical  opinion.  In  1912,  Dr.  Abraham  Jacobi 
in  delivering  the  presidential  address  before 
the  American  Medical  Association  advocated 
the  instruction  of  the  people  on  the  best  means 
of  the  limitation  of  offspring.  This  presented 
a magnificent  opportunity  for  the  physicians 
of  America  to  demand  the  repeal  of  an  in- 
human and  undesirable  statute.  From  time  to 
time  we  read  of  individuals  serving  peni- 
tentiary sentences  for  the  dissemination  of  .such 
information  through  the  mails.  It  is  high  time 
the  medical  profession  rise  and  demand  justice 
in  the  name  of  suffering  humanity. 


SUPPOKT  OF  THE  OWEN  BILL. 

In  August  we  urged  the  medical  profession 
of  Texas  to  write  their  Representatives  and 
Senatoi-s  and  ask  support  of  the  Owen  Bill — 
a bill  pi’oviding  for  higher  rank  for  medical 
officei-s  of  the  Army,  similar  to  the  rank  given 
medical  officers  in  the  Navy  and  in  European 
Armies. 

The  State  iMedical  Association  wrote  letters 
and  received  courteous  and  .sympathetic  replies 
Irom  nearly  all  of  our  Texas  Representatives 
and  Senators.  The  letter  of  Representative 
James  L.  Slayden  alone  has  a peculiar  ling. 
W'e  present  below  his  letter  and  the  Associ- 
ation 's  reply : 

August  28,  1917. 

Secretary  State  Medical  Assn,  of  Texas, 

Fort  Worth,  Texas. 

My  Dear  Sir; 

1 have  the  honor  to  acknowledge  receipt  of  your 
letter  of  the  24th  instant  asking  in  behalf  of  the 
State  .Medical  Association  my  support  of  the  bill 
to  give  higher  rank  in  the  Army  to  the  officers 
of  the  Medical  Corps. 

The  Congress  has  enacted  and  will  enact  all 
legislation  that  the  Administration  deems  neces- 
sary for  the  prosecution  of  the  war.  If  the  Admin- 
istration has  asked  the  enactment  of  the  legis- 
lation in  which  you  are  interested  I have  never 
heard  of  it  and  it  is  not  likely  to  pass  unless  the 
President  and  the  War  Department  deem  it 
essential. 

Yours  very  truly, 

.T.vmes  D.  Si.aydex. 

Fort  Worth,  Texas,  September  4,  1917. 
Mon.  .Tames  L.  Slayden, 

House  of  Representatives, 

Washington,  D.  C. 

My  Dear  Sir: 

My  letter  to  you  under  date  of  August  24th,  on 
behalf  of  the  State  Medical  Association  of  Texas, 
was  to  elicit  your  interest  and  support  in  Senate 
Bill  1786.  providing  for  military  rank  in  the  med- 
ical corps  of  the  Army  corresponding  to  that  of 
the  Navy. 

Your  reply  of  August  28th  does  not  indicate 
whether  or  not  we  may  expect  your  interest  in,  or 
suijport  of  this  measure.  I appreciate  your  frank- 
ness when  you  say  the  bill  is  not  likely  to  pass 
unless  the  President  -and  War  Department  deem  it 
essential. 

So  far  as  1 know  the  administration  has  not 
advocated  the  measure,  yet  we  do  not  consider  this 
a reason  why  its  paramount  imimrtance  should  go 
unnoticed.  The  War  Department  is  soliciting  sug- 
gestions for  submarine  destruction.  Why  may  we 
tiot  expect  an  attentive  ear  likewise  to  valuable 
.‘suggestions  to  increase  the  safety  of  our  sons  and 
brothers  in  camp  at  home  and  abroad?  The  war 
losses  from  sickness  in  the  past  have  exceeded  the 
ciisualties  in  battle,  largely  due  to  a lack  of  author- 
ity inheretit  in  the  low  rank  given  medical  officers. 

May  we  exited  your  careful  consideration  of  the 
merits  of  this  bill? 

Very  respectfully  yours, 

SrviE  Medic \i.  Associ.vrio.x  or  Tex.vs. 

I.  (’.  Ctt.vsE.  Acting  Secretary. 


September. 

MEDICAL  STUDENTS  TO  ESCAPE 
DRAFT. 

For  some  months  8,600  medical  students  on 
the  rolls  of  American  medical  colleges,  and  an  i 
unknown  number  of  liremedical  students,  have  I 
been  on  the  anxious  seat,  not  knowing  whether 
or  not  they  would  be  allowed  to  continue  med-  * 
ical  study  without  interference  by  Army  draft. 
x\n  enormous  amount  of  correspondence  has 
ensued  between  the  War  Deitartment,  medical 
colleges,  the  American  Medical  Association  and 
stiulents.  The  American  Medical  Association 
from  actual  returns  found  that  ‘2,551  medical 
students  (28.4  per  cent)  will  be  included  in 
the  first  call ; 1,770  (19.7  jier  cent)  in  the  second 
call,  and  4,662  (51.9  per  cent)  in  the  third  or 
later  call.  Interference  with  medical  instimc- 
tion  at  this  time,  when  the  safety  of  our  fight- 
ing forces  lies  in  the  hands  of  the  medical 
corjis,  and  cvhen  an  unprecedented  demand  for 
medical  officers  depletes  the  civilian  medical 
population,  would  be  nothing  .short  of  a national 
calamity. 

In  the  Official  Bulletin  of  August  30,  1917, 
the  following  letter  from  Provost  Marshal 
Oeneral  E.  II.  Urowder,  was  printed : 

The  President  Prescribes  the  Following  Supple- 
me7ital  Regulations  Governing  the  Execution  of  the 
Selective-Service  Law. 

First.  Hospital  internes  w'ho  are  graduates  of 
well  recognized  medical  schools  or  medical  students 
in  their  fourth,  third,  or  second  year  in  any  well- 
recognized  medical  school  who  have  not  been  called 
by  a local  board  may  enlist  in  the  Enlisted  Reserve 
Corps  provided  for  by  Section  55  of  the  national 
defense  act  under  regulations  to  be  issued  by  the 
Surgeon  General,  and  if  they  are  thereafter  called 
by  a local  board  they  may  be  discharged  on  proper 
claim  presented  on  the  ground  that  they  are  in 
military  service  of  the  United  States. 

May  Apply  for  Discharge. 

Second.  A hospital  interne  who  is  a graduate  of 
a well-recognized  medical  school  or  medical 
student  in  his  fourth,  third,  or  second  year  in  any 
well-recognized  medical  school,  who  has  been  called 
by  a local  board  and  physically  examined  and 
accepted  and  by  and  in  behalf  of  whom  no  claim 
for  exemption  or  discharge  is  pending,  and  who 
has  not  been  ordered  to  military  duty,  may  apply 
to  the  Surgeon  General  of  the  Army  to  be  ordered 
to  report  at  once  to  a local  board  for  military  duty 
and  thus  be  inducted  into  the  military  service  of 
the  United  States,  immediately  thereupon  to  be 
discharged  from  the  National  Army  for  the  purpose 
of  enlisting  in  the  Enlisted  Reserve  Corps  of  the 
■Medical  Department.  With  every  such  request 
must  be  enclosed  a copy  of  the  order  of  the  local 
board  calling  him  to  report  for  physical  exam- 
ination (P''orm  103),  affidavit  evidence  of  the 
status  of  the  applicant  as  a medical  student  or 
interne  and  an  engagement  to  enlist  in  the  Enlisted 
Reserve  Corps  of  the  Medical  Department. 

M’ill  Xot  Re  Sent  To  Camp. 

Upon  receipt  of  such  application  with  the  named 
inclosures  the  Surgeon  General  will  forward  the 
case  to  the  Adjutant  General  with  his  recommen- 
dations. Thereupon  the  Adjutant  General  may  issue 
an  order  to  such  interne  or  medical  student  to 
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report  to  his  local  board  for  military  duty  on  a 
specified  date,  in  person  or  by  mail  or  telegraph, 
as  seems  most  desirable.  This  order  may  issue 
regardless  of  the  person’s  order  of  liability  tor 
military  service.  From  and  after  the  date  so  speci- 
fied such  person  shall  be  in  the  military  service  of 
the  United  States.  He  shall  not  be  sent  by  the 
local  board  to  a mobilization  camp,  but  shall  remain 
awaiting  the  orders  of  the  Adjutant  General  of  the 
Army.  The  Adjutant  General  may  forthwith  issue 
an  order  discharging  such  person  from  the  military 
service  for  the  convenience  of  the  Government. 

Three  official  copies  of  the  discharge  order  should 
be  sent  at  once  by  the  Adjutant  General  to  the 
local  board.  Upon  receipt  of  these  orders  the  local 
board  should  enter  the  name  of  the  man  discharged 
on  Form  164A  and  forward  Form  164A,  together 
with  two  of  the  certified  copies  of  the  order  of  dis- 
charge, to  the  mobilization  camp  to  which  it 
furnishes  men.  The  authorities  at  the  mobilization 
camp  will  make  the  necessary  entries  to  complete 
Form  164A,  and  will  thereupon  give  the  local  board 
credit  on  its  net  quota  for  one  drafted  man. 

On  September  1st  the  Surgeon  General’s 
Office  issued  a memorandum  apparently  nulli- 
fying Section  1,  which  read : 

“Attention  is  invited  to  the  fact  that  under  the 
regulations  no  student  or  interne  can  be  enlisted  in 
the  Medical  Department,  Enlisted  Reserve  Corps 
unless  he  shall  have  been  drafted.’’ 

Any  way  it  is  apparent  that  advanced  med- 
ical sHidents  and  internes  will  receive  consider- 
ation. It  is  also  apparent  that  no  exemption 
or  encouragement  will  be  given  those  who  are 
preparing  to  enter  or  who  are  prepared  to 
enter  medical  colleges  as  Freshmen  this  Fall. 

CAMPS  WITHOUT  SEWERS. 

On  August  22nd  we  read  that  the  War 
Department  had  suspended  construction  work 
on  the  National  Guard  Camp  at  Palo  Alto, 
California,  as  a result  of  the  insistence  of 
local  authorities  that  sewers  be  installed  in 
the  camp,  and  that  the  site  would  be  aban- 
doned if  the  health  authorities  continued  to 
require  sewers.  It  seems  that  our  Army  offi- 
cers regard  sewers  as  an  unnecessary  expense 
on  a temporary  camp  site.  It  is  announced  by 
the  War  Department  in  the  Official  Bulletin 
that  none  of  the  National  Guard  cantonments 
in  the  South  will  be  provided  with  sewers, 
thus  diminishing  the  cost  of  cantonments. 
.Seventy  hospital  buildings,  comprising  a 
hospital  unit  in  each  cantonment,  will  also 
be  without  sewers.  The  argument  of  the  War 
Department  is  evident — that  soldiers  must 
learn  to  live  at  home  under  camp  conditions 
similar  to  those  with  which  they  will  have  to 
deal  in  the  field  abroad.  From  this  argument 
there  is  no  escape,  but  a very  imminent  danger 
remains,  not  only  for  the  soldiers  but  for  the 
civil  population,  provided  the  Medical  Corps 
has  not  sufficient  wisdom  and  authority,  or 
there  is  any  laxness  in  the  enforcement  of 
nece.ssary  regulations.  It  has  been  stated  that 


the  establishment  of  these  cantonments  is 
e(|uivalent  to  doubling  the  population  of  most 
neighboring  cities,  and  in  Texas  is  equivalent 
1o  moving  the  inhabitants  of  a city  like  VV^aco 
to  their  environs.  It  is  evident  that  the  sani- 
tary' problem  will  be  enormous  when  it  is 
necessary  to  discharge  2,000,000  gallons  of 
watei’  daily  in  sewage  and  dispose  of  the 
gai'bage  and  waste  of  35,000  to  45,000  men, 
ijicluding  a 1,000  to  1,500  bed  hospital.  The 
experiment  will  be  awaited  with  interest  by 
tile  medical  })rofessron. 

OUR  NOBLE  “SIX  HUNDRED.” 

The  great  j)atriotic  appeal  of  the  Nation  to 
the  medical  profession,  for  the  caie  of  the 
lives  of  American  soldiers,  still  continues  un- 
abated. Accurate  data  is  always  about  a month 
behind.  On  August  8th,  634  Texas  doctors 
had  api)lied  for  military  service  and  517  com- 
missions had  been  issued,  proportioned  as  fol- 
lows: 5 Majors,  48  Captains  and  464  1st 
Lieutenants.  Applications  are  now  beginning 
to  drag,  but  to  date  we  estimate  that  about 
600  commissions  have  been  recommended  out 
of  some  800  applications.  We  publish  in  this 
issue  the  names  and  addresses  of  585,  who  are 
known  to  have  been  commissioned  from  Texas 
to  date.  We  shall  appreciate  it  if  our  readers 
will  assist  us  in  perfecting  this  list. 

The  appeal  to  the  medical  profession  is  just 
beginning,  if  the  war  is  to  continue.  The 
Surgeon  General  demanded  20,000  doctors, 
now  he  desires  25,000  to  35,000  names  on  the 
list  of  the  Medical  Officers  Reserve  Corps. 
This  means  that  when  Texas  completes  its  800, 
the  next  draft  demands  in  the  immediate 
future  200  to  600  more,  depending  upon 
whether  the  Sui-geon  General  places  his 
Reserve  list  at  25,000  or  35,000.  Texas  must 
furnish  40  doctors  whenever  the  Surgeon  Gen- 
eral requires  an  extra  1,000.  What  a thii'd  or 
fourth  draft  would  inean  to  the  profession  and 
l)ublie  can  be  easily  foreseen  but  its  effect  can 
hardly  be  comprehended.  A call  for  35,000 
doctors  will  take  out  of  Texas  1,400  of  its 
estimated  available  1,600. 

OUR  ADVERTISERS. 

Our  advertising  pages  are  valuable  for  our 
readers,  holding  for  ready  reference  lists  of 
sanatoria,  resorts,  instruments,  supplies,  books, 
specialists,  approved  remedies,  etc.  Please 
look  aver  the  “Ad”  pages  and  see  what  our 
business  friends  are  doing  for  our  Journal 
and  what  they  are  willing  to  do  for  us.  When 
in  need  let  them  serve  you  and  mention  the 
Texas  State  Journal  of  Medicine. 
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anatomical  routes  for  oper- 
ations ON  THE  LONG  BONES  OF 
THE  UPPER  EXTREMITY/^ 

BY 

JAMES  E.  THOMPSON,  M.  B.,  B.  S.,  LONDON; 

F.  R.  C.  S.,  ENGLAND;  F.  A.  C.  S. 

GALVESTO.N,  TEXAS. 

'lo  iiisuix*  absolute  safety  duriug  the  per- 
formauce  of  surgical  operations,  four  requisites 
are  necessary  in-  the  operator.  First,  sound 
anatomical  knowledge;  second,  equallj-  .sound 
knowledge  of  surgical  pathology;  third,  tech- 
nical skill,  and  fourth,  well-balanced  judgment. 

It  is  beyond  the  scope  of  this  paper  to  dis- 
cuss all  tiiesc  re(iuirements.  They  are  so  im- 
portant in  their  particular  way  and  are  so 
interdependent,  that  the  possession  of  only  two 
or  even  three  of  them  will  undermine  the  value 
of  the  others.  For  a number  of  years  past,  it 
has  been  a matter  of  observation  that  surgeons 
were  inclined  to  drift  away  from  the  traditions 
of  the  old  school  as  to  the  value  of  pure 
aiiatomy  in  the  training  of  a surgeon.  In  a 
conversation  some  few  years  ago  with  one  of 
iriy  friends,  he  argued  strenuously  that  the 
study  of  anatomy  did  not  occupy  the  same 
fundamental  position  in  a surgeon’s  training 
lliat  it  did  in  years  gone  by.  With  this  con- 
tention I did  not  agree  and  the  longer  I have 
tliought  about  it.  the  less  convinced  I am  that 
surgeons  can  afford  to  neglect  even  what  is 
ai)parently  the  most  insignificant  fact  in  pure 
anatomy.  It  has  appeared  to  me  during  the  last 
decade,  and  even  for  a longer  period,  that  the 
greatest  advances  have  been  made  in  the 
dii-ection  of  making  our  operations  more  and 
more  anatomical  and  one  cannot  fail  to  be 
sti-uck  by  tlie  fact  that  most  of  the  good  text- 
hooks  on  operative  surgery  are  paying  more 
and  moi’c  attention  to  operations  that  are 
almost  j)erfect  from  an  antomical  standpoint. 
.\s  an  example  of  this  may  be  mentioned  a few 
operations  such  as  the  radical  CTire  of  hernia, 
tin-  extensive  operations  practiced  in  the  neck 
for  the  removal  of  glands  affected  with  malig- 
nant disease  and  the  modern  complete  breast 
opei-ation.  One  cannot  help  being  stniek  with 
the  fact  that  the  widespread  use  of  local 
anesthesia  has  influenced  this  development  to 
a very  marked  degree.  While  improvement  has 
been  very  marked  in  certain  directions,  it  has 
lagged  behind  in  others,  and  perhaps  the 
surgery  of  the  extremities  has  been  more 
neglected  than  the  surgery  of  the  trunk. 

In  visiting  the  important  clinics  of  the 

Ui'foro  tlie  Section  on  Surgery.  State  Medical 
Association  of  Texas.  Dallas.  ISIay  8.  1917. 


country,  one  notices  that  the  majority  of  oper-  1 
ators  are  wonderfully  skillful  in  operations  on  , 
the  abdominal  cavity,  and  a large  number  of  I 
operators  have  obtained  a very  great  degree  of 
skill  in  operations  on  the  neck,  but  the  oper-  | 
atious  ])erformed  by  the  same  individuals  on 
the  arm  ami  leg  are  poor  and  are  far  below  ; 
the  general  excellent  standard  of  the  operations 
on  the  abdomen.  This  is  undoubtedly  owing  to 
the  fact  that  these  operations  in  many  clinics 
are  performed  less  frectuently  and  that  in  con- 
sequence the  surgeons  are  a little  rusty  on  their 
anatomical  i)oints.  My  own  personal  experience 
of  operations  on  the  extremities  has  impressed 
ne  with  the  fact  that  I,  personally,  have  ! 
allowed  many  pure  anatomical  points  to  escape 
my  memory,  and  judging  others  by  myself,  I 
have  thought  it  timely  to  publish  some  of  my  j 
experiences  and  to  attempt  to  simplify  some  of 
the  difficuilties  that  confront  us  in  operations 
on  these  parts.  I have  been  iTarticularly  struck 
by  the  fact  that  operations  on  the  long  bones 
are  needed  in  a variety  of  circumstances,  e.  g.,  ^ 

the  treatment  of  fractures,  operations  for  the 
relief  of  osteo-niyelitis  and  for  the-  removal  of 
tumors.  The  in'oper  method  of  approaching 
these  bones  has  always  been  for  me,  person- 
ally, somewhat  of  a itroblem.  In  some  instances. 

I have  considered  the  (ptestion  carefully  before- 
hand and  have  attacked  the  bone  along  the 
l>roper  i)ath.  but  in  other  instances,  I am 
certain  that  on  the  spur  of  the  moment,  the 
l)ath  has  not  been  wisely  chosen.  The  iTOsition 
of  certain  fixed  anatomical  structures  are 
always  present  in  our  mental  vision.  Thus,  iu 
the  ui)per  extremity,  one  always  bears  in  mind 
the  position  of  the  axillary  nerve,  of  the  radial 
nerve,  of  the  median  and  ulnar  nerves  and  also 
the  lines  of  the  great  vessels,  but  this  is  not 
enough.  In  dissections  that  are  carried  down 
to  bones,  we  must  remember  the  nervoiis  supply 
of  the  muscles  that  will  need  handling,  and  not 
only  the  nervous  supply  but  the  exact  position 
where  the  nerves  enter  these  muscles.  The 
vaseulai’  supply  must  also  be  borne  in  mind, 
because,  although  most  muscles  are  well  sup- 
]ilied  with  blood  from  more  than  one  source, 
it  is  extremely  unwise  to  jeopardize  their  blood 
supply  in  any  way. 

In  dealing  with  such  operations  as  the  wiring 
and  plating  of  bones,  unless  care  is  taken  of 
the  soft  parts,  the  after-result  will  be  most 
unsatisfactory.  iMuscles  may  be  mangled,  their 
nerve  supply  may  be  divided,  or  they  may  be 
deprived  of  so  much  blood  supply  as  to  render 
the  i)arts  almost  i;seless,  and  although  union 
of  bone  may  be  obtained,  the  final  condition 
of  the  ])atient  may  be  such  as  to  raise  great 
doubts  in  onr  minds  as  to  the  utility  of  oper- 
ation. In  operating  on  the  long  bones,  the  fol- 
lowing principles  must  be  scrupulously  ob- 
■served. 
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(1)  Easy  access  to  the  site  of  fracture  or 
focus  of  disease. 

As  far  as  possible  we  should  try  and  avoid 
deep  wounds  where  shallow  ones  will  suffice ; 
but  if  anatomical  structures  are  less  damaged 
by  employing  deeper  dissections,  preference 
must  be  given  to  the  latter. 

(2)  Preservation  of  all  nerves  both  sensory 
and  motor. 

It  might  seem  a superfluous  refinement  to 
allow  a cutaneous  nerve  to  influence  us  in  the 
choice  of  an  incision,  but  wherever  possible, 
even  cutaneous  nerves  should  be  preserved. 
Thus  patients  will  often  complain  bitterly  of 
numbness  after  division  of  the  posterior 
branches  of  the  radial  and  ulnar  nerves  in 
operations  on  the  lower  parts  of  the  radius 
and  ulna.  Partial  division  of  a cutaneous 
nerve  is  often  followed  bj"  neuralgic  symptoms 
of  an  intractible  nature.  The  preservation  of 
the  motor  nerves  is  a vital  necessity.  Upon 
this,  more  than  on  any  other  factor,  does  the 
future  usefulness  of  the  limb  depend. 

(3)  Prevention  of  further  unnecessary  in- 
jury to  muscles. 

As  far  as  possible  the  approach  should  be 
between  the  muscles.  In  some  instances,  how- 
ever, the  muscles  may  be  split  parallel  to  their 
fibres  without  doing  any  permanent  damage. 
As  an  example  the  lower  25ortion  of  the  triceps 
braehii  may  be  split  for  a considerable  dis- 
tance above  its  insertion  without  serious 
damage  to  its  function.  In  situations  where 
the  fractured  ends  of  the  bones  are  covered  by 
a transverse  muscle,  as  in  the  upper  end  of 
the  radius  (supinator  brevis)  an  attempt 
should  be  made  to  peel  the  muscle  from  the 
bone  and  drag  it  upwards  or  downwards  by 
retractors  rather  than  to  divide  it.  If  it  is 
necessary  to  divide  a muscle  the  line  of  the 
incision  should  be  made  as  far  as  possible  from 
the  point  where  its  nerve  supply  enters  it. 

(4)  The  preservation  of  the  vascular  sup- 
ply. 

It  is  always  wise,  other  things  being  e(iual, 
i to  choose  a route  remote  from  the  blood  vessels. 
When  this  is  impossible,  they  should  be  pro- 
tected with  the  greatest  care.  To  deprive  a 
I muscle  or  a group  of  muscles  of  their  proper 
amount  of  blood  will  retard  both  the  healing 
processes  and  their  idtimate  return  of  function 
on  which  the  future  of  the  limb  depends. 

Further,  it  must  be  borne  in  mind  that  any 
injury  of  the  nutrient  arteries  to  the  bone  must 
be  avoided.  This  will  entail  careful  eonsider- 
I ation  as  to  their  origin  from  the  main  trunks 
■ and  the  situations  where  they  enter  the  bone. 

, Extensive  denudation  of  the  fractured  ends  of 
i +he  bone  should  be  avoided  for  the  same  reason. 


Exposure  op  the  Shaft  op  the  Radius. 

A.  LOWER  THIRD. 

Just  above  the  upper  border  of  the  dorsal 
carijal  ligament,  a triangle  can  be  made  out 
by  deejj  dissection,  in  which  a portion  of  the 
radius  can  be  seen.  The  base  of  this  triangle 
is  formed  by  the  u^iper  edge  of  the  dorsal 
carpal  ligament,  the  lateral  side  by  the  ex- 
tensor pollicis  brevis  and  the  medial  side  by 
the  extensor  indicis  proprius.  An  incision 
along  the  lateral  side  of  the  common  extensor 
tendons  in  their  lower  part  will  enable  us  to 
expose  this  triangle.  Crossing  its  lower  and 
lateral  asiieet  is  the  tendon  of  the  extensor 
carpi  radialis  brevis.  As  a matter  of  fact  the 
available  sjiaee  is  not  great  and  only  a small 
portion  of  the  radius  can  be  exposed  in  this 
situation.  If,  however,  the  extensor  pollicis 
brevis  is  retracted  upwards,  more  space  can  be 
obtained.  The  great  objection  to  exposing  the 
1 adius  in  this  situation  is  the  proximity  of  the 
synovial  sheaths  of  the  extensor  tendons,  which 
may  be  injured  and  possibly  infected. 

The  lateral  aspect  of  the  lower  end  of  the 
ladius  can  be  exposed  by  an  incision  along  the 
posterior  border  of  the  brachio-radialis.  This 
tendon  is  inserted  into  the  lower  end  of  the 
ladius  near  the  styloid  iirocess.  If  the  tendon 
be  exposed  and  separated  from  the  extensor 
carpi  i-adialis  longus,  the  bone  will  be  laid  bare. 
In  order  to  expose  the  lower  end  of  this  sur- 
face, it  may  be  necessary  to  retract  the  ab- 
ductor longus  pollicis  downwards  and  back- 
wards. If  more  room  is  needed,  the  insertion 
of  the  brachio-radialis  can  be  peeled  from  the 
bone  and  reunited  after  the  operation  is  com- 
pleted. This  is  the  ideal  route  for  osteotomy 
for  the  relief  of  the  deformity  follomng  Colles  ’ 
fracture. 

The  anterior  aspect  of  the  lower  end  of  the 
radius  is  covered  by  the  pronator  quadratus 
muscle,  and  the  lower  fibres  of  the  flexor 
pollicis  longus.  It  is  possible  to  expose  this 
surface  by  an  incision  along  the  anterior 
border  of  the  brachio-radialis.  If  this  tendon 
is  retracted  backwards,  the  lateral  border  of 
the  radius  can  be  exposed  outside  the  deep 
muscles.  If  care  is  used,  the  radial  artery  can 
lie  avoided  easily.  - If  necessary,  the  deep 
muscles  may  be  jieeled  from  the  anterior  sur- 
face of  the  bone  towards  the  interosseous  mem- 
brane, in  this  manner  preserving  their  vascular 
and  nervous  supply.  This  route  should  be  re- 
served for  special  cases,  such  as  compound  frac- 
ture in  which  the  muscles  have  been  penetrated 
already  by  the  bony  fragments. 

B.  UPPER  AND  MIDDLE  THIRDS. 

The  anterior  surface  of  the  radius  in  the 
upper  and  middle  thirds  is  very  deeply  situ- 
ated and  covered  by  the  muscles  arising  from 
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tlie  internal  condyle,  which  spread  over  it  like 
a tan.  Its  upper  2)art  is  also  covered  by  the 
biachio-radialis.  in  front  of  it  lies  the  radial 
ai'tei'.v.  Tlie  anterior  route  should  not  be  em- 
ployed except  in  special  eases  of  compound 
fiacture,  wheie  the  bones  have  penetrated  the 
muscles  in  this  dii-ection.  The  most  accessible 
part  of  the  bone  is  its  posterior  aspect.  The 
key  to  the  situation  is  the  supinator  brevis 
mu.scle  which  covers  the  upijer  end  of  the  bone 
in  its  uppei'  fourth,  if  an  incision  is  carried 
from  the  tip  of  tlie  external  epicondyle  down- 
wards along  a line  towards  the  styloid  pro- 
cesses of  the  radius,  the  incision  will  follow 
fairly  accurately  the  lateral  border  of  the 
extensor  digitoimm  communis.  At  the  upiier 
|)art  of  the  forearm  this  muscle  is  very  closely 
connected  with  the  extensor  carpi  radialis 
bi-evis  and  it  is  hai’d  to  separate  the  two  struc- 
tures. About  the  middle  of  the  forearm,  the 
separation  is  very  easy.  After  the  separation 
is  made,  the  .supinator  brevis  will  be  exposed 
and  its  fibres  will  be  seen  to  course  down- 
wards and  laterally.  At  its  lower  border,  the 
origin  of  the  abductor  pollicis  longus  can  be 
.seen. 

I>y  separating  the  abductor  pollicis  longus 
and  tlie  extensor  carpi  i-adialis  brevis,  the 
middle  third  of  the  bone  can  be  exposed  below 
the  lower  border  of  the  supinator  brevis.  This 
is  jirobably  the  easiest  and  best  way  to  expose 
this  jiart  of  the  bone.  The  portion  of  bone 
covci-imI  by  the  supinator  brevis  is  more  dif- 
ficult to  exjiose.  The  radial  nerve  courses 
obli(|uely  through  the  muscle  from  above 
downwai'ds  and  jienetrates  its  fibres  just  above 
its  lower  margin.  After  penetrating,  it  gives 
oi  1 at  once  muscular  branches  to  the  extensor 
(ligitorum  communis.  Branches  of  the  posterior 
i ntiu’osseous  aidery  come  off  at  the  same  level 
and  give  the  .same  muscle  its  blood  supply. 

1 In*  luu've  then  courses  downwauls  on  the 
suiierficial  surface  of  the  abductor  pollicis 
longus  and  extensor  jiollicis  bi'cvis,  giving  twigs 
ol  nerve  supply  to  the.se  mu.scles.  Distally  it 
passes  under  cover  of  the  extensor  jiollicis 
longus  and  the  extensor  indicis  jirojirius,  to 
which  it  gives  twigs  on  their  deep  aspects.  The 
obli(|uity  ol  this  nerve  in  the  substance  of  the 
supinator  bi'evis  must  be  understood.  On  the 
lateral  asjx'ct  of  the  ujiper  end  of  the  bone, 
it  li(‘s  about  2 (two)  cm.  below  the  joint  line. 
On  the  posterior  asjiect  of  the  bone  it  lies  5 
cm.  lielow  the  joint  line.  It  is  jiossible  to  ex- 
pose the  bone  b(‘low  the  line  of  the  nerve  either 
by  retracting  oi'  peeling  th(>  mu.scle  upwards 
or  by  dividing  its  fibres.  It  is  jmssible,  also, 
to  (‘.\j)ose  the  bom*  abov(*  tlu*  line  of  the  mu’ve 
in  the  .same  manner.  The  greatest  care  must 
be  takam  ol  this  mo've,  becaus(>  if  injunxl, 
paralysis  ol  the  extensoi-  musch's  sujiplied  by 
it  would  follow. 


C.  HE.VD  AND  NECK  OF  RADIUS. 

The  head  of  the  radius  is  covered  by  the 
ajioneurosis  of  origin  of  the  common  extensors 
of  the  fingers.  It  can  be  exjiosed  by  an  incision 
jiassing  vertically  downwartls  from  the  external 
ejiicondyle.  The  origin  of  the  common  extensor 
is  sjilit  and  the  annular  ligament  divided 
vertically,  thus  exjiosing  the  head  of  the  bone. 

To  exjiose  the  neck,  the  deeji  incisions  are 
jirolonged  over  the  ujjper  fibres  of  the  supin- 
ator brevis,  which  will  need  division.  Care 
must  be  taken  not  to  cut  downwards  far 
enough  to  injure  the  radial  nerve. 

Exposure  of  the  Ulna. 

The  best  method  of  attack  is  along  its  sub- 
cutaneous margin.  In  the  lower  jiart,  the 
incision  passes  between  the  flexor  and  extensor 
carjii  ulnaris  tendons.  Care  must  be  taken  of 
the  dorsal  cutaneous  branch  of  the  ulnar  nerve. 
In  dealing  with  the  olecranon  processes,  we 
must  remember  that  the  ulnar  nerve  passes 
downwards  between  the  two  heads  of  origin 
of  the  flexor  carpi  ulnaris  muscle.  If  it  is 
necessary  to  j^eel  this  muscle  from  the  bone, 
such  a maneuver  must  be  done  with  care, 
otherwise  the  nerve  may  be  injured. 

Exposure  of  the  Humerus. 

The  insertion  of  the  deltoid  forms  one  of 
the  most  imjiortant  landmarks.  The  jiosition 
of  the  radial  groove  (0.  T.  musculo-spiral 
groove)  must  be  thoroughly  grasped  if  oper- 
ations on  this  bone  are  to  be  conducted  safely. 
This  groove  occujiies  ajijiroximately  the  middle 
third  of  the  shaft.  It  is  very  obliipie  and 
bounded  in  its  whole  length,  medially  and 
j)osterially  by  the  medial  head  of  origin  of  the 
tricejis.  Laterally,  in  its  iipj)er  part,  it  is 
bounded  by  the  lateral  head  of  the  origin  of  the 
tricei:)S;  in  its  middle  jjortion  by  the  insertion 
of  the  deltoid,  and  below  this  by  the  jjosterior 
and  ujjper  part  of  the  origin  of  the  braehialis 
muscle.  In  this  groove  is  to  be  found  one  of 
the  arterial  foramina.  A line  drawn  vertically 
downwards  along  the  middle  of  the  jjosterior 
asjiect  of  the  shaft  of  the  humerus  would  touch 
the  radial  groove  at  a jioint  near  the  lower 
j)ai’t  of  the  deltoid  insertion. 

The  lower  third  of  the  bone,  and  in  some 
instances  almost  the  lower  half,  can  be  exposed 
by  an  incision  along  the  middle  of  the  jjosterior 
surface  of  the  humerus.  The  trieej)s  muscle  is 
then  si)lit  almost  as  high  as  the  radial  groove. 
In  this  manner,  the  muscle  is  not  dej^rived  of 
its  nerve  suj)i>ly.  The  incision  does  not  mutilate 
the  ])arts  to  any  unnecessary  extent.  Lateral 
incisions  along  the  intermuscidar  sei)ta  are,  as 
a rule,  not  advisable.  On  the  inner  side,  it 
will  b(‘  uece.ssary  to  avoid  imjiortant  arterial 
and  iHU‘vous  trunks.  On  the  outer  side,  exeejit 
in  the  extreme  lowei’  j)art.  the  radial  nerve 
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and  its  branches  would  probably  be  in  daugei'. 
Tile  radial  nerve,  in  its  passage  from  the 
posterior  to  the  anterior  surface  of  the  arm, 
pierces  the  intermuscular  septum  at  a point 
on  its  lateral  asjiect,  corresponding  to  the 
junction  of  the  upper  and  middle  third  of 
a line  drawn  from  the  external  epicondyle  to 
the  deltoid  insertion.  The  anterior  aspect  of 
the  lower  third  of  the  bone  is,  as  a laile,  not 
accessible. 

The  deltoid  muscle  is  the  key  to  the  situation 
in  operations  on  the  middle  and  upper  thirds. 
The  middle  third  can  be  exposed  in  an  abso- 
lutely safe  manner  by  an  incision  along  the 
anterior  border  of  the  deltoid,  which  can  be 
carried  as  far  as  its  in.sertion  or  even  consider- 
ably lower  down,  so  as  to  expose  the  upper 
portion  of  origin  of  the  brachialis  muscle.  This 
can  be  deepened  and  the  brachialis  either  split 
or  peeled  from  the  surface  of  the  bone.  I f 
necessary,  the  insertion  of  the  deltoid  can  be 
peeled  away.  Through  such  an  incision,  the 
bone  can  be  exposed  very  satisfactorily,  with- 
out danger  of  injuring  any  important  nervous 
structures.  It  would,  of  course,  be  possible  to 
expose  the  bone  behind  the  insertion  of  the 
deltoid,  but  the  proximity  of  the  radial  groove 
must  be  borne  in  mind.  By  keeping  between 
the  deltoid  and  the  lateral  head  of  the  triceps, 
a safe  area  could  possibly  be  reached. 

The  upper  third  of  the  bone  is  covered  by 
the  deltoid  muscle.  Incisions  along  the 
posterior  border  of  the  deltoid  are  always 
dangerous,  because  they  imperil  its  nervous 
and  vascular  supply  (axillary  nerve  and 
posterior  circumflex  artery).  Incisions  along 
the  anterior  border  of  the  deltoid  are  some- 
what difficult  to  manage.  If  the  deltoid  is 
small,  it  can  be  retracted  backwards  and  the 
surface  of  the  bone  exposed  on  the  lateral 
aspect  of  the  insertion  of  the  pectoralis  major 
muscle.  It  is  probable  that  this  route  is  the 
best  after  all.  If  it  be  prolonged  upwards 
and  downwards  to  a sufficient  extent,  tbe 
deltoid,  as  a rule,  can  be  retracted  so  as  to 
expose  the  bone.  If  sufficient  room  is  not 
obtained,  we  should  not  hesitate  to  divide  the 
upper  fibres  of  the  deltoid  transversely,  from 
its  anterior  towards  its  posterior  border.  By 
this  means  the  muscles  attached  to  the  tuber- 
cles of  the  hiimerus,  the  siirgieal  neck,  and  the 
upper  portion  of  the  shaft  can  be  exposed 
thoroughly  and  work  of  any  character  per- 
formed to  our  absohite  satisfaction.  Such 
division  of  muscle  is  not  mutilation.  The 
divided  ends  can  be  sutured  and  function  will 
be  restored  completely,  because  the  nervous  and 
vascular  supply  is  not  interfered  with. 


Exposure  of  Articular  Ends  of  the 
Humerus. 

1.  LOWER  ARTICULAR  END. 

The  lateral  aspects  of  the  condyle  can  be 
reached  tlirough  small  vertical  incisions  directly 
over  the  prominent  subcutaneous  parts.  If 
neces.sary,  the  incisions  can  be  carried  upwards 
along  the  external  and  internal  intermuscular 
septa  and  the  deep  dissection  carried  down  to 
tlie  bone  along  this  plane.  The  soft  parts  can 
be  separated  from  tbe  bones  on  their  anterior 
and  iiosterior  aspects  and  sufficient  room  ob- 
tained to  fasten  the  fragments  together  with 
nails  or  screws.  Plating  is  difficult  through 
such  incisions.  To  apply  a plate  properly,  as 
may  be  re(piired  in  T fractures,  the  best  route 
is  through  a posterior  vertical  incision  which 
splits  the  triceps  near  its  insertion. 

2.  UPPER  ARTICULAR  END. 

An  incision  along  the  anterior  margin  of 
the  deltoid  gives  the  best  exposure  in  most 
cases.  If  supplemented  by  a transverse  cut 
backwards  through  the  muscle  near  its  origin, 
the  exposure  of  the  upper  articular  extremity 
is  so  complete  that  fractures  of  the  anatomical 
neck  and  of  the  tuberosities  can  be  dealt  Avith 
in  a very  satisfactory  manner.  In  uncomplicated 
cases  of  fracture  of  the  greater  tubercle,  a 
small  puncture  might  be  made  through  the 
deltoid  and  a nail  driven  through  the  tubercle 
into  the  shaft  to  pin  it  in  place.  The  head 
of  the  nail  can  be  left  outside  the  skin  incision 
to  facilitate  remoAml  when  the  bony  surfaces 
have  united. 


OPTOMETRY  ACT  VOID. 

The  Supreme  Court  of  Illinois  has  at  the  June 
term  declared  the  Optometry  Act  of  Illinois  un- 
constitutional. 

The  case  arose  in  a prosecution  under  the  act 
against  one  Griffith,  who  tested  eyes  of  a patient 
with  glasses  and  collected  a fee.  He  was  fined  for 
practicing  optometry  without  a license.  The  Supreme 
Court  places  its  decision  that  the  act  is  void  upon 
the  ground  that  the  warrant  for  such  an  act  lies 
only  in  securing  the  public  health,  safety  and 
welfa.re.  The  exemptions  in  the  act — those  who 
have  practiced  for  three  years,  regardless  of  their 
character,  habits,  skill  or  knowledge  of  optometry — 
show  the  act  to  be  unreasonable.  The  court  holds 
that  as  no  particular  standard  of  skill  is  required 
and  no  examinations  prescribed,  the  fitting  of 
.glasses  under  the  act  does  not  differ  materially 
from  the  fitting  of  shoes  by  a shoe  dealer,  and  no 
more  reason  exists  for  licensing  one  than  the  other. 
A .iudgment  of  conviction  of  Griffith  is  reversed. 

This  decision  of  the  court  is  in  line  with  its 
holdings  in  later  years,  that  the  practice  of  new 
and  special  professions  will  not  be  countenanced, 
unless  a genuine  standard  is  fixed  to  which  appli- 
cants must  conform,  creating  a valid  branch  of 
scientific  learning  not  only  in  name  but  in  fact. 
The  medical  profession  is  to  be  congratulated  upon 
the  virtual  elimination  of  one  of  the  “new  pro- 
fession.” the  intent  of  the  sponsors  being  to  impose 
a limitation  on  the  field  of  legitimate  medicine  and 
surgery. — lUinois  Medical  Journal.  July,  1917. 
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THE  PATENT  MEDICINE  EVIL.*^ 

BY 

FRED  J.  MAYER,  M,  D., 

OPELOUSAS,  LOUISIANA. 

Jt  is  always  a great  pleasure  and  honor  to 
participate  in  the  transactions  of  the  State 
Medical  Association  of  Texas,  and  particularly 
so  on  this  occasion,  because  this  Section  is 
presided  over  by  the  ex-health  officer  of  this 
state,  wliose  vigilance  and  watchful  eye  in 
1906  not  only  saved  your  state  from  an  in- 
vasion of  yellow  fever,  but  by  advance  infor- 
mation given  the  Medical  Inspector  of  Louis- 
iana, at  Brownsville,  of  the  true  fever  status 
in  ilexico,  led  the  health  authorities  of 
Louisiana  to  increase  their  vigilance  in  pro- 
tecting the  port  of  New  Orleans,  and  through 
it,  the  ^Mississippi  Valley.  Dr.  Brumby  ipso 
facto,  became  a factor  in  the  great  sanitary 
victory  won  that  year  by  the  Irion  Health 
Administration,  in  preventing,  for  the  first 
time  in  the  sanitary  history  of  the  South,  a 
re-crudesence  of  yellow  fever,  in  a year  follow- 
ing an  epidemic  year.  His  frank  and  open 
course  during  the  dengue  epidemic  at  Browns- 
ville, saved  your  State  from  an  interstate 
(luarantiue,'  a practical  proof  that  honesty  in 
healtli  administration  is  the  best  policy,  even 
when  opposed  by  an  insistent,  domineering  and 
gi'oss  commercialism. 

It  seems  almost  a work  of  suiiererogatiou  to 
talk  of  the  patent  medicine  evil  to  doctors. 
1 can  but  “tell  you  that  which  you  yourselves 
do  know;”  with  which  the  current  medical 
literatui-e  of  the  day  teems,  and  more  especially 
because  of  your  familiarity  with  that  great 
.source  of  information,  the  “Propaganda  of 
Reform,”  published  by  the  Journal  of  the  A. 
1\1.  A.,  which  includes  the  reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  and  the  labor- 
atory of  that  Association. 

It  is  not  intended  to  attempt  a history  of 
the  genesis  and  evolution  of  the  patent  med- 
icine evil,  for  that  would  require  an  encyclo- 
pedic volume,  where  human  frailty,  gullibility, 
liumbuggery  and  avarice  thundered  in  the 
index.  The  secret  nostrums  from  which  it 
sinung  are  probably  coeval  with  man’s  emerg- 
ence into  a liigher  civilization  from  the  prim- 
itive life  when  he  lived  closer  to  nature,  when 
he  had  “No  other  doctor  but  Sun  and  the 
fresh  air  and  that  such  an  one  as  never  sends 
tliem  to  the  Apothecary.” 

Maeauley  tells  us  “That  to  Plato  the  Science 
of  M(‘dieine  ajipeared  to  be  of  very  di.sputable 
advantage,”  that  while  he  did  not  object  to 
i-eniedia!  agents  in  acute  diseases,  or  surgical 
reli(‘f  in  accidents,  that  “A  life  protracted  by 

•Uoad  lioforc  the  Section  of  State  Medicine  and  Public 
llyulcne.  St.ntc  Medical  .Vs.ssociatlon  of  Texas,  Pallas, 
May  in,  1917. 


medical  .skill,”  he  pronounced  to  be  “a  long! 
fleath  ; ’ ’ that  those  who  had  a ‘ ‘ bad  consti- 1 
tution”  and  needed  bolstering  up,  the  quicker® 
they  died  the  better;  that  there  was  mythical 
authority  for  this  belief,  since  the  labors  of  the 
Aesclepiadae,  as  described  by  Homer,  “ex- 
tended only  to  the  cure  of  external  injury.” 
He  also  states  that  Bacon’s  philosophy  was  more 
beneficent  for  he  highly  regarded  the  healing 
science,  which  Plato  believed  would  not  be 
tolerated  in  any  well  regulated  community.  In 
Plato’s  opinion  man  was  made  for  philosophy, 
in  Bacon’s  opinion  philosophy  was  made  for  ■ 
man,  it  was  a means  to  an  end,  and  that  “end  | 
was  to  increase  the  pleasures  and  mitigate  the 
pains  of  millions  who  are  not  and  cannot  be  | 
philosophers.  ’ ’ ' 

Through  these  two  schools  of  conflicting 
philosophy,  ethical  medicine  has  fought  its  way  , 
up  to  its  present  proud  eminence,  every  foot-  i 
step  of  the  path,  dogged  by  quaekeiy,  and  the 
ignorance  of  the  masses. 

Heroditus  tells  us  “There  were  no  doctors  in 
the  land  of  the  wise.”  In  Egypt  and  Babylon, 
the  sick  stood  in  the  market  places,  asking  the 
advice  of  every  passer  by  suffering  with  a 
similar  complaint,  and  Stabbo  tells  that  no 
one  was  permitted  to  ignore  the  appeal,  and 
was  expected  to  give  gratuitously  an  opinion 
and  advice. 

By  atavism,  human  nature  has  changed  but  < 
little  since  then,  especially  in  its  intolerance,  ' 
liypocrisy,  humbuggery,  gullibillity  and  the  s 
avaricious  desire  of  getting  something  for  i 
nothing.  Thousands  today  stand  in  the  bu.sy  j 
liaunts  of  men,  relating  their  physical  ills,  the# 
remorse  perhaps  of  a guilty  stomach,  or  other  . , 
vicious  and  unhygienic  habit  of  life,  and  taking  ? 
the  gratuitous  advice  of  those  “most  ignorant  • 
of  what  they  are  most  assured,  ’ ’ especially  J ' 
from  women,  educated  and  uneducated,  whose  l! 
knowledge  of  medicine  is  in  inverse  ratio  toji 
the  gullibility  of  the  complainant.  They  con-  [ 
stitute  the  advance  guard  of  clacquers  of  the 
patent  medicine  evil ; all  honor  to  those 
ministering  angels  whose  faith  in  ethical  mod-' 
icine  leads  them  to  follow  the  advice  of  the  1, 
family  physician. 

In  Egypt,  the  priests  were  shrewd  enough  to 
yoke  the  medical  and  socerdotal  functions, 
giving  them  a still  greater  hold  on  the  people, 
but  it  is  conceivable,  their  ministrations  were 
confined  to  the  influential  class  and  that  the 
rabble  had  to  depend  on  gratuitous  advice  and 
nostrum  fakirs.  In  Galen’s  time  respectable 
physicians  comjiounded  secret  nostrums ; the 
pernicious  practice  lasting  for  centuries. 

Aetius,  of  Byzantium,  510  A.  D.,  a recent 
convert  to  Christianity,  an  author  of  great 
repute  and  a diagnostician  of  signal  ability.' 
defended  the  Ilypoeratie  maxim,  “Nature 
should  have  her  way,”  and  severely  condemned 
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the  enormous  price  asked  for  the  nostrums.  He 
was  the  most  advanced  medical  thinker  of  his 
age,  “One  who  was  never  dazzled  by  the  glare 
of  authorities.”  That  he  was  original  and 
unique  in  his  methods  we  can  readily  believe, 
when  we  read  that  in  preparing  his  plasters, 
to  get  the  proper  consistency,  it  was  a neces- 
j sary  part  of  the  procedure  to  exclaim  in  solemn 
' tones  “Tlie  God  of  Abraham,  the  God  of  Isaac 
and  the  God  of  Jacob  give  virtue  to  this  med- 
icament, ’ ' and  in  operating  for  the  removal  of 
a bone  in  the  throat  the  patient  was  required 
to  swallow  a chunk  of  meat  with  a string  at- 
tached, to  be  pulled  out  as  the  patient  was 
grabbed  by  the  throat,  to  the  accompaniment  of 
the  following  exordium:  “As  Lazarus  was 
drawn  from  the  grave  and  Jonah  out  of  the 
whale,  thus  Blazius  the  martyr  commands : 
‘Bone  come  up  or  go  down.’  ” 

: In  the  middle  ages,  when  classical  customs 

! were  revived  through  the  knowledge  of  the 
I East,  brought  by  returning  Crusaders,  and 
through  the  Saracens  of  Siiain,  secret  nostrums 
, were  again  the  vogue,  if  indeed  they  ever 
I ceased  to  exist. 

In  England,  in  1617,  the  drugs  and  med- 
icines in  common  use  wei’e  sold  by  apothecaries 
and  grocers.  In  that  same  year  the  apothe- 
I caries  obtained  a charter,  which  inhibited 
grocers  from  keeping  an  apothecary  shop.  The 
Pharmacopeia  of  the  College  of  Physicians, 
1 1618,  was  the  standard,  being  mainly  a digest 
I of  the  formulae  of  Mezu  and  Nicolaus  de 
Salerno.  Even  the  revised  editions  of  this 
volume  of  ancient  and  forgotten  lore  exhibit 
a rare  list  of  ingredients,  including  crabs  eyes, 
mother  of  pearl,  coral,  human  and  animal 
excrements,  earth  worms,  puppies  and  moss 
growing  on  human  skiills.  This  pharmacopeia 
remained  the  standard  until  1721,  when  Sir 
Hans  Sloan’s  Pharmacopeia  was  adopted,  in 
which  many  of  the  most  disgusting  ingredients 
were  dropped.  It  would  amaze  people  to  know 
how  many  teas,  tesans,  philtei's  and  potions, 
many  of  a disgusting  nature,  are  still  used  by 
the  ignorant  peasants  of  this  country  and 
Europe. 

In  1618,  the  wardens  of  the  apothecaries  and 
the  censors  of  the  College  of  Physicians  were 
granted  the  right  of  search  and  empowered  to 
destroy  all  compounds,  not  up  to  the  standard, 
in  a radius  of  seven  miles  of  Londontown. 
Since  that  time  the  secret  nostrums  of  the 
‘learned  and  the  quacks  may  have  improved  in 
the  lesser  number  of  the  ingredients  in  any 
Diie  nostrum,  and  in  the  exclusion  of  inert  and 
lisgusting  ingredients,  but  the  danger  to  the 
public  health  has  increased  with  the  advancing 
nterest  of  the  laity  in  self  medication  and  in 
he  phenomenal  sums  spent  in  advertising  and 
mbsidizing. 


When,  in  1885,  I unequivocally  asserted 
before  the  Attakapas  Medical  Association  of 
Louisiana,  that  the  highest  function  of  the 
physician  was  prevention  and  not  cure,  and 
that  it  was  the  sacred  duty  of  the  profession 
to  educate  the  masses  in  the  cause  and  pre- 
vention of  most  of  the  ills  that  lay  their  blight 
on  home  and  farm  (the  patent  medicine  evil 
was  always  included  in  the  bill  of  particulars, 
pointing  out  that  the  nefarious  traffic  was 
falsely  educating  the  laity  through  their  ad- 
vertisements, pseudo-medical  bulletins,  alma- 
nacs, public  lectures  and  debauched  medical 
journals)  and  that  the  medical  fraternity,  in 
ignoring  the  evil,  were  sleeping  not  only  on 
their  rights,  but  on  their  duty  to  humanity. 
This  appeal  for  the  hygienic  education  of  the 
people,  repeated  in  season  and  out  before  the 
state  body,  was  received  at  first  with  unre- 
sponsive coldness  difficult  to  understand, 
until  it  was  learned  that  the  majority  of 
medical  men  were  obsessed  with  the  idea  that 
it  was  unethical  to  talk  medicine  to  the  laity. 
All  this  happily  has  changed  and  today  the 
stone  which  the  builders  rejected  has  become 
the  corner  stone  of  the  world’s  medical  edifice. 

In  so  far  as  the  patent  medicine  evil  is  con- 
cerned and  the  interest  the  laity  take  in  it, 
could  any  better  proof  be  produced  than  the 
good  accomplished  and  the  interest  aroused  by 
the  propaganda  for  reform  of  the  American 
Medical  Association.  In  the  past  four  years 
this  department  has  received  “16,000  letters  of 
iiKiuiry  from  all  over  the  Union  and  Canada. 
Of  these  95  per  cent  have  been  satisfactorily 
answei’ed.”  A recent  editorial  states,  that  the 
Ladies  Home  Journal  called  attention  to  the 
labors  of  this  department  and  that  the  day 
after  the  issue,  the  department  Avas  fairly 
inundated  Avith  inquiries,  such  is  the  intense 
interest  of  the  laity  in  self  medication.  Had 
the  physicians  and  medical  press  of  the  country 
for  the  past  half  century  done  their  duty  in 
the  premises  and  instituted  this  educational 
work  sooner,  there  Avould  be  fewer  millionaires 
Avith  fortunes  built  on  a foundation  of  quack- 
ery, laid  in  the  pains,  the  tears  and  fears  of 
suffering  humanity ; there  would  be  feAver 
A'acant  chairs,  fcAA^er  drug  addicts,  fcAver  female 
alcoholics,  fewer  repiAtable  physicians  prescrib- 
ing patent  and  proprietary  preparations,  feAver 
medical  journals  Avith  one  hand  writing  and 
teaching  ethics  and  with  the  other  receiving 
the  dirty  quid  pro  quo  for  carrying  unethical 
preparations  in  their  advertising  columns; 
fewer  counter  prescriptions  among  the  drug- 
gists, more  high  class  prescription  fillers,  more 
dispensaries  presided  over  by  chemists  com- 
petent to  do  laboratory  work  and  compounders 
of  elegant  formulae  now  relegated  to  the  manu- 
facturing chemists,  and  in  general  a higher 
appreciation  of  legitimate  medicine  and 
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pharmacy.  Can  the  public  he  blamed  for  their 
iymorauc'e  if  they  are  not  enlightened? 

When  the  sufferer,  who  has  not  perhaps  the 
wherewithal  to  call  a physician  and  who  is  too 
in-oud  to  accej)!  charity,  knows  that  for  a few 
cents  he  can  obtain  relief,  is  it  not  natural  that 
he  shovdd  sing  the  praises  of  the  bridge  that 
spanned  the  vortex  of  his  sufferings  and 
can-ied  him  to  the  blessed  realm  of  surcease 
from  pain?  How  is  he  to  know  that  he  is  rest- 
ing in  the  cool,  hut  treacherous  shade  of  the 
deadly  I'pas  tree?  How  is  he  to  differentiate 
between  the  value  of  a remedy  that  in  one 
instance  costs  him  a i)rofessional  visit  and  trip 
to  a dispensary,  and  in  another  costs  the  price 
of  a cigar?  He  is  seeking  an  effect  which  the 
(iamnahle  literature  furnished  him  gratis 
assures  him  is  “Safe,  Sure,  Si)eedy. ” The 
“S.  S.  S.'’  is  blazed  on  every  sign  post,  certi- 
fied to  in  the  columns  of  the  Medical  Journal 
on  the  office  table  of  bis  family  physician,  in 
tile  columns  of  his  church  palmer,  in  the  daily 
press,  in  his  wife’s  magazine,  vouched  for  by 
Ids  par.son,  his  lawyer,  his  county  judge,  his 
member  of  (.'ongress,  how  is  he  to  know  that 
the  wafer  that  relieves  his  headache,  the  potion 
that  assuages  his  pain,  is  laying  the  ground 
sills  of  a drug  or  alcoholic  addiction?  Ilow  is  he 
to  know  that  he  is  obtaining  a temi)orary  relief 
at  the  exjiense  of  some  weakened  organ,  that  will 
break  down  in  the  next  acute  attack,  and  that 
soon  he  will  be  wrajiped  in  a wooden  overcoat 
and  laid  to  rest  with  a certificate  of  pneumonia, 
that  should  have  read:  “ Acetanilid  ?"  He  has 
not  been  educated  to  the  danger;  the  jocular 
guying  or  sneei’  of  his  doctor  erroneously  leads 
him  to  believe  that  the  latter  is  jealous  of  the 
patent  medicine.  How  much  better  it  would 
have  been  for  the  doctor  to  have  said  “Come 
let  us  reason  together,”  to  have  carved  S.  O.  S. 
on  the  sign  jiost,  to  have  counciled  the  house 
wife  in  simple  ailments  to  substitute  the  med- 
ii'iiial  luM’bs  that  she  could  grow  in  her  flower 
garden.  How  much  better  it  would  be  foi-  the 
doetor  to  co-oi)erate  with  ethical  i)barmacists 
and  bring  their  joint  influence  to  bear  on 
Ifgislators,  to  iidnbit  tbe  jmrnicious  activity  of 
the  |»atent  medicine  peddler. 

^^peaking  of  medicinal  herbs,  ])ermit  me  to 
fmi)hasize  the  necessity  in  the  geneial  scheme 
ol  national  pr(‘i)aredness.  foi'C(*d  on  us  by  woi'ld 
wai'.  not  oidy  on  increasing  the  food  s\i])ply 
and  mak'ing  two  stalks  of  grain  gi’ow  where 
one  grew  before,  but  in  prei)aring  in  every 
hoiMf  a gaj-deii  plot  of  medicinal  herbs,  such  as 
(iciighti'd  onr  grandmothers  in  old  ante-bellum 
days,  to  the  end  that  if  tlu*  diaig  su))ply  runs 
shnrf.  or  the  price  be  piohibitive.  or  the*  trans- 
portation facilities  iMade(|uate,  that  everv  home 
and  everv  eommninty  in  the  South,  will  have 
the  medicinal  remedy  at  hand.  It  is  a matter 
of  sufficient  importance  and  iirgeney.  to 


warrant  the  appointment  of  a special  com-i 
mittee  of  investigation  and  publicity. 

I could  start  out  tomorrow  with  a red  baud 
wagon,  four  white  mules,  a negro  baujoist,  and 
for  medical  stock  in  trade  a bunch  of  red  labeh, 
with  a legend  “Indian  Vegetable  Bitters,”  a 
pound  of  epsom  or  Glauber’s  salts,  a littlel 
((uassia.  gentian  or  aloes  for  seasoning,  visit 
every  village  in  the  land,  fill  up  empty  beer 
bottles  with  the  salts  dissolved  in  ditch  water 
and  by  liberal  abuse  of  the  doctors  and  drug 
gists  make  more  money  in  a year  than  in  el 
life  time  of  ethical  practice,  and  secure  to  bool 
a long  list  of  certificates  of  efficacy  from  tin 
“Dupes  of  the  Dope”  hypnotized  by  the  rag 
and  brag  of  the  banjo  and  fakir.  Such  is  tin 
frailty  of  human  nature,  when  unenlightenec 
by  the  agencies  that  should  have  been  furnish 
ing  the  instruction  to  offset  the  perniciou: 
teachings  of  the  sordid  herd,  that  live  am 
fatten  on  the  fears  and  pains  of  suffering 
humanity  and  who  are  able  to  secure  tbe  legis: 
lative  ear,  when  responsible,  reputable  phy' 
sicians  and  pharmacists  are  ignored.  Thu 
undei'  the  protecting  Aegis  of  the  law  tlr 
vampires  are  enabled  to  carry  on  thei 
nefarious  traffic  in  despite  of  the  morbidit; 
and  mortality  that  follows  in  their  wake.  1 
the  physician  and  the  pharmacist  were  the  onl; 
sufferers  it  would  be  bad  enough,  but  alas 
The  chief  mourner,  is  the  \inenlightened  publi( 
of  whom, 

“Some  fell  by  laudanum,  and  some  by  steel. 

And  Death,  in  ambush,  lay  in  every  pill; 

The  piercing  caustics,  ply  their  spiteful  power. 

Emetics  wrench  and  keen  carthartics  scour; 

The  deadly  drugs,  in  double  doses  fly 

And  pestles  beat  a martial  symphony." 

I have  seen  children,  (the  State's  best  asset 
whose  ])arents  were  well  able  to  pay  for  met 
ical  relief,  doping  the  innocents  with  paten 
cough  and  soothing  syrup  containing  morphi 
to  the  point  of  narcosis  and  death  and  corkiii 
up  loose  bowels  with  patent  cordials  of  opiate 
and  astringents  where  the  very  reverse  vr: 
indicated  in  bacillary,  amebic,  uncinarial  an 
othei’  ])arasitic  infections.  Every  practitiom 
can  vouch  for  the  fact  that  patent  headacl 
cures,  by  speedily  blunting  the  sensibilitic 
have  lowered  the  red  danger  flag  that  natu 
raises,  with  resultant  death  from  a grip  i 
pneumonia,  or  other  acute  infection,  that  won 
have  yielded  to  the  treatment  had  not  tl 
natural  powers  of  resistance  been  lowered  1 
the  coal  tai’  derivatives.  The  moi-tality  fro 
influenza  in  Europe  and  this  country  increase 
after  tbe  introduction  of  antipyrin,  antifebi' 
and  phenacetin,  evem  in  jirofessional  ham 
What  damage  has  lu'cn  done  by  the  same  dm 
in  patent  medicines  the  Kecording  Angel  alo 
can  tell.  1 have  seen  the  f\dl  physiologic 
('ffcct  of  acetanilid.  in  -‘j  grain  doses  every  t\ 
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hours  in  puerperal  fever,  where  the  temper- 
ature rose  to  107°  F.  The  ease  died  cured  on 
tiie  90tli  day,  a week  after  the  temperature  was 
normal  and  color  and  appetite  had  returned 
and  pulse  no  longer  intermittent. 

Permit  an  earnest  plea  to  the  fraternity  to 
scrutinize  their  medical  journals;  to  promptly 
cancel  the  subscri2)tions  to  those  that  carry 
unethical  advertisements,  condemned  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  and  to  join 
hands  with  tlie  ijharmacists  in  an  attempt  to 
secure  relief  from  the  next  Legislature,  as  set 
fortli  in  the  ethical  demand  of  the  State  Phar- 
maceutical Association  at  Fort  Worth,  last 
May,  under  the  able  leadershijj  of  their  jjres- 
ident,  Mr.  Z.  E.  Marvin  of  Dallas,  viz:  by  the 
enactment  of  Article  6293  of  the  Pharmacy 
Bill,  which  at  the  last  session  of  the  Legislature 
was  caught  on  the  fly  and  knocked  out  on  a 
foul.  This  article  calls  for  the  elimination  of 
that  piratical  periiiatetic  iiurveyor  of  iioison, 
that  pharmaceutical  jiarasite  and  pest  of  jire- 
vention,  the  patent  medicine  peddler.  The  pro- 
fession should  go  further  in  influencing  legis- 
lation. Since  Congress  has  empowered  the 
President  to  restrict  the  alcoholic  evil,  why 
not  add  the  patent  medicine  evil,  at  least  of 
the  coal-tar  series,  and  make  an  effort  to  secure 
legislation  enforcing  the  printing  of  all  ingred- 
ients with  their  wholesale  costs  on  the  labels 
to  protect  the  consumer  from  extortion.  In 
studying  the  psychology  of  legislative  bodies  I 
have  found  the  majority  amenable  to  reason 
and  ready  to  do  the  right  thing  when  it  appeals 
to  their  reason  and  common  sense.  For  instance 
in  1900  and  again  in  1902,  from  the  lobby  of 
the  Louisiana  Legislature,  I secured  the  pass- 
age of  the  Hygiene  Bill,  carrying  a $4,000  ai)- 
pfoi)riation  and  creating  a new  office,  des^Dite 
the  fact  that  it  was  hampered  by  the  legend  on 
its  face  “By  recpiest;”  despite  the  domineer- 
ing, insistent  and  indecorous  opposition  of  the 
Governor  at  every  stage  of  its  passage  through 
both  branches,  at  both  terms,  when  it  was 
vetoed,  and  all  without  the  expenditure  of  a 
single  dollar,  simply  by  an  appeal  to  reason 
and  humanity. 

The  jiowerful  aid  of  the  seciilar  press  should 
be  secured  in  the  advocacy  of  the  fight  against 
the  patent  medicine  evil,  while  their  advertis- 
ing columns  are  open  to  the  evil  the  editorial 
department  can  be  appealed  to  by  reason, 
common  sense  and  humanity. 

The  laity,  who  have  the  temerity  to  defend 
patent  medicines,  mainly  on  account  of  their 
lower  cost,  declare  they  are  all  based  on  the 
formulae  of  reputable  physicians.  Let  us  con- 


cede the  point  for  argument’s  sake,  does  it 
follow  that  the  preserijotion  given  for  an 
amebic  dysentery,  and  which  afforded  relief,  is 
good  for  every  bowel  complaint  due  to  entirely 
different  causes. 

In  estimating  the  relative  cost  they  forget 
that  the  legitimate  pharmaceutical  manu- 
facturer buys  his  crude  material  through  a 
botanical  and  drug  exjDert;  an  assay  is  made 
of  both  the  crude  drug  and  its  extracts  to 
standardize  it  both  chemically  and  physio- 
logically ; all  the  potent  drugs  are  assayed  by 
chemical  methods,  where  that  is  possible;  the 
few  potent  drugs  not  amenable  to  such  assay 
are  sent  to  the  biological  laboratory  and  sub- 
jected to  a i^hysiologic  assay  and  standardized, 
such  drugs  for  examjile  as  aconite,  digitalis, 
strojjhantus,  etc.,  as  well  as  antidiphtheric, 
anti-tetanic,  and  other  serums.  Nearly  300 
])harmaceutical  products  that  enter  into  nearly 
800  other  combinations,  making  over  1000  med- 
ical i^rei^arations,  must  conform  to  iDrecise 
standards.  Beside  the  assay  of  the  crude  drug, 
an  assay  is  made  of  its  extracts,  many  samples 
being  taken  of  thousands  of  different  lots  of 
material,  representing  700  distinct  chemical 
substances.  On  the  other  hand,  what  does  the 
average  jiatent  medicine  manufacturer  do?  He 
buys  up  for  a song  the  rejected  lots,  which 
should  have  been  destroyed  on  rejection,  and 
tlien  works  them  up  into  the  finished  product, 
regardless  of  the  alkaloidal  content  or  the 
physiologic  insufficiency,  and  uses  the  enor- 
mous sums  that  the  legitimate  manufacturer 
exj^ends  on  standardization,  in  advertising  in 
prostituted  medical  journals  and  in  subsidizing 
magazines,  religious  journals,  a j^art  of  the 
daily  press,  and  in  debauching  legislatures,  to 
the  extent  of  blocking  the  efforts  of  the  ethical 
medical  and  pharmaceutical  professions  in 
their  efforts  to  protect  the  public.  Is  it  any 
wonder  that  they  can  sell  a box  of  pills  for 
twenty-five  cents  that  will  cost  the  consumer 
half  a dollar  if  made  by  a legitimate  firm? 

In  the  last  analysis,  it  is  simply  a (piestion 
of  public  education.  (’o-ordiuate  all  edu- 
cational factors  and  turn  the  search  light  of 
truth  on  the  patent  medicine  evil,  until  all 
men  shall  realize  the  wisdom  of  that  rare  old 
jjhysician,  jooet  and  parson  Crabbe,  who  lived 
in  the  days  of  Edmund  Burke,  when  he  said: 

. “From  powerful  causes  spring  the  Empiric’s  gains, 

Man’s  love  of  life,  his  labors  and  his  pains; 
These  first  induce  him  the  vile  trash  to  try. 

Then  lend  his  name,  that  other  men  may  buy; 
Void  of  all  honor,  avaricious,  rash. 

The  daring  tribe  compound  their  boasted  trash. 
Tincture  or  syrup,  potion,  drop  or  pill. 

All  tempt  the  sick  to  trust  the  lying  bill.” 


178 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


DIAGNOSTIC  VALUE  OF  LEUCOCY- 
TOSIS.* 

BY 

WILLIS  W.  WAITE,  M.  D., 

EL  PASO,  TEXAS. 

If  one  consults  the  chaptei-s  on  hematology 
in  any  of  the  modern  text-books,  he  will  find 
a complete  treatise  of  this  subject,  and  it  would 
ai)pear  almost  useless  to  try  and  say  more  in 
l egard  to  it.  There  are  a few  important  points, 
however,  that  are  worth  emphasizing. 

As  is  well  known,  normal  healthy  blood  con- 
tains from  7,000  to  10,000  leucocj^tes,  about 
04.2  per  cent  of  which  are  polynuclears,  2.8 
]ier  cent  eosinophiles,  0.6  per  cent  basophiles, 
22.8  per  cent  small  mononuclears,  and  10.8  per 
cent  large  mononuclears  of  various  types.  The 
noiTual  count  is  subject  to  some  variations, 
both  as  to  total  number  of  cells  and  to  the 
relative  number  of  the  various  types.  In  routine 
work,  the  total  number  of  cells  is  of  most  im- 
portance and  the  per  cent  of  the  polynuclears 
next.  In  less  common  or  unsual  cases,  the 
other  cells  are  of  importance. 

The  method  of  counting  the  white  cells  and 
determining  the  per  cent  of  polynuclears  pres- 
riit  is  simple  and  quickly  done,  requiring  little 
apparatus.  An  ordinary  microscope,  such  as  is 
u.sed  in  examining  urine  is  sufficient.  I use 
a No.  4 eyepiece  and  a 10  mm.  objective.  This 
gives  sufficient  magnification  so  that  the  poly- 
nuclears can  be  readily  counted  in  the  Avet 
prci)aration  from  which  the  total  count  is  made. 
One  should  u.se  a counting  chamber  that  has 
several  large  ruled  s(|uares,  I prefer  the 
Zaj)pert-Ewing  ruling,  and  then  a sufficient 
number  can  be  counted  without  making  new 
slides.  The  whole  teehnicpie,  from  taking  the 
blood,  mixing  it  and  tbe  count,  should  be  made 
as  accurately  as  possible,  for  in  many  cases 
fine  readings  will  have  to  be  used  and  in  order 
to  do  this  every  source  of  error  possible  must  be 
eliminated.  To  make  a complete  differential 
count,  stained  smears  and  an  oil  immersion 
lens  must  be  used.  This  extra  apparatus  costs 
considerable  and  to  stain  and  count  blood  well 
i-e(|uires  .some  practice  and  experience. 

The  point  I wish  to  make  here  is  that  it 
is  po.ssible  for  evo’y  i)hysiciaji.  who  does  not 
have  aeee.ss  to  a laboratory,  to  Tuake  his  own 
leucocyte  counts  and  also  to  determine  the 
j>cr  cent  of  polys  present.  It  is  easily  done. 
ie(|uires  but  little  time  and  the  whole  appa- 
latus  neces,sary  is  inexi>ensive.  A cmqile  of 
pipettes  can  be  carried  in  a physician’s  case 
with  n small  vial  of  dilute  acetic  acid.  This 
with  sojiu'  sort  of  a needle  which  is  always 
available,  makes  the  apparatus  always  ready. 

tho  S<*rllon  on  ATortlcIno  and  l>isea<!OS 
of  ('hlldron.  Stnl«*  Modirn!  Assoriatlon  of  Texas.  Pallas 
May  0.  1017. 


After  the  pipette  is  filled,  the  rubber  tube  can 
be  folded  over  the  ends  and  tied,  the  pipette 
put  back  into  the  case  and  the  count  made 
when  the  physician  gets  to  his  office. 

The  function  of  the  leucocytes  is  little  under- 
stood. They  are  formed  in  tbe  bone  marrow 
and  lymph  glands,  have  something  to  do  with 
digestion,  the  clotting  of  the  blood,  the  combat- 
ing of  infections,  inflammations,  and  in  the 
absorption  of  inflammatory  exudates.  No 
doubt,  there  are  also  other  functions  which 
they  perform.  Considering  the  many  kinds  of 
work  these  cells  have  to  do,  it  is  not  surprising 
that  their  number  is  subject  to  some  variation. 

An  acute  or  sudden  increase  of  the  count 
above  normal  is  a leucocytosis.  Any  count  over 
10,000,  with  the  polynuclears  70  per  cent  or  .jj 
over,  in  most  eases  would  have  to  be  considered 
abnormal  and  should  at  least  put  a physician  ” 
on  his  guard  to  watch  for  something.  The  most 
common  causes  for  an  increase  are  the  acute 
pyogenic  infections.  Just  what  it  is  that  causes 
the  increase  is  not  known,  and  whether  the 
different  pyogenic  organisms  produce  differ- 
ences in  the  total  count  is  not  known.  Usually 
the  more  acute  the  infection,  the  more  marked 
the  change  in  the  count.  The  count  is  also 
higher  in  those  cases  with  active  pus  formation 
with  no  chance  of  drainage. 

The  results  of  the  count  have  proved  most 
\iseful  in  aiding  in  the  diagnosis  of  infections 
in  the  abdomen,  particularly  in  acute  ap- 
pendicitis. In  the  older  infections  with 
abscess  formation,  the  count  is  usually  not  as 
high  as  in  the  acute  cases,  and  in  abscess  of  the 
liver  where  the  pus  is  free  of  pyogenic  orgaii- 
"isms,  there  is  only  a very  slight  increase  in  the 
total  count  and  the  polynuclears  will  be  from 
70  per  cent  to  75  per  cent.  So  far,  in  all  ourjc 
counts  on  appendicitis  caseg  where  a high  count"i 
was  obtained  and  the  appendix  removed,  thejjr 
appendix  was  always  in  bad  shape,  frequentl.Vy 
gangrenous  and  sometimes  ruptured.  In  all5 
those  cases  with  relatively  low  counts  no  case 
has  resulted  seriously  that  was  not  operated,^ 
upon,  though  no  doubt  some  of  the  cases  wouldj. 
have  been  better  off  had  they  had  an  operatiou.fl 

In  all  eases,  however,  I believe  the  laboratory 
finding  should  go  with  the  clinical  findings. 

A white  blood  count  is  in  some  ways  like  a 
thermometer  reading  and  cannot  always  be 
ex])lained.  We  have  had  a few  abdominal  case.s^^ 
with  white  counts  as  high  as  22.000.  and  85 
l)er  cent  polys,  Avith  no  localizing  s.vmptoms. 
which  cleared  up  Avithout  any  operation  and 
nothing  was  CA'er  found  to  account  for  the  dis- 
turbance. 

In  making  use  of  the  Avhite  count,  it  should 
be  used  early  and  if  tbe  resAilts  are  indefinite. 
r(>])eated  until  the  patient  is  either  recovering 
or  deA'elops  definite  symptoms.  I haA'e  seen, 
scA’eral  cases  Avhich  resAilted  fatalh’  that  mighi 
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have  had  a show  if  au  early  diagnosis  had  been 
made,  but  the  physician  did  not  seem  to  think 
the  abdominal  disturbance  of  much  consequence 
until  too  late ; an  early  blood  count  would  have 
shown  the  real  condition. 

In  pyogenic  infections  in  other  parts  of  the 
body  high  counts  are  also  usually  obtained, 
depending  somewhat  on  the  extent  and  severity 
of  the  infection.  A thrombosed  vessel  seems 
to  give  a very  high  count.  Pneumonia,  acute 
meningitis  and  other  similar  infections  also 
give  high  counts.  In  contrast  to  these  condi- 
tions, we  have  typhoid,  malaria  and  similar 
infections  giving  counts  lower  than  normal. 

As  to  the  value  of  a leucocyte  count  in 
relation  to  results  obtained  from  other  exam- 
inations, comparison  is  hardly  possible,  because 
each  furnishes  a different  sort  of  information. 
Before  arriving  at  a final  diagnosis,  all  the 
information  possible  should  be  obtained.  In 
all  doubtful  or  obscure  cases,  however,  I believe 
a white  blood  count  should  be  made  as  it  will 
give  much  information  that  reveals  the 
patient 's  true  condition  and  be  a guide  in  help- 
ing the  physician  to  properly  treat  the  ease 
under  consideration. 

Careful  post  mortem  records  have  shown 
that  even  after  the  most  complete  and  pains- 
taking examinations  have  been  made  by  our 
best  diagnosticians,  a considerable  number  of 
mistakes  are  made,  therefore,  it  seems  reason- 
able before  making  a diagnosis,  to  get  all  the 
information  possible,  and  in  gathering  this 
information  the  leucocyte  count  should  have 
proper  consideration. 


THE  OSTEOPATH  WANTS  TO  GO. 

It  is  said  some  soul  in  Washington,  some  great 
legislative  mind  with  the  “good  of  our  fighting  men 
at  heart’’  is  proposing  that  a certain  number  of 
osteopaths  he  attached  to  the  military  arm  as  med- 
ical officers.  It  is  not  said  that  the  osteopath  is 
stimulating  this  great  demand,  but  every  one  may 
draw  his  own  conclusions.  While  drawing  do  not 
forget  the  great  call  for  this  particular  species  that 
has  not  yet  been  heard  reverberating  from  the  fields 
of  striving  Europe,  which  so  far  has  been  able  to 
strive  along  in  some  manner  without  the  aid  of 
these  skilled  adjustors.  We  hardly  think  that  Con- 
gress will  make  Americans  the  laughing  stock  of 
efficient  medical  Europe  by  sending  along  clowns. 
Christian  Scientists  and  healers  with  the  divine 
touch,  hut  if  we  are  to  send  a joke,  let’s  send  a 
real  laughable  one.  It  would  fit  the  occasion  to 
send  one  each  of  the  following  indispensable  cults: 
Osteo-chiro,  Christian  Scientists,  magnetic  healer, 
mesmerist,  holy  roller,  etc.,  and  if  at  the  last 
moment  some  great  field  is  discovered  as  having 
been  overlooked,  include  one  of  that  tribe  too.— 
Journal  of  the  Olclahoma  State  Medical  Association. 


“What  did  you  learn  today  in  Sunday  school?” 
asked  grandma  of  four-year-old  Bobby.  Assuming 
a look  of  profound  conviction,  the  youngster  re- 
plied, “The  Lord  is  my  chauffeur,  I shall  not 
walk.” — Harper's. 


THE  NORMAL  DIFFERENTIAL  LEUCO- 
CYTIC COUNT  AS  DETERMINED 
BY  THE  STUDY  OF  114  ADULTS.* 

BY 

M.  D.  LEVY,  M.  D., 

Pathologist  to  The  John  Sealy  Hospital,  Instructor 
in  Clinical  Pathology,  Medical  Department, 
University  of  Texas. 

GALVESTON,  TEXAS. 

It  is  commonly  stated  and  taught  that  a 
lymphocyte  count  amounting  to  30-40  per  cent 
of  the  total  differential  count  in  a blood  smear, 
is  strongly  suggestive  of  syphilis,  malaria, 
tuberculosis,  or  pellagra.  These  are  the  most 
common  diseases  which  are  usually  associated 
with  a high  lymphocyte  count.  Among  those 
diseases  which  may  give  a high  lymphocyte 
count,  may  be  mentioned  whooping  cough, 
measles,  rickets,  late  typhoid,  acute  and  chronic 
lymphatic  leukemia,  diseases  of  the  ductless 
glands,  and  some  gastro-intestinal  conditions 
of  children. 

The  physiological  lymphocytosis  of  children 
was  investigated  by  Carstanjen,^  Mosenthal- 
and  Schloss,®  and  found  to  vary  greatly  in 
normal  children  of  the  same  age.  Schloss  found 
that  the  lymphocyte  count  decreased  from  52.2 
per  cent,  at  2 days  of  age,  to  27.7  per  cent  at 
11  to  12  years  of  age.  The  great  variation 
noted  in  normal  healthy  children  of  the  same 
age,  he  suggested,  might  be  due  to  a difference 
of  the  rate  of  development  of  the  blood  in 
different  individuals  comparable  to  the  vari- 
ation seen  in  the  development  of  other  tissues. 

The  frequent  high  counts  noted  in  the 
patients  entering  the  medical  wards  of  the 
John  Sealy  Hospital,  suggested  that  such  a 
count  was  either  normal  or  was  the  result  of 
a climatic  influence.  The  following  study  was 
made  with  this  idea  in  view. 

In  1910  Bunting,^  while  studying  the  blood 
of  cases  of  Hodgkin’s  disease,  was  led  to 
examine  the  blood  of  several  normal  indi- 
viduals to  use  as  standards  for  comparison. 
His  work  was  done  in  Madison,  Wisconsin,  on 
normal  healthy  adults,  university  students  and 
laboratory  assistants  between  the  ages  of  20 
and  30  years.  The  blood  of  23  men  and  2 
women  was  counted,  from  which  the  following 
averages  were  deduced : Polymorphonuclears 
54.6  per  cent,  lymphocytes  33.1  per  cent,  large 
mononuclears  1.6  per  cent,  transitionals  7.4  per 
cent,  eosinophiles  3.2  per  cent,  basophiles  0.8 
per  cent.  Among  these  25  counts  there  were 

*Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  Dallas,  May  10,  1917. 

1.  Carstanjen — Jahrbuch  f.  Kinderk.,  1900,  LII,  215- 
233-284.  (Quoted  by  Schloss.) 

2.  Mosenthall — Arch.  Pediatrics,  1908,  XXV.  831. 
(Quoted  by  Schloss.) 

3.  Schloss — Arch.  Int.  Med.,  VI,  1910,  683. 

4.  Bunting— Am.  J.  Med.  Sc.,  1911,  CXLTI,  698. 
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4 coi-nts  ill  wliicli  the  lymphocyte  perceutages 
averaged  above  40  per  cent  16  per  cent  ot  the 
total-  13  were  between  30  and  40  pei  cent, 
-,0  ner  cent  of  the  total;  while  only  8 were 
under  30  per  cent,  30  per  cent  of  the  total 
number  counted. 

In  commenting  upon  his  findings  Bunting 
offered  tlie  suggestion  that  probably  the  usual 
percentages  of  white  cells  would  be  found  m 
adults  after  the  third  decade  of  life,  as  the 
Ivmphocvtie  tissues  become  more  atrophied  and 
as  a resiilt  there  would  be  a relative  decrease 
of  hinphocvtes  and  an  increase  in  the  poly- 
nuel'ears.  This  suggestion  is  not  borne  out  by 
tile  work  of  Cummings,*  who  made  differential 
counts  on  22  normal  adults  between  the  ages 
of  18  and  hO,  finding  an  average  lymphocyte 
count  of  30.O  per  cent.  No  detailed  account  of 
this  work  was  given  in  the  report,  so  it  is  not 
jiossible  to  state  how  many  of  his  patients  were 
over  30  vears  of  age. 


The  results  noted  vary  extremely  from  those 
jilveii  bv  the  accepted  authorities  in  their 
various  works  on  hematology  and  clinical  diag- 
nosis. Bunting  compiled  a table  of  counts  as 
given  by  various  authorities,  and  to  his  list  1 
have  added  a few  more,  as  follows; 


ao-es  were : Polymorphonuclears  50-60  per  cent 
eosinop Idles  2-8  per  cent,  basophiles  0.4-2  pe 
cent,  lymphocytes  25-40  per  cent,  large  mono 
culears  0-2  per  cent,  transitionals  (which  h 
called  endotheliocytes)  5-9  per  cent. 

in  our  work  the  blood  of  67  male  student 
in  the  Medical  Department  of  the  University  o 
Texas  and  47  nurses  in  training  at  the  JolC 
Sealy  Hospital  was  counted.  All  students  an 
nurses  were  to  the  best  of  our  knowledge  i; 
perfect  health  and  had  been  living  in  Galvesto 
for  at  least  six  months.  The  ages  of  the  met 
ical  students,  with  three  exceptions,  wei 
between  20  and  30  years,  and  the  oldest  c 
these  three  exceptions  was  32  years. 

The  smears  were  made  on  an  ordinary  ndcri 
scopical  slide,  using  the  ground  glass  edge  t 
another  slide  to  spread  the  drop  of  blood.  Th 
smears  from  the  students  were  obtained  in  tli' 
majority  of  instances,  late  in  the  forenoor 
those  of  the  nurses  were  obtained  at  no  reguk. 
time. 

All  slides  were  stained  with  Wright's  stai 
and  200  cells  counted,  in  most  instances  1C 
cells  on  each  of  two  slides  were  counted.  T1 
classification  of  the  various  cells  was  accordiii 
to  the  one  given  in  Emerson’s  book  on  C linic: 


Ehrlich  and  Lazarus  (in  Xothnagel) 

Simon 

Cabot  (in  Osier) 

Da  Costa 

Stengel.  ..  

Rotch  

Drysdale  (in  Allbutt) 

Kiehl  

Taylor  . 

Coles 

Von  T^iinbeck 

Todd  (1913  Edit.) 

Emerson  Ith  Edit.  1913 

Ward 

Wood  (1909)  


Rolys. 

70-72 

60-70 

60-70 

60-75 

65-75 

60-75 

66 

70 

55-80 

70-75 

E. 

2-4 

1-4 

0.5-3  or  4 
0.5-5 

3 or  less 
1-2 

1-3 

1-4 

1/3-8 

B. 

0.5 

0 2-1 
0.1-0.5 

0.5 

0.5 

0.5-2 

Rarely  seen 

Lym. 

22-25 

20-30 

20-40 

20-30 

25 

24- 30 

25- 26 
25-28 
10-40 
15-20 

L.  M. 

1 

1-6 

1-10 

4-8 

3-6  1 

3-6 

2-4 

2-4 

1-8 

6-8 

70-80 

60-70 

70-72 

50-75 

65-70 

0.67-11 

1- 4 

2- 4 

0.5-2 

2-4 

0.5 

0.5-1 

0-1 

0 -0.5 

20-30 

22-25 

15-30 

22-25 

2-4 

1 

1-3 

1 

Tr. 

2-4 


-i 


1-3 


'Pile  lymphocyte  count  in  most  of  the 
above  (pioted  averages  is  seen  to  vary  only 
Ix'tween  the  narrow  limits  of  from  20  per  cent 
to  30  ])er  cent. 

The  effect  of  altitude  on  the  normal  dif- 
ferential count  was  shown  conclusively  by  the 
work  of  Staines.  James  and  Rosenberg,"  in  their 
study  of  the  bloods  of  200  normal  male  adults 
and  12  monktws.  The  increase  over  normal, 
noted  by  the  above  investigators,  amounted  to 
20  to  30  jKM-  cent,  the  average  lymphocyte  count 
for  a normal  healthy  adult  at  an  elevation  of 
6.000  feet  being  42  jicr  cent.  Their  work  con- 
firmed that  ))reviously  done  by  Webb  and 
Williams.'  WarfiehU  in  a subse(|uent  paper 
(•idled  attention  to  the  marked  diserepancii's 
existing  betwe(‘n  the  accepted  standards  and 
those  given  by  recent  inv(>stigators.  Ilis  avi'r- 

('iimmlng,  liUi  rslatc  Mod.  .Tour..  Vol,  XXll I.  1 - 12. 

I’..  Slitlni'H.  .IiuTic.M  and  Uosenherg — ,\rch.  Tnt.  Mod., 
Xl\'.  1911,  37(!. 

7 W<'lih  anil  William.s — Colo.  Mod.,  .\pril.  .1909. 
i()iiiiliil  hv  .stalnis.  .lamos  and  Kosonhorg.) 

Warn.  Id  .lour.  A.  .M.  A . Vol.  LXIV,  .Xo.  10.  1290. 


Diagnosis;  polymorphonuclear  neutrophih 
eosinophiles,  basophiles,  lymphocytes,  lar; 
mononuclears  and  transitionals. 

All  cells  about  the  size  of  a red  blood  cell 
a little  larger,  with  a relatively  large  nude 
generally  round,  centrally  placed,  taking 
deep  basophilic  stain  with  none  or  very  litt 
cytoplasm,  were  classed  as  lymphocytes.  T 
term  hu'ge  mononuclears  was  applied  to  the 
cells  2 to  3 times  the  size  of  a red  blood  ce 
with  a round  or  oval  nucleus  eccentrical 
jilaced,  and  an  abundance  of  clear  cytoplas’ 
As  the  mononuclears  are  the  cells  in  which  '> 
are  most  interested,  a description  of  them  on 
will  be  given. 

The  averages  obtained  from  the  6(  studn 
were:  Polymorphonuclears  61.2  per  ecu 

eosinophiles  2.2  per  cent,  basophiles  .3  per  cei 
Ivmphocytes  34  per  cent,  large  mononucl(4} 
1.1  per  cent,  transitionals  1.2  i)er  eent._ '1 
lowest  lymphocyte  count  obtained  was  17  | 
cent,  the  highest  52.5  per  cent.  Thirteen. 
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'l9  per  cent  of  the  total  of  67  counts  were  above 
j 40  per  cent ; thirty-one,  or  46  per  cent,  between 
:'o0  and  40  per  cent;  leaving  only  twenty-three, 
'or  65  per  cent  counts  out  of  a total  of  67, 
below  60  per  cent. 

' From  tlie  counts  on  the  nurses  a slightly 
lower  lymphocyte  count  was  obtained.  This 
'may  have  been  due  possibly  to  the  irrregularity 
in  tlie  time  at  which  the  smears  were  obtained, 
isome  being  made  early  in  the  day  others  late 
'in  the  afternoon.  Many  were  obtained  soon 
latter  a meal,  so  that  the  physiological  leucocy- 
tosis  of  digestion  undoubtedly  influenced  our 
'total  counts.  Another  factor  which  should  be 
taken  into  consideration,  in  viewing  the  aver- 
ages from  the  nurses  is  that  a slight  leucoey- 
tosis  always  precedes  the  menstrual  flow, 
according  to  Graves”  in  his  work  on  gynecology. 
}The  averages  were:  Polymorphonuclears  65.7 
:per  cent,  eosinophiles  2.5  per  cent,  basophiles 
i.l  per  cent,  lymphocytes  30.9  per  cent,  large 
mononuclears  .3  per  cent,  transitionals  .5  per 
icent.  The  lowest  count  obtained  among  the 
nurses  was  18.5  per  cent,  the  highest  44.5  per 
cent.  Seven,  or  15  per  cent,  were  above  40  per 
Icent;  seventeen,  or  36  per  cent,  were  between 
i30  to  40  per  cent;  leaving  twenty-three,  or  49 
iper  cent  out  of  the  47  counts  made,  averaging 
'below  30  per  cent — a slightly  lower  average 
I than  that  obtained  among  the  male  students. 

The  averages  of  the  nurses  and  students 
I combined  were:  Polymorphonuclears  63.4  per 
cent,  eosinophiles  2.3  per  cent,  basophiles  0.2 
per  cent,  lymphocytes  32.5  per  cent,  large 
mononuclears  0.7  per  cent,  transitionals  0.9  per 
cent.  The  above  averages  compare  favorably 
I with  those  of  Bunting  and  Warfield  in  regard 
do  the  lymphocytes  and  large  mononuclears. 
Bunting  finding  66  per  cent  above  30  per  cent, 
'in  the  students  we  found  65  per  cent  above  30 
per  cent  and  in  the  nurses  51  per  cent. 

1 The  Cjnestion  that  next  presents  itself  is 
whether  or  not  any  importance  from  a diag- 
nostic standpoint  can  be  put  on  the  lympho- 
cyte percentage  in  differential  counts.  We  are 
\ now  woi’king  on  the  analysis  of  the  blood  counts 
;of  1,000  cases  admitted  to  the  medical  wards  of 
phe  John  Sealy  Hospital,  with  the  idea  of 
;detei‘mining  this  point. 

i As  stated  in  the  beginning  of  this  paper,  it 
I was  thought  that  the  high  percentage  of 
S lymphocytes  obtained  in  the  differential  counts 
I made  was  due  to  the  effect  of  the  southern 
I climate  in  which  we  live.  The  results  of  Bunt- 
;;ing  and  Warfield,  whose  work  cvas  done  in  the 
diorthernmost  part  of  the  United  States  dis- 
j proves  this  belief  very  conclusively.  Our  speci- 
Jnens  were  obtained  during  the  later  -winter, 
spring  and  early  summer  months,  and  no  dif- 
ferences in  the  counts  was  noticeable,  as  due 
jto  seasonal  changes.  Bunting  also  determined 

?,  9.  Graves — Gynecology,  Page  76,  B.  Saunders  Co.. 
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that  the  seasonal  change  had  no  effect  upon 
the  blood  picture  as  far  as  the  differential 
count  was  concerned. 

Although  it  is  realized  that  this  series  of 
counts  presented  is  a rather  small  one  from 
which  to  draw  very  definite  conclusions,  in 
ciew  of  the  facts  presented,  and  the  work  clone 
by  other  investigators,  I think  that  the  follow- 
ing conclusions  are  justifiable : 

CONCLUSIONS. 

1.  That  the  differential  count  as  given  in 
the  various  accepted  text-books  is  wrong  for 
this  country. 

2.  That  latitude  has  no  effect  on  the 
lymphocyte  count. 

3.  That  the  normal  lymphocyte  count  for  a 
healthy  adult  between  20  to  30  years  of  age  is 
33  to  34  per  cent  with  variations  as  high  as 
50  per  cent. 

4.  That  a lymphocyte  count  of  30  to  50  per 
cent,  as  usually  given  as  occurring  in  tuber- 
culosis. syphilis  and  pellagra,  is  a normal  count 
and  of  no  diagnostic  importance. 

I wish  to  express  my  thanks  to  Drs.  Graves 
and  McNeil  for  valuable  suggestion  and  various 
references ; to  Miss  Clay,  Superintendent  of 
Nurses  for  her  co-operation  in  obtaining  speci- 
mens from  the  nurses ; to  the  students  for  their 
interest ; and  to  Dr.  C.  H.  Hendry  for  assist- 
ance in  counting  the  slides. 

THE  BACTERIOLOGY  OF  POLIOMYELITIS. 

In  a review  of  this  subject  Dr.  Horace  Greeley, 
in  the  July  number  of  the  Journal  of  Laboratory 
and  Clinical  Medicine,  reaches  the  following  con- 
clusions. 

“It  is  demonstrated  that  the  organism  isolated 
from  the  nerve  centers  of  cases  of  poliomyelitis 
(including  the  ‘streptococcus’  described  by  various 
observers)  is  a pleomorphic  bacillus  of  the  dis- 
temper group,  which  varies  in  characteristics  much 
as  the  various,  supposedly  different  members  of 
the  group  do  from  one  another;  that  this  poliomy- 
elitis bacillus  could  cause  paralysis  in  cats,  dogs, 
rabbits  and  guinea  pigs,  and  that  an  accidental 
passage  of  a culture  through  man  gave  rise  to 
abortive  symptoms  of  the  malady;  that  after  this 
last  named  passage  it  could  produce  paralysis  in 
a rabbit,  and  a contagious  infection  of  guinea  pigs, 
with  nerve  center  lesions;  and,  finally,  that  from 
the  guinea  pigs  it  could  produce  distemper  in  cats. 

Further  it  is  shown  that  the  organism  is  sapro- 
phytic and  grows  well  in  milk  at  ‘summer  heat;’ 
and  that  it  resists  the  pasteurization  process,  while 
contained  therein.  Also,  that  it  forms  ‘spores,’  and 
is  a ‘filter  passer.’ 

“It  seems  very  probable  that,  while  contact  cases 
of  poliomyelitis  may  occur,  either  by  direct  trans- 
mission of  the  germ  from  animal  to  man,  or  from 
man  to  man,  the  great  mass  of  cases  which  comprise 
epidemics  are  caused  by  milk  borne  contagion,  and 
furthermore,  we  shall  have  to  regard  our  cows  as 
possible  ‘carriers’  of  the  infection.  It  is,  of  course, 
evident  that  infection  would  get  into  milk  from 
other  animals,  as  the  cat  and  dog,  or  even  from  a 
human  carrier  (as  was  supposed  to  have  occurred 
in  a series  of  cases  reported  by  John  C.  Dingman  of 
Spring  Valley,  N.  Y.,  in  the  December  number  of 
the  New  York  State  Journal  of  Medicine).’’ 
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FKONTAL  SINUSITIS— REPORT  OF 
CASES.* 

BY 

■w.  D.  JONES,  M.  D., 

DALLAS,  TEXAS. 

In  considering  empyema  of  the  frontal 
sinuses,  acute  or  chronic,  we  should  bear  in 
mind  their  relations  to  other  accessory  sinuses, 
and  especially  their  relation  to  the  ethmoidal 
labyrinth.  Embryologieally,  it  is  merely  an 
offshoot  of  the  ethmoidal  labyrinth,  and  any 
operation  on  the  frontal  sinuses  without  ex- 
, nteration  of  the  ethmoidal  cells  usually  fails 
in  its  purpose.  This  fact  is  borne  out  by  the 
literature  on  the  subject,  which  is  merely 
histoiy  compared  to  the  present  day  methods. 

The  external  operation  on  the  frontal  sinus 
began  as  a mere  trephining  through  the 
interior  wall,  draining  externally.  Later  this 
was  improved  by  giving  more  drainage  into 
the  nose  by  the  enlargement  of  the  naso- 
frontal passage.  Following  this,  in  1882,  a 
resection  of  the  entire  anterior  wall  was  prac- 
ticed with  an  attempt  to  obliterate  the  sinus  by 
allowing  it  to  heal  by  granulation.  This  neces- 
sitated keeping  the  external  wound  open  and 
liealing  hy  a long,  tedious  process.  Rapidly 
following  this,  in  1884,  Ogston  appears  to  have 
been  the  firet  operator  to  suggest  and  practice 
removing  the  anterior  ethmoidal  cells.  Luc 
further  modified  this  procedure  by  introducing 
a rubber  drainage  tube  through  the  nose  and 
closijig  the  external  wound.  Later  Kuhnt  prac- 
ticed removing  the  entire  anterior  frontal 
sinus  walls  and  curetting  thoroughly  the 
mucous  membrane,  draining  externally  for 
ol)literating  the  cavity.  While  this  method ' 
bi'ought  out  the  fact  that  partial  removal  of 
the  sinus  wall  does  not  reach  all  of  the  recesses 
ill  the  frontal  sinus  and  that  free  drainage  is 
indispensable,  it  had  its  disadvantages  in  the 
length  of  time  the  fistula  remained  open,  post- 
operative deformity,  and  leaving  the  diseased 
etlimoidal  cells  undisturbed.  This  method  was 
later  modified  by  Ropke,  who  removed  the 
anterior  cells  and  widely  opened  the  floor  of 
the  sinus,  draining  through  the  nose  and 
usually  closing  the  external  wound.  From  this 
rapidly  followed  Killian’s  operation,  which  has 
its  jniriiose  to  obliterate  the  frontal  sinus  by 
allowing  the  orliital  tissue  to  ascend  from  below 
into  the  frontal  cavity  by  removing  the  inferior 
wall  of  the  si7ius.  This  is  accomplished  by 
leaving  a bridge  of  bone  over  the  anterior  wail 
nnrler  the  eyebrow.  Through  the  same  incision, 
which  is  extended  down  the  side  of  the  no.se 
to  the  inferior  mai-gin  of  the  nasal  bone,  the 
frontal  process  of  the  maxilhuy  bone  is  opened 

•ni/wl  liifnic  ilip  Sprilon  on  OplitbalmoloRV,  OtoloRv 
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with  a grooved  chisel  and  enlarged  sufficiently 
to  exenterate  the  ethmoidal  labyrinth  and  the 
sphenoid  cells  at  the  same  time.  This  is  neces- 
sarily a long,  tedious  operation,  and  following 
complications  are  necessarily  common.  In  my 
mind,  it  is  doubtful  whether  it  should  be 
attempted  except  in  the  hands  of  one  who  is 
doing  considerable  operative  work  on  the 
frontal  sinuses. 

I am  reporting  five  cases  which  I have  oper- 
ated on ; three  by  the  intra-nasal  method  and 
two  by  the  external  method. 

CASE  HISTORIES. 

Cose  1.  Mrs.  J.  W.  R. ; consulted  me  9-2-15,  in 
regard  to  a severe  intermittent  pain  over  the  right 
eye  and  in  the  right  temple;  very  little  discharge | 
from  the  nose;  complained  of  chilly  sensations; ; 
tender  over  right  antrum;  right  frontal  sinus  and| 
antrum  transilluminated  dark  and  showed  consider-! 
able  infection  on  the  right  side. 

She  was  treated  for  a few  days  and  received  noi 
apparent  benefit.  Under  cocain,  I exenterated  the. 
ethmoidal  cells  and  opened  the  sphenoid,  cleaning: 
out  the  ethmoidal  cells  around  the  infundibnlum, 
and  continued  local  treatment.  She  had  a little 
temporary  relief,  but  in  a week  her  condition  was 
much  the  same  as  before.  At  the  sanitarium  the 
usual  curvilinear  incision  for  a radical  operation 
was  then  made  through  the  unshaved  eyebrow.  The 
anterior  wall  of  the  frontal  sinus  was  opened  with 
a grooved  chisel  and  found  filled  with  creamy  pus 
which  was  sponged  away,  and  the  entire  anterior 
wall  removed  and  all  the  recesses  of  the  frontal 
sinus  curetted.  After  retraction  of  the  periosteum, 
over  the  frontal  process  of  the  superior  maxillary, 
an  opening  was  made  with  a grooved  chisel,  en- 
larged sufficiently  to  introduce  a curette,  all  the 
remaining  ethmoidal  cells  removed  and  the  infun- 
dibulum opening  into  the  nose  enlarged  snfficiently 
to  carry  an  iodoform  drain  about  the  size  of  the 
little  finger.  The  frontal  sinus  was  packed  with 
strips  of  iodoform  gauze  and  the  end  passed  down 
through  the  opening  into  the  nose;  the  external, 
wound  was  closed.  Patient  left  the  sanitarium  in: 
a week  with  the  external  wound  closed,  the  packing 
in  the  frontal  sinus  discontinued  after  fourth  day. 

Three  or  four  weeks  later  a swelling  appeared  at 
inner  part  of  the  wound,  which  was  opened  and. 
pus  evacuated.  The  trouble  was  in  the  floor  of  the, 
sinus  near  the  infundibulum  opening,  which  hadi 
closed  up  with  scar  tissue  and  failed  to  give  suffi- 
cient drainage  from  the  frontal  sinus.  At  the  sani- 
tarium the  opening  was  enlarged  in  the  nose  and 
a drain  again  placed.  The  inner  part  of  the  external 
wound  was  left  open,  but  no  attempt  was  made  to 
keep  it  open,  and  the  remaining  treatment  was 
directed  in  keeping  free  drainage  into  the  nose. 
The  antrum  was  operated  on  at  the  same  time  as 
the  frontal,  breaking  down  part  of  the  nasal  wall  of 
the  right  antrum,  which  healed  rapidly  and  has 
given  no  further  trouble.  The  patient  has  entirely 
recovered. 

Cose  2.  W.  T.  H.,  family  history  negative,  aged 
35;  .good  health  all  life  until  about  16  months  ago; 
trouble  started  with  severe  pain  in  eyebrow  on 
right  side,  lasting  for  about  two  months,  when  he 
had  a nasal  operation  which  relieved  the  condition 
to  a certain  extent;  continued  to  suffer  with  some 
Iiain  until  he  consulted  me,  June  20,  1916. 

Examination  showed  some  tenderness  over  the 
right  frontal  sinus  and  also  over  the  left  antrum: 
pus  dropped  from  the  frontal  sinus  and  also  from 
the  antrum  on  the  same  side.  A skiagraph  by 
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Dr.  Mihvee  showed  a cloudiness  in  the  right 
frontal,  ethmoid,  sphenoid,  and  antrum  of  High- 
more;  an  unusually  large  frontal  sinus  was  dis- 
closed and  the  accessory  sinuses  on  the  left  were  ap- 
parently not  involved.  It  is  unusual  to  find  as 
long  standing  and  extensive  an  involvement  of  the 
accessory  sinuses  on  one  side,  without  having  in- 
volvement of  the  other  side. 

After  shrinking  the  tissues,  I found  that  the 
anterior  tip  of  the  middle  turbinate  had  been  re- 
moved; the  infundibulum  of  the  frontal  sinus  was 
draining  fairly  well,  and  it  was  quite  easy  to  probe 
the  frontal  sinus. 

At  the  Baptist  Sanitarium  I operated  upon  the 
frontal  sinus  by  the  external  route.  The  technic 
of  the  operation  was  as  follows;  Without  having 
shaved  the  eyebrow,  an  incision  was  made  from 
the  inferior  margin  of  the  nasal  bone  up  to  the 
corner  of  the  eye,  and  from  there  extending  out- 
ward through  the  eyebrow.  The  frontal  sinus  was 
opened  with  a small,  round  gouge,  and  afterwards 
the  external  plate  was  removed,  laying  the  entire 
frontal  sinus  bare.  The  cavity  was  lined  with  a 
pyogenic  membrane  and  filled  with  offensive  pus. 
After  removing  the  pus  and  granulation  from  the 
frontal  sinus,  an  opening  was  made  through  the 
frontal  process  of  the  superior  maxillary  bone  into 
the  ethmoidal  region;  the  remaining  parts  of 
the  middle  turbinate  were  removed,  the  ethmoidal 
cells  broken  down,  and  the  sphenoid  opened. 
The  opening  from  the  frontal  sinus  through 
the  nose  was  enlarged  and  the  frontal  sinus  packed 
with  iodoform  gauze  extending  down  through  the 
nose.  This  packing  was  removed  after  four  days 
and  sinus  repacked  daily  sufficiently  to  keep  it 
open.  The  external  wound  was  closed  with  horse 
hair  sutures  and  healed  by  first  intention.  The 
antrum  of  Highmore  was  opened  through  the  canine 
fossa  and  a large  quantity  of  pus  removed,  after 
which  the  antrum  was  curetted  and  an  opening 
made  in  the  middle  meatus,  through  the  nose,  for 
free  drainage.  The  antrum  has  been  kept  drained 
through  the  nose  since  the  operation. 

Three  months  later  this  patient  returned  with 
the  right  antrum  filled,  giving  him  trouble.  I re- 
moved a portion  of  the  inferior  turbinate  and 
removed  sufficient  of  the  nasal  wall  of  the  maxillary 
antrum,  curetted  the  polypoid  mucous  membranes 
of  the  antrum,  and  give  him  free  drainage,  from 
which  I anticipate  no  further  trouble. 

Case  3.  Mrs.  J.  L.  S. ; consulted  me  6-13-16;  suf- 
fering with  severe  orbital  headaches  which  confined 
her  to  her  bed  most  of  the  time;  had  a pelvic  oper- 
ation several  years  ago  in  an  effort  to  relieve  what 
she  termed  as  supra-orbital  neuralgia;  had  been 
suffering  with  this  pain  for  15  years  and  had  be- 
come a drug  habitue. 

Examination  showed  a discharge  from  the  right 
ethmoids  and  infundibulum.  The  right  side  trans- 
illuminated  dark  as  compared  with  the  left;  tonsils 
hypertrophied ; vision  right  eye  20  /50,  left  eye  20  /30 ; 
refraction  under  mydriatics  showed  an  error  of 
plus  0.75  sp.  combined  with  a plus  1.00,  axis  90,  in 
the  right  eye,  which  gave  her  a vision  of  20/20; 
left  eye  plus  1.00  sp.  combined  with  a plus  0.50, 
axis  90,  gave  her  20  /20.  Skiagraph  showed  an  in- 
volvement of  the  right  ethmoids  and  sphenoids  and 
frontal  sinus,  and  apparently  some  trouble  in  the 
left  frontal. 

One  week  later  I operated  on  the  right  side, 
removing  the  middle  turbinates,  exenterating  the 
ethmoidal  cells  and  opening  the  sphenoid.  Partic- 
ular attention  was  paid  to  the  anterior  ethmoidal 
cells  around  the  infundibulum.  Following  the  oper- 
ation she  had  a rather  profuse  discharge  from  the 
frontal  sinus.  A culture  showed  B.  pyocyaneus, 
from  which  a vaccine  was  made  and  given  every 


four  or  five  days  over  a period  of  one  month  by 
Dr.  McBride.  During  this  time  she  had  almost 
permanent  relief  and  took  no  drug  of  any  kind. 

About  three  weeks  ago  her  symptoms  returned, 
although  not  so  severe.  Examination  showed  a yel- 
low discharge  coming  from  around  the  infundibulum 
and  the  frontal  sinus.  A culture  was  made,  showing 
Staphylococcus  albus  and  aureus,  from  which  a 
vaccine  was  prepared  and  given  irregularly  for  two 
or  three  weeks.  Her  symptoms  were  very  much 
relieved  while  taking  vaccines  though  not  entirely 
relieved.  She  has  been  very  much  improved  by  the 
operation  and  treatment. 

Case  4-  J-  H. ; consulted  me  7-18-16;  with  acute 
tonsillitis  and  an  acute  attack  of  ethmoiditis  and 
frontal  sinusitis;  profuse  discharge  from  the 
ethmoid  region  and  considerable  tenderness  over 
the  right  antrum  of  Highmore;  transillumination 
showed  both  dark  compared  to  left;  suffered  with 
pains  above  and  back  of  the  right  eye  and  ran  a 
temperature  of  from  2/5  to  1-2/5  degrees;  treated 
locally  for  about  ten  days  without  any  apparent 
benefit.  Blood  examination:  Wassermann  negative, 
leucocytes  14,000  plasmodia  absent.  In  sanitarium 
right  middle  turbinate  was  removed  and  ethmoids 
exenterated;  tonsils  removed  during  convalescence. 
Has  had  no  return  of  the  symptoms  since  leaving 
the  sanitarium. 

Case  5.  Mr.  B.;  consulted  me  11-4-16. 

Family  History:  Father  died  at  76  and  mother 
at  72;  their  previous  health  had  been  good;  patient 
has  11  brothers  and  sisters  all  living  and  in  good 
health. 

Personal  history  negative,  except  that  four  years 
ago  he  had  “slow  fever,”  lasting  four  weeks. 

History  of  Present  Trouble:  Has  had  “catarrh” 
for  the  past  twenty  years  better  in  summer  and 
worse  in  winter;  had  more  or  less  discharge  from 
right  side  of  nose  all  the  time  and  occasionally 
trouble  with  the  left  side;  no  special  pain  or  head- 
ache except  when  he  took  fresh  cold  or  was  out  in 
the  sun.  when  he  suffered  with  headache  and  pain 
over  right  eye;  this  was  relieved  for  some  time 
by  polyps  being  removed  from  the  nose  seventeen 
years  ago;  now  complains  of  sore  throat  and  a 
discharge  dropping  in  back  of  throat  and  takes 
cold  easily. 

Examination  showed  a discharge  of  whitish  pus 
coming  from  the  right  ethmoids  and  infundibulum; 
right  middle  turbinate  showed  polypoid  degener- 
ation and  several  small  polyps  could  be  seen  about 
the  infundibulum  and  anterior  ethmoids;  no  dis- 
charge from  left  side  and  the  mucous  membrane 
was  apparently  healthy.  Throat  showed  a dry, 
crusty  condition  of  the  pharynx  and  naso-pharynx, 
due  to  the  pus  dropping  into  the  throat  at  night; 
had  small  submerged  tonsils;  right  frontal  sinus 
transilluminated  dark;  skiagraph  showed  involve- 
ment right  frontal  ethmoids  and  sphenoids. 

Operation  April  21st.  After  thoroughly  cocainiz- 
ing the  ethmoidal  region,  the  middle  turbinate  was 
removed.  Culture  of  pus  from  the  infundibulum, 
for  autogenous  vaccine  as  a post-operative  treat- 
ment, gave  no  growth.  The  ethmoidal  cells  were 
curetted  and  the  sphenoid  opened.  The  anterior 
ethmoidal  cells  were  filled  with  granulations,  soft 
and  mushy;  after  their  removal  it  was  easy  to  in- 
troduce the  Brawley  rasp  and  enlarge  the  opening 
in  the  frontal  giving  free  drainage.  It  is  too  early 
to  predict  the  result  in  this  case. 
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One  can  hardly  pick  up  a journal  devoted 
10  oui-  particular  specialty  or  even  those  not 
confined  to  it  but  what  you  will  find  an  article 
on  some  new  radical  operation  for  the  cure  of 
the  various  sinus  infections.  Very  little,  if 
anything,  is  ever  said  on  the  more  conserv- 
ative methods  of  treatment,  and  that  is  one  of 
the  reasons  for  bringing  this  subject  before 
you. 

1 shall  confine  my  remarks  to  the  treatment 
of  subacute  and  moderately  chronic  infections. 
Obviously,  those  cases  with  deep  seated  inflam- 
matory changes  of  the  mucous  membrane,  with 
j)oly])oid  degeneration,  are  only  amenable  to 
radical  surgery  and  even  then  our  results  are 
(juite  often  disappointing. 

In  a paper  read  before  the  American 
Laryngological  Association  in  June,  1915,  Ur. 
Lewis  A.  Coffin  of  New  York,  said  that  he 
had  ceased  to  think  of  a cure  of  disease  of  the 
accessory  cavities  of  the  nose  by  either  oper- 
ative or  nonoperative  iirocedure,  but  was  satis- 
fied wlnm  he  had  accomplished  a result  suffi- 
cient in  any  case  to  speak  of  the  disease  as 
arrested.  It  has  heen  his  experience,  and  no 
doubt,  the  exiierience  of  many  others,  to  have 
a most  thorough  and  radical  operation  fol- 
lowed by  recurrences  of  the  disease  at  variable 
lengths  of  time.  If  this  be  true  why  subject 
our  patients  to  a most  serious  operation  with 
always  a possibility  of  meningeal  and  brain  in- 
fection, particularly  common  after  operations 
on  the  fi'ontal,  ethmoids  or  sphenoid  sinuses, 
when  more  conservative  methods  will  make  oui' 
|.atients  moi'e  comfoi'table,  even  if  not  cured, 
in  the  true  sense  of  the  word? 

Dr.  Coffin  has  devised  and  described  an 
apparatus,  which  no  doubt  is  known  to  all  of 
you  for  producing  both  negative  or  positive 
pressure  in  the  nose  at  the  will  of  the  operator, 
'file  instrument  has  a nebulizing  bottle 
attached,  through  which  various  remedial 
agents  can  be  thi'own  into  the  nasal  cavities, 
and  Coffin  insists  that  it  also  reaches  the 
\ario\is  sinuses.  1 am  convinced  that  he  is 
correct  in  his  statement.  1 feel  that  this  is  a 
most  valuable  instrument  in  the  treatment  of 
eases  of  sui)i)urative  sinusitis,  both  in  the  non- 
operative and  o])erative  cases.  It  is  true  that 
in  some  eases  it  takes  considerable  ])ersevei-- 
anee  to  affect  an  arrest  of  the  sujipurative  i)ro- 
ccss,  b\it  if  this  can  be  aceomi)]ished  without 

*U<-.i(l  licfiirc  the  Si-ctioii  oil  OphtlialnioloK.v,  OtoloKy. 
lUiliiolony  iind  Lii lyiiKolouv.  State  Medical  .Association 
of  'I'lXiit.  Iiallas.  .May  S,  UM". 


some  mutilating  operation  in  the  nose  or 
destruction  of  some  of  the  functionating 
tissues,  such  as  the  turbinates,  it  certainly  is 
worth  while. 

Our  first  refjuisite  in  the  arrest  of  a sinus 
suppuration  is  to  see  that  Ave  have  free  drain- 
age into  the  nasal  cavity,  plus  adequate 
ventilation.  If  a bad  deviation  of  the  septum 
interferes  with  drainage  and  ventilation,  a 
sub-mucous  operation  should  be  done.  If 
a spur  exists  large  enough  to  interfere  with 
drainage  and  ventilation  it  should  be  removed. 
This  may  not  sound  like  conservative  treat- 
ment, but  at  least  it  is  not  as  radical  as 
exenteration  of  the  sinuses. 

Of  the  various  remedial  agents  used  espie- 
cially  in  maxillary  sinusitis,  none  has  given 
me  any  better  results  than  the  introduction  of 
Bulgarian  bacilli.  A fresh  active  preparation 
should  be  used.  This  can  be  introduced  through 
a needle  puncture  beneath  the  inferior  turbi- 
nate. Before  injecting  the  lactic  acid  bacilli 
the  sinus  should  be  irrigated  with  warm  sterile 
Avater,  no  antiseptic  Avhatever  being  used.  On 
several  occasions  1 have  used  the  bismuth  paste 
method,  but  Avith  no  success.  One  case  in 
})artieular  Avhere  the  bismuth  paste  method  Avas 
usefl  Avithout  benefit,  the  Aise  of  lactic  acid 
bacilli  promptly  arrested  the  trouble. 

The  teeth  play  quite  a prominent  jfart  in 
infections  of  the  maxillary  sinus  and  unless 
such  foci  of  infection  are  detected  and  treated, 
1)0  amount  of  sinus  treatment  by  irrigations, 
negative  pressure,  etc.,  Avill  arrest  the  trouble. 
Tills  is  demonstrated  by  the  folloAA’ing  case: 

Case  1.  Man;  aged  30;  complained  of  a discharge 
from  the  left  nostril.  On  examination  I located  his 
trouble  in  the  left  maxillary  sinus.  I used  the 
suction  apparatus  Avith  some  benefit,  but  did  not 
obtain  a complete  arrest  of  the  trouble.  Later,  I 
did  a needle  puncture,  Avashed  out  the  cavity  and 
introduced  Bulgarian  bacilli,  but  pus  still  continued 
to  appear  in  the  left  nostril.  I had  a dentist  look 
OA'er  his  teeth,  and  had  an  ^r-ray  taken  Avith  a 
negative  report.  On  studying  the  case  I finally 
insisted  that  the  dentist  remove  a filling  in  one 
of  his  upper  molars,  which  he  did.  He  reported  no 
trouble  in  the  root  canal,  but  kept  it  open  and 
treated  the  tooth,  while  I again  washed  out  his 
sinus  and  injected  lactic  acid  bacilli.  After  a feAv 
irrigations  the  disease  seemed  to  be  arrested  and 
up  to  noAv  there  has  been  no  recurrence. 

I have  no  doubt  that  the  point  of  focal 
infection  Avas  in  the  root  canal,  notAvithstand- 
ing  the  negative  x-ray  and  dental  report.  It 
shoAvs  hoAV  carefully  Ave  must  look  into  the 
condition  of  the  teeth  in  a persistent  suppura- 
tive condition  of  the  maxillary  sinus. 

In  nearly  all  of  my  eases  I liaA-e  had  an 
autogenous  Amccine  made  by  a competent 
bacteriologist,  and  hav^e  used  it  in  conjunction 
Avith  my  other  treatment.  My  impression,  hoAV- 
ever,  is  that  the  vaccine  in  sinus  trouble  does 
not  giA-e  ns  the  beneficial  results  A\’e  obtain  in 
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ear  cases.  However,  I am  not  ready  to  dis- 
continue their  use. 

In  conclusion,  I want  to  state  that  conserv- 
ative treatment  of  sinus  infections  resolves 
itself  into  a question  of  ventilation  and  drain- 
age, and  there  is  no  doubt  the  latter  can  be 
best  accomplished  by  some  such  instrument  as 
devised  by  Dr.  Coffin,  and  which  has  been 
most  successful  in  my  hands. 
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Acton,  Lt.  G.  P.,  Sherman. 

Adair,  Lt.  il.  L..  M.  R.  C.,  Galveston. 

Adams,  Lt.  J.  E.,  M.  R.  C.,  Clayton. 

Ale.xander,  Lt.  P.  M.,  N.  R.  F.,  Cleburne,  at  New 
Orleans. 

Allen,  Lt.  R.  R.,  M.  It.  C.,  Roby. 

Ament,  Lt.  L.  G.,  M.  R.  C..  Victoria. 

Arnold  Lt.  E.  JM.,  M.  R.  C.,  Houston,  to  Leaside  Camp, 
Toionto,  Canada. 

Arnold,  Lt.  E.  O.,  II.  R.  C.,  Corpus  Christi. 

Artand.  Lt.  E.  R.,  M.  R.  C,,  Ft.  Bliss. 

Ashford,  Capt.  M.,  M.  R.  C.,  Harlingen,  to  Ft.  Ogle- 
thorpe, Ga. 

.A.tkinson,  Lt.  N.  V.,  M.  R.  C.,  Alice. 

Aydam,  Lt.  C.  W.,  M.  R.  C.,  Houston. 

Aves,  Lt.  D.  R.,  M.  R.  C..  Seabrook. 

Aves,  Capt.  C.  M.,  M.  R.  C.,  Houston. 


Baber,  Lt.  W.  L.,  51.  R.  C..  Winnsboro. 

Bailey,  Lt.  E.,  M.  R.  C..  El  Paso. 

Bailey,  Lt.  R.,  M.  R.  C.,  Coleman. 

Balke,  Lt.  J.  W.,  Rosenburg,  to  Ft.  Crockett. 

Ballew,  Capt.  J.  51..  51.  R.  C.,  5Iemphis,  to  Camp 
Logan. 

Bannister,  Capt.  J.  51.,  51.  R.  C.,  Snyder,  to  Columljus. 
N.  51. 

Barnard,  Lt.  5V.  C.,  51.  R.  C.,  Corpus  Christi. 

Barrett.  Lt.  F.  C.,  51.  R.  C.,  Lott. 

Barrett,  Lt.  A.  E.,  51.  R.  C.,  El  Paso. 

Barron,  Lt.  W.  P.,  51.  R.  C.,  Rusk. 

Barrow,  Lt.  R.  L.,  San  Antonio,  Texas  Amb.  Co.  Xo.  2. 
Bassett,  Lt.  W.  51.,  51.  R.  C.,  San  Antonio. 

Barton,  Lt.  5V.  P.,  51.  R.  C.,  Overton,  to  Camp  Logan. 
Houston. 

Bauguss,  Lt.  J.  B..  51.  R.  C..  Whitewright. 

Bates,  Lt.  5V.  A.,  51.  R.  C.,  Plainview. 

Baugh,  Lt.  V.  I.,  51.  R.  C.,  Crafton. 

Bayliss,  Lt.  E.,  51.  R.  C.,  Huntsville. 

Beech,  Lt.  T.  R..  51.  R.  C..  Slaton. 

Bell,  Lt.  J.  H.,  51.  R.  C.,  Llano  Grande. 

Bergfield,  Lt.  A.  W.,  51.  R.  C.,  Seguin,  to  Ft.  Sam 
Houston. 

Bertner,  Lt.  E.  W.,  51.  R.  C.,  Houston,  probably  in 
France. 

Beverly.  Capt.  A,.  F.,  51.  R.  C.,  Austin. 

Blake,  Capt.  J.  V.,  51.  R.  C.,  Floresville. 

Black,  Capt.  H.  O.,  51.  R.  C..  Camp  Wilson. 

Bledsoe,  Lt.  R.  E.  B.,  51.  R.  C.,  Taylor  to  Camp 
Bowie,  Fort  Worth. 

Blov.'.  Lt.  F.  T.,  51.  R.  C.,  Call. 

Boehs.  Lt.  C.  J..  51.  R.  C..  Ft.  Sam  Houston. 

Boethal,  Lt.  N.  C.,  51.  R.  C.,  Leroy. 

Bonelli,  5Iaj.  V.  E..  T.  N.  G.,  Fort  Worth. 

Bonner,  Capt.  W.  F,  51.  R.  C..  San  Antonio. 

Boren.  Lt.  E.  R.,  51.  R.  C.,  Belton. 

Bowman,  Capt.  N.  H.,  51.  R.  C.,  Beeville. 

Bowman.  Capt.  Paul  N..  San  Antonio,  to  Ambulance 
Co.  No.  12. 

Bradbrook.  Lt.  H..  51.  R.  C..  Cat  Springs. 

Bradford,  Lt.  H.  C.,  51.  R.  C.,  Brownsville. 

Breihan,  Lt.  E.  W.,  51.  R.  C..  Denton. 

Britton,  Lt.  E.  B.,  51.  R C.,  San  Antonio. 

Brook.  Lt.  D.  H..  51.  R.  C..  Travis. 

Brooks.  Lt.  H.,  51.  R.  C.,  5'on  Ormy. 

Brooks,  Capt.  T.  C.,  51.  R.  C..  Bay  City,  to  Camp 
Cody.  Doming,  N.  51. 

Brown,  Lt.  A.  A.,  51.  R.  C.,  to  3rd  Field  Art.,  Leon 
Springs.  ‘ 

Brown.  Lt.  A.  S.,  T.  N.  G..  Abilene. 


♦Texas  physicians  known  to  be  commissioned  in  the 
United  States  Army,  with  their  latest  addresses.  The 
editor  will  appreciate  correspondence  from  those  listed, 
and  from  any  other  source  calculated  to  keep  rank, 
names  and  addresses  accurate  and  up  to  date. 


Brown,  Lt  C.  S.,  51.  R.  C.,  Garland. 

Brown,  Lt.  E.  D.,  51.  R.  C..  Dallas. 

Brown,  Lt.  H.  E.,  51.  R.  C.,  Houston. 

Brown,  Lt.  J.  AA".,  51.  R.  C.,  Pearsall. 

Brown.  Lt.  W.  L.,  51.  R.  C.,  El  Paso. 

Browne,  Lt.  W.  C.,  51.  R.  C.,  5Iidlothian. 

Brownlee,  Lt.  C.  H.,  51.  R.  C.,  Burnett,  to  Ft.  Sam 
Houston,  Camp  Kelley,  35th  Aero  Squadron. 

Bruton,  Lt.  E.  B.,  51.  R.  C.,  Dallas. 

Buchanan,  Lt.  C.  C.,  51  R C.,  Humble. 

Burk,  Lt.  W.  E.,  51.  R.  C.,  Sweetwater. 

Burns,  Lt.  E.  J..  51.  R.  C.,  Carrizo  Springs. 

Bussev,  Lt.  W.  A.,  51.  R.  C.,  Port  Arthur,  to  Ft.  Ogle- 
Bush,  Lt.  I.  J.,  51.  R.  C.,  El  Paso. 

Bullock,  Lt.  C.  R.,  51.  R.  C.,  Snyder. 

Bundy,  Lt.  O.  T.,  51.  R.  C.,  Hutto. 

Burnett,  Lt.  T.  R.,  51.  R.  C.,  5Iission,  to  Ft.  Sam 
Houston. 

Burns,  Lt.  J.  W.,  51.  R.  C.,  Cuero. 

Butler,  Lt.  J.  O.,  51.  R.  C.,  Bandera. 

Byars,  5Iaj.  C.  R.,  51.  R.  C.,  Bay  City,  Regimental 
Surgeon,  36th  U.  S.  Infantry.  Ft.  Snelling,  5Iinn. 


Cade,  Lt.  C.  C..  San  Antonio,  to  Camp  Travis. 

Cade.  Lt.  W.  H..  51.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

Cadenhead,  Lt.  J.  Frank,  Ambulance  Corps,  Fort 
55’orth,  to  Ft.  Sam  Houston. 

Cain,  Lt.  55'.  R..  51.  R.  C..  Ft.  Bliss,  El  Paso. 

Campbell.  Lt.  55’.  E.,  51.  R.  C..  Cedar  Creek. 

Campbell,  Lt.  J.  J.,  51.  R.  C.,  Arlington,  to  Camp 
Bowie,  Fort  Worth. 

Carr,  Lt.  51.  51..  51  R.  C.,  Dallas. 

Carpenter,  Lt.  J.  O.,  T.  N.  G.,  Clifton. 

Carrick,  Capt.  51.  51.,  5i.  R.  C.,  Dallas. 

Carruthers,  Lt.  F.  W..  T.  N.  G.,  Hillsboro. 

Carter,  Lt.  Wilbur,  51.  R.  C.,  Sherman. 

Carter,  Lt.  Chas.  F.,  N.  R.  F.,  Fort  55'orth,  at  New 
Orleans. 

Carter.  Lt.  C.  H..  51.  R.  C.,  Smithville. 

Carter.  Lt.  X'.  D.,  51.  R.  C.,  Robstown. 

Carswell,  Lt.  R.  L.,  51.  R.  C.,  Texas  City,  to  Ft. 
Oglethorpe,  Ga. 

Cash,  Lt.  W.  A.  V,  51.  R.  C.,  Abilene. 

Chambers,  Lt.  W.  F.,  51.  R.  C..  Bronte. 

Chambers,  Lt.  Carl,  51.  R.  C..  Jasper. 

Champion,  Lt.  A.  N.,  U.  S.  N.,  Luling 
Chapman,  Lt.  J.  B.,  51.  R.  C.,  Paris. 

Clark,  Lt.  A.  F.,  51.  R.  C.,  Fentress. 

Clark,  Lt.  J.  F.,  51.  R.  C.,  Alpine. 

Clark.  Lt  5^  5'..  51.  R.  C.,  Estelline. 

Clarke.  Lt.  H..  51.  R.  C..  Crowell. 

Clarke,  Lt.  J.  E..  U.  S.  N.,  to  New  Orleans. 

Clayton.  Lt.  C.  F.,  51.  R.  C.,  Lubbock. 

Clements,  Lt.  E.  B.,  T.  N.  G.,  Timpson. 

Clements,  Lt.  P.  C.,  T.  N.  G.,  Timpson. 

Close,  Lt.  J.  B..  51.  R.  C..  5Iission. 

Clover,  Lt.  G.  E.,  51.  R.  C.,  Refugio. 

Cobble.  Lt.  T.  H.,  51.  R.  C..  Rusk. 

Cockerham,  Lt.  L.  H..  51.  R.  C..  Palestine. 

Cochran,  Lt.  R.  H.,  51.  R.  C.,  Coleman. 

Cody,  Lt.  C.  C.,  Jr.,  51.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Coffey.  Lt.  A.  5IcD..  51.  R.  C.,  Ft.  Sam  Houston. 
Cohen.  Lt.  I.,  51.  R.  C..  Laredo. 

Cole.  Capt.  R.  K.,  51.  R.  C.,  Dallas,  to  Camp  Travis, 
Ft.  Sam  Houston. 

Coieman,  Lt.  R.  H.,  51.  R.  C.,  Whitesboro,  to  Ft.  Sam 
Houston. 

Collins,  Lt.  E.  E.,  51.  R.  C.,  Premont. 

Collins.  Lt.  J.  D.,  51.  R.  C.,  Arlington,  to  Camp  Bowie, 
Fort  Worth. 

Colwick.  Lt.  J.  T.,  Dallas,  to  Ft.  Sam  Houston. 
Compton,  Lt.  51.  L..  51.  R.  C..  Galveston. 

Conley.  Lt.  J.  W.,  51.  R.  C.,  Saron,  to  Camp  Travis. 
Connor.  Lt.  P.  J..  51.  R.  C..  5Iadisonville. 

Cook.  Lt.  A.  T.,  51.  R.  C.,  Dolores. 

Cook,  Lt  R.  L.,  51.  R.  C..  Ft.  Sam  Houston. 

Cooke,  Lt.  C.  C.,  51.  R.  C.,  Cleburne. 

Cooke,  Lt.  E.  F.,  51.  R.  C.,  Houston. 

Cooke.  Lt.  F.  D..  51.  R.  C.,  Alvarado. 

Cooke,  Lt.  J.  E..  51.  R.  C..  5Iart.  to  Camp  Logan, 
Cookerly,  Lt.  5^an,  T.  N.  G.,  Dallas. 

Cooley,  Lt.  W.  H.,  51.  R.  C.,  Sarita. 

Conner,  Lt.  J.  S..  51.  R.  C.,  Dallas. 

Cozby,  Lt.  V.  B.,  51  R.  C.,  Grand  Saline. 

Cravens.  Lt.  W.  E..  51.  R.  C..  Southland. 

Crosthwait.  Capt.  W.  L..  51.  R.  C.,  Waco. 

Crump.  Lt.  T.  E.,  51.  R.  C.,  Rockdale. 

Currie.  Lt.  R.  F.,  51.  R.  C..  5Ianchaca. 

Cummins,  Lt.  E.  J.,  51.  R.  C..  El  Paso. 


Dameron,  Lt.  J.  H.,  T.  N.  G.,  Humble. 

Darbv.  Lt.  T.  O..  51.  R.  C.,  Sour  Lake. 

Darnall.  Lt.  H O..  51.  R.  C.,  El  Paso. 

Davis.  Lt.  Arthur  E.,  51.  R.  C.,  Areola,  to  Ft.  Ogle- 
thorpe. Ga. 

Davis,  Lt.  B.  B..  T.  N.  G..  Dallas. 

Davis.  Lt.  R.  L.,  51.  R.  C.,  Big  Springs,  to  Base 
Hospital.  Petersburg,  5'a. 
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Uawe  Lt  W.  T.,  il.  R-  C.,  Gonzales. 

Gaws’on  Lt  J W..  JI.  R.  C.,  Brushy  Creek. 

Day  Lt’  G W.,  U.  R.  C..  Fort  Worth,  to  England. 
D^son,'  Lt.  G.  A.,  M.  R.  C..  Henderson,  to  Camp 

*^u‘enmanriSj!*^P.’  R-.  T.  N.  G.,  Houston. 

Denson.  Maj  J.  L.. 

DevGndorf,  Lt.  L.  E.»  E*  C.,  T&ft. 

Dfnw"ddie.  Lt.  R.  L.,  M.  R.  C..  San  Antonio,  to  Camp 
Wadsworth,  Spartanbwg,  S.  C. 

Di.y.  Lt.  I.  A..  M.  R.  C.,  Otto. 

Dobbs  Lt.  J.  C..  M.  R.  C..  Austin. 

Dorsett.  Capt.  D.  H.,  M.  R.  C.,  Gonzales. 

Dorsett  Capt.  Theo.,  M.  R.  C.,  Gonzales. 

Doolf  Capt  T.  P..  M.  R.  C..  Eagle  Lake. 

Douglass.  Lt.  G.  W..  M.  R.  C.,  Martindale. 

Dozier,  Lt.  J.  V..  M.  R.  C.,  Menard. 

Drake.  Lt.  C.  E..  M.  R C.,  Riviera 
Dudgeon,  Capt.  H.  R.,  M.  R.  C.,  Waco. 

Duggan.  Capt.  Malone,  M.  R.  C..  San  Antonio,  to  11th 
Field  Art.,  in  France.  _ 

Duncan.  Lt.  D.  S..  M.  R.  C.,  Frisco. 

Dunshie,  Lt.  J.  F.,  M.  R.  C.,  Jlarfa. 

Dupree.  Lt.  W.  A..  M.  R.  C..  Alpine. 

DuPuy,  Lt.  H.  D.,  M.  R.  C.,  San  Antonio. 


Eastland,  Lt.  Doyle  L.,  M.  R C..  Waco,  in  France. 
Kber,  Lt.  A.  H..  M.  K.  C..  El  Paso. 

Edward.s  Lt.  D.  S..  M.  R.  C..  San  Antonio. 

Elkin.s,  Lt.  H.  T.,  M.  R.  C.,  Sinton. 

Ellis,  Lt.  T.  H..  M.  R.  C.,  Clarendon. 

Ellis.  Lt.  J.  G..  M.  R.  C..  Denison,  at  Fort  Clark. 
Erwin.  Lt.  J.  H.,  M.  R.  C.,  Dallas. 


rancher.  Lt.  R.  M.,  M.  R.  C.,  Houston,  to  Camp  Mac- 
Arlhur.  Waco. 

Fallow,  Lt.  M.  A.,  M.  U.  C..  Marla, 
b'ay,  Lt.  S'.  S..  -M.  11.  ('.,  Galveston. 

Kea^an,  lA.  H.  C.,  State  Marine  Corps,  Houston. 
Fetzer,  Lt.  L.  W..  .M.  R.  C.,  Dallas,  to  Ft.  Benjamin 
Harrison.  Ind. 

l''ield.  Lt.  K.  W.,  M.  R.  C.,  Dallas,  at  Camp  Hancock, 
Augusta.  Ga. 

Fillmore,  Lt.  H.  D..  :M.  R.  C.,  Maryneal. 
b'itzsiinnions,  Lt.  C.  E.,  M.  R.  C.,  Amarillo. 

Flickwir.  lA.  A.  H.,  U.  S.  N.,  Houston,  on  duty. 
Flynn.  Lt.  J.  G.,  M.  R,  C..  Ft.  Crockett,  Galveston. 
Forrester,  Lt.  R.  E.,  ^M.  R.  C.,  Burleson,  to  Camp 
Bowie,  Fort  Worth. 

Foster,  Lt.  E.  C.,  M.  R.  C.,  Whitt,  to  Camp  Upton. 
Yarhank,  Long  Island,  N.  Y. 

Foster,  lA.  E.  H.  H.,  M.  R.  C..  Bonham. 

••'owler,  Lt.  F.  F.,  M.  R.  C.,  Round  Rock. 

Fowler,  lA.  W.  D.  M.  R.  C.,  Liberty  Hill. 

Frazier,  Lt.  L.,  M,  R.  C.,  Westville,  to  Ft.  Sam 
Houston. 

Frechet,  Lt.  E.  A.,  AI.  R.  C.,  Frisco  to  Laredo. 

Fryar.  Maj.  T.  V.,  T.  X.  G.,  Corsicana. 

Fuller.  Lt.  M.  I,.,  M.  R.  C.,  Bradshaw'. 

Funkhouser.  Id.  .1.  I,.,  IM.  R.  C.,  Marfa. 


Gain.  Lt.  O.  O..  M.  R.  C.,  Dublin. 

Gallagher,  Lt.  Paul,  M.  R.  C.,  El  Paso,  at  Fort  Bliss. 
Callaway.  lA.  A.  H.,  JI.  R.  C.,  Laneville. 

Gamble.  Lt.  J.  F.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Gambrell,  Mai.  .Tames  H.,  T.  N.  G.,  Dallas. 

Gant,  lA.  C.  R.,  M.  R.  C..  Graham. 

C.arrett.  Capt.  G.  H.,  M.  R.  F.,  Del  Rio. 

Gates.  Lt.  C.  S..  Jr.,  T.  N.  G.,  Giddings. 
tlates,  Lt.  E.  F..  M.  R.  C.,  Dillev. 

Gee.  lA.  O.  J.,  M,  R.  C..  Timp.son. 

Gibson.  Lt.  B.  F.,  M.  R.  C.,  Lufkin,  to  Ft.  Sam 
1 louston. 

Gibson,  Lt.  J.  F.,  M.  R.  C..  Paris,  to  Camp  Travis, 
Ft.  Sam  Houston. 

Gilbert,  lA.  E.  B.,  M.  R.  C.,  Tahoka. 

Gllcreest,  lA.  E.  1^..  M.  R.  C.,  Dallas,  in  France. 

Gill,  Lt.  J.  J..  M.  R.  C.,  Lainasco,  to  Camp  Travis. 

Ft.  Sam  Houston. 

Glover.  T,t.  G.  E..  M.  R.  C,  Refugio. 

Goar.  Id.  E.  I>.,  M.  R.  C.,  Houston. 

Goodrlcb.  Capt.  E.  E.,  M.  R.  C.,  San  Antonio. 
Goodwin,  Lt.  O.  P..  AI.  R,  C..  Lamasco. 

Gordon,  lA.  R.  A.,  M.  R.  C.,  Lorena,  to  Ft.  Sam 
Houston. 

Gough.  T,t.  H,  W..  M,  R.  C..  Brownwood. 

Graham,  Id.  G..  M.  R.  C.,  Oak  Forest,  to  Ft.  Sam 
Houston. 

Graves.  Lt.  J.  IT.,  AT.  R.  C..  Waco,  to  Camp  T-Celley, 
San  Antonio. 

Grav.  Lt.  D.  F..  M.  R.  C.,  Gause. 
tlrclgcr.  Lt.  11..  M.  R.  C..  Presidio. 

Griffin,  T,t.  S.  R.,  M,  R.  C.,  Canyon. 

Grimes.  Id.,  M,  R.  p..  Merkel. 

Grimes,  Id.  R.  I.,  M.  R.  P.,  Sylvester. 

Grlsso.  Lt.  D.,  M.  R,  C..  Fort  Worth. 

Guenther,  Id.  J.  G.,  M.  R.  P..  Moulton, 

Guinn,  Id  W.  B.,  M.  R.  P..  Refugio, 


Haden,  Capt.  C.  H.,  M.  R.  C.,  Galveston. 

Hadley,  Lt.  W.  A.,  M.  R.  C.,  Glazier. 

Hadra,  Lt.  F.,  M.  R.  C.,  San  Antonio. 

Haggard,  Lt.  C.  H.,  M.  R.  C.,  Temple. 

Haggard,  Lt.  F.  N.,  M.  R.  C.,  San  Antonio. 

Haggard,  Lt.  Fred  A.,  M.  R.  C.,  Fort  Worth,  to  Field 
Hosp.  No.  3,  El  Paso. 

Hall,  Lt.  H.  C.,  M.  R.  C.,  Earedo. 

Hall,  Lt.  J.  L.,  M.  R.  C.,  Bertram. 

Hall,  Lt.  E.  P.,  M.  R.  C.,  Fort  Worth. 

Hall,  Lt.  J.  H.,  M.  R.  C.,  Lone  Oak. 

Hall,  Lt.  T.  M.,  M.  R.  C.,  Osage. 

Halsell,  Capt.  John  T.,  M.  R.  C.,  Laredo,  to  Ft.  Ogle- 
thorpe, Ga. 

Hamilton,  Capt.  E.  H.,  M.  R.  C.,  Kilgore,  to  Camp 
Cody,  N.  M. 

Hamilton,  Lt.  R.  L.,  M.  R.  C.,  Matador. 

Hammond,  Lt.  J.  L.,  M.  R.  C.,  Paris. 

Handley,  Lt.  J.  J.,  M.  R.  C.,,  Greenville,  to  Ft.  Sam 
Houston. 

Handley,  Lt.  L.  L.,  M.  R.  C.,  Houston. 

Hargis,  Capt.  W.  H.,  M.  R.  C.,  San  Antonio,  to  Camp 
Travis. 

Harrell,  Capt.  T.  H.,  M.  R.  C.,  Gonzales,  at  Ft.  Sam 
Houston. 

Harris,  Lt.  W.  T.,  M.  R.  C.,  San  Antonio. 

Harrison,  Lt.  Frank,  M.  R.  C.,  Ralls. 

Harrison,  Lt.  J.  W.,  U.  S.  R.,  Palacios,  to  Base 
Hospital,  Ft.  Sam  Houston. 

Harrison,  Lt.  W.  P.,  M.  R.  C.,  Teague. 

Hasskarl,  Maj.  R.  A.,  T.  N.  G.,  Brenham,  at  McAllen. 
Hawkins,  Lt.  J.  W.,  M.  R.  C.,  Lufkin. 

Hayes,  Lt.  D.  J.,  M.  R.  C.,  Laredo. 

Heard,  Lt.  A.  G.,  M.  R.  C.,  Galveston. 

Hearn,  Lt.  R.  E.,  M.  R.  C.,  Mabank. 

Henry,  Lt.  S.  M.,  M.  R.  C.,  Southland. 

Hendricks,  Capt.  C.  M.,  M.  R.  C.,  El  Paso,  to  Ft. 

Sam  Houston. 

Herndon.  Lt.  J.  H.,  M.  R.  C.,  Atlanta. 

Hewlett,  Lt.  L.  L.,  M.  R.  C.,  Lockhart,  to  Ft.  Sam 
Houston. 

Hewitt,  Lt.  J.  M.,  M.  R.  C.,  Kingsville. 

Hicks,  Lt.  H.  C.,  M.  R.  C.,  Sherman. 

Higgins,  Lt.  P.  F.,  M.  R.  C.,  Fort  Worth. 

Hill,  Lt.  H.  P.,  M.  R.  C..  San  Antonio. 

Hill,  Lt.  J.  H.,  M.  R.  C.,  Heath,  to  Ft.  Oglethorpe,  Ga. 
Hill,  Lt.  J.  W.,  M.  R.  C.,  Dallas. 

Hinde,  Lt,  H.  K.,  M.  R.  C.,  San  Angelo. 

Hilton,  Lt.  Joseph,  M.  R.  C.,  El  Paso. 

Hirzel,  Lt.  W.  C.,  M.  R.  C.,  San  Antonio,  to  Ft.  Sam 
Houston. 

Hodges,  Lt.  E.  D.,  M.  R.  C.,  Waco. 

Holt,  Lt.  C.  Z.,  M.  R.  C.,  Texline. 

Hooper,  Lt.  J.  M.,  M.  R.  C.,  Archer  City. 

Horn.  Lt,  Fred.  T.  N.  G.,  Corsicana.  Field  Hosp.  No. 
1,  at  Fort  Worth. 

Horn,  Lt.  W.  S.,  M.  R.  C.,  Fort  Worth,  at  Ft.  Sam 
Houston,  Ambulance  Corps. 

Horton,  Lt.  R.  W.,  M.  R.  C.,  Smiley. 

How'ser,  Lt.  J.  P.,  M.  R.  C.,  Abilene. 

Hubbert,  Lt.  Wh  E,  M R.  C.,  Dallas. 

Hudson,  Lt.  F.  E.,  M.  R.  C.,  Anson. 

Hurley,  Lt.  C.  O.,  M.  R.  C.,  Fort  Worth,  to  Ft.  Ogle- 
thorpe. Ga. 

Hume.  Lt.  J.  R.,  M.  R.  C.,  El  Paso. 

Hyder,  Lt.  D.  C.,  M.  R.  C.,  Commerce. 


inmon.  Lt.  E.  H.,  M.  R.  C.,  Tahoka. 


J ackson,  Lt.  T.  T.,  M.  R.  C.,  San  Antonio. 

.lacobson,  Lt.  G.  H.,  M.  R.  C.,  Dallas. 

Jamieson,  Lt.  W.  R.,  M.  R.  C.,  El  Paso. 

Jenkins,  Lt.  H.  L.  D , M.  R.  C.,  Hughes  Springs. 
Jennings,  Lt.  W.  A.,  M.  R.  C.,  Rock  Springs. 

Jones,  Lt.  B.  F.,  INI.  R.  C.,  Austin. 

Jones,  Maj.  Everett.  T.  N.  G..  Wichita  Falls. 

Jones,  Capt.  J.  S..  M.  R.  C.,  Galveston,  to  Camp  Cody, 
Deming,  N.  M. 

Jones,  Lt.  S.  R..  M.  R.  C.,  'Waco. 

Jones,  Lt.  W.  H.,  M.  R.  C.,  Humble. 

Johnson,  Lt.  J.  J.,  M.  R.  C.,  Sulphur  Springs. 
Johnson,  Lt.  L.  S.,  M.  R.  C.,  Richmond,  to  Ft.  Clark, 
Field  Hospital  Co.  No.  30. 

.Tohnson,  Lt.  W.  C.,  M.  R.  C.,  Pharr. 

Johnson.  Lt.  W.  G.,  M.  R.  C..  Del  Rio. 

.Johnson,  Lt.  W.  M.  W.,  M.  R.  C.,  Rosston. 


Kahn,  Lt.  A.  M.,  U.  S.  N.  R.  F.,  Denison,  at  New 
Orleans. 

Kahn.  lA.  T.  S..  M.  R.  C..  San  Antonio,  at  Camp 
Funston.  Leon  Springs. 

Keating,  Lt.  P.  McC.,  M.  R.  C.,  Ft.  Bliss,  El  Paso. 
Keller,  Lt.  H.  B.,  M.  R.  C..  Santo  Thomas. 

Kennedy,  Capt.  T.  L.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

Kent,  Lt.  C.  Itl.,  M.  R.  C..  Kenedv. 

Kiel,  Lt.  O.  B..  IM.  R.  C.,  Wichita  Falls. 

Kimmins,  Lt.  R.  L.,  M.  R.  C..  Temple. 

King.  Lt.  F.  B.,  M.  R.  C.,  Lott. 
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Kirksey,  Lt.  O.  T.,  M.  R.  C.,  Galveston. 

Kitowski,  Lt.  C.  B.,  M.  R.  C.,  San  Antonio,  to  17th 
Aero  Squadron,  Toronto,  Canada. 

Kline,  Lt.  AV.  L.,  M.  R.  C.,  Eagle  Pass. 

Kopecky,  Lt.  J.,  M.  R.  C.,  El  Campo. 

Kreisle.  Lt.  F.,  M.  R.  C.,  Austin. 


Linder,  Lt.  J.  H.,  M.  R.  C.,  Beeville. 
ijander,  Lt.  it.  C.,  M.  R.  C.,  Lone  Oak. 

Langtvorthy,  Lt.  Geo.  L.,  M.  R.  C.,  Lakeview,  to 
ilassena,  la. 

Lanier,  Lt.  L.  H.,  M.  R.  C.,  Texarkana. 

Lee,  Lt.  Q.  B.,  M.  R.  C.,  AVichita  Falls. 

Levy,  Lt.  M.  D.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

Liddell.  Lt.  G.  McA.,  M.  R.  C.,  A.xtell. 

Lines,  Lt.  E.  A.,  M.  R.  C.,  Eagle  Pass. 

Link,  Capt.  H.  R.,  M.  R.  C.,  Paiestine. 

Livingston,  Lt.  J.  J.,  M.  R.  C.,  Tyler. 

Lloyd,  Lt.  V\'.  H.,  M.  R.  C.,  P’t.  Sam  Houston. 

Loew,  Lt.  H.  K.,  M.  R.  C.,  Brownsville. 

Logue,  Lt.  Lyle  J.,  Houstcn. 

Loomis,  Capt.  E.  AA'.,  M.  R.  C.,  Dallas,  to  Ft.  Sam 
Houston 

Love,  Capt.  F.  S.,  M.  R.  C.,  Geneva. 

Loving,  Lt.  R.  S.,  M.  R.  C.,  Dallas. 

Lowe,  Lt.  T.  S.,  M.  R.  C.,  Del  Rio. 

Lowry,  Lt.  R.  H.,  M.  R.  C.,  Galveston. 

Lowrey,  Lt.  R.  K.,  M.  R.  C.,  Hubbard,  to  Ft.  Clark, 
Ambulance  Co.  No.  29. 

Luehrs,  Lt.  H.  E.,  M.  R.  C.,  Mathis. 

Lummis,  Lt.  F.  R.,  M.  R.  C.,  Houston. 

Luter,  Capt.  AA’.  E.,  M.  R.  C.,  San  Antonio. 

Lynch,  Capt.  AV.  AV.,  M.  R.  C.,  Midland,  Mills  Bldg., 
El  Paso. 

Lynn,  Lt  AA".  H.,  M.  R.  C..  AA’aco,  to  Ft.  Sam  Houston. 
Lyon,  Lt.  AA’.  H.,  JI.  R.  C.,  Rockdale. 


Maness,  Lt.  J.  A.,  M.  R.  C.,  Gonzales. 

Marek,  Lt.  E.  H.,  M.  R.  C.,  Brenham. 

Mathews,  Capt.  W.  j.,  m.  R.  C.,  Abilene. 

Mathewson,  Lt.  E.  H.,  M.  R.  C.,  San  Antonio. 

Mathis,  Lt.  E.  G..  M.  R.  C.,  Austin. 

McAdon,  Lt.  L.  E.,  M.  R.  C.,  San  Antonio. 

McBride,  Capt.  Geo.  A.,  M.  R.  C.,  Harlingen,  to  Camp 
Logan,  Houston. 

McCall,  Lt.  J.  M.,  T.  N.  G.,  Dallas. 

McCamant,  Maj.  T.  J..  T.  N.  G.,  El  Paso. 

McClellan.  Lt.  C.  L.,  M.  R.  C.,  Farwell. 

McCreight,  Lt.  W.  J.,  M.  R.  C.,  Anson. 

McCorkle,  Lt.  R.  G.,  M.  R.  C.,  San  Antonio,  to  Camp 
Funston. 

McCoy,  Lt.  E.  L.,  M.  R.  C.,  Ballinger. 

McDaniel.  Lt.  A.  A.,  M.  R.  C.,  Kingsville. 

McDaniel,  Capt.  A.  C.,  M.  R.  C.,  San  Antonio. 
McDaniel,  Lt.  R.  R.,  M.  R.  C.,  Quanah. 

McDonald,  Lt.  J.  E.,  M.  R.  C.,  Galveston. 

McDonald,  Lt.  J.  F.,  M.  R.  C..  Meridian,  to  Ft.  Sam 

Houston. 

McDonald,  Lt.  A.  A.,  M.  R.  C.,  Calvert. 

McDonald.  Lt.  A.  A.,  M.  R.  C.,  Calvert  (col.) 

McDow^ell,  Lt.  J.  E.,  M.  R.  C.,  San  Antonio. 

McGee.  Capt.  D.  B.,  M.  R.  C.,  (Tameron. 

McGregor,  Lt.  Chas.  T.,  U.  S.  N.  R.  F.,  Denison,  at 
Galveston. 

McHenry,  Lt.  R.  K.,  M.  R.  C.,  Georgetown. 

McKean.  Lt.  J.  C.,  M.  R.  C.,  Fort  Worth. 

McKee.  Lt.  J.  W..  Jr.,  M.  R.  C.,  Houston. 

McLean,  Capt.  J.  T.,  M.  R.  C.,  El  Paso. 

McMahan,  Lt.  J.  W.,  M.  R.  C.,  Mineral. 

McManus,  Capt.  W.  F.,  M.  R.  C.,  San  Antonio,  to 
Camp  Logan,  Houston. 

McNeil,  Lt.  H.  L.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston,  Camp  Kelley,  37th  Aero  Squadron. 

McNeil.  Capt.  Irving.  M.  R.  C.,  El  Paso. 

McPherson,  Lt.  W.  E..  M.  R.  C.,  Eagle  Pass. 

Mebane,  Lt.  E.  H.,  Galveston,  to  Army  Medical  School, 
Washington,  D.  C. 

Merrick,  Lt.  J.  N.,  M.  R.  C..  Ft.  McIntosh. 

Midley,  Lt.  A.  E.,  M.  R.  C.,  Eagle  Pass. 

Michael,  Lt.  J.  C.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Miller.  Lt.  L.  Tate,  U.  S.  N.  R.  F.,  Dallas,  at  New 
Orleans. 

Miller.  Lt.  G.  B.,  M.  R.  C.,  Llano. 

Miller,  Lt.  C.  R.,  M.  R.  C.,  San  Angelo. 

Miller.  Lt.  R.  F..  M.  R.  C..  Brenham. 

Mills,  Lt.  E.  D.,  M.  R.  C.,  Galveston  to  Army  Medical 
School,  Washington,  D.  C. 

Miltenberger,  Lt.  V.  E.,  M.  R.  C.,  Ft.  Sam  Houston. 
Milton,  Lt.  Solon,  T.  N.  G.,  Houston,  at  Fort  Worth. 
Mitchner,  Lt.  James  M.,  Houston. 

Mondrick.  Lt.  A.  L.,  M.  R.  C.,  Bryan. 

Alonk.  Lt.  C.  L.,  M.  R.  C.,  Sweetwater. 

Montgomery.  Lt.  J.  T.,  M.  R.  C.,  Fort  Worth,  Army 
Medical  School,  Washington,  D.  C. 

Moore,  Capt.  John  T.,  M.  R.  C.,  Houston,  at  Ft.  Sam 
Houston. 

Moore,  Lt.  Z.  .1.,  M.  R.  C.,  San  Antonio. 

Moose.  I,t.  Frank.  M.  R.  C.,  Weatherford,  to  Army 
Medical  School,  Washington,  D.  C. 


Morris,  Lt.  E.  T.,  M.  R.  C.,  Delvalle. 

Morrison,  Lt.  M.  M.,  M.  R.  C.,  Denison. 

Moth,  Lt.  M.  V.,  M.  R.  C.,  Houston. 

Motheral,  Lt.  J.  D.,  M.  R.  C.,  Angleton. 

Moursund,  Lt.  W.  H.,  M.  R.  C.,  Dallas,  at  Post 
Hospital,  Ft.  Sam  Houston. 

Mueller,  Lt.  G.  A.,  M.  R.  C.,  San  Antonio. 

Mulkey,  Lt.  Y.  J.,  M.  R.  C.,  Fort  Worth,  to  Ft.  Sam 
Houston. 

Muller,  Lt.  J.  A.,  M.  R.  C.,  Ft.  Bliss,  El  Paso. 
Murphy,  Lt.  G.  S.,  M.  R.  C.,  Amarillo,  to  8th  Cavalry, 
Ft.  Bliss. 

Murphy,  Lt.  C.  S.,  M.  R.  C.,  Groveton. 

Mynatt,  Lt.  A.  J.,  M.  R.  C.,  Houston. 

Myrick,  Lt.  E.  L.,  M.  R.  C.,  Fort  Worth. 


Nash,  Lt.  C.  C.,  M.  R.  C.,  Palestine. 

Neely,  Lt.  Houston,  M.  R.  C.,  Beeville. 

Neighbor,  Lt.  A.  G.,  M.  R.  C.,  Rosenberg. 

Nesbitt,  Lt.  J.  H.,  M.  R.  C.,  Eagle  Pass. 

Nichols,  Lt.  Cranz,  M.  R.  C.,  Maxwell,  to  Ft.  Sam 
Houston. 

Nicholson,  Lt.  Lucian,  M.  R.  C.,  Paris,  to  Field  Hosp. 
No.  3,  El  Paso. 

Nifong.  Lt.  Harry  D.,  M.  R.  C.,  Britton,  to  Camp  Mac- 
Arthur,  Waco. 

Nooe,  Lt.  J.  F.,  M.  R.  C.,  Boerne. 

Norman,  Lt.  S.,  M.  R.  C.,  Texas  City. 

Norris,  Lt.  J.,  M.  R.  C.,  Park  Springs. 

Norvell,  Capt.  B.  P.,  M.  R.  C.,  Marfa. 

Norwood,  Lt.  E.  P.,  M.  R.  C.,  Kerens. 

Nowlin,  Lt.  A.,  M.  R.  C.,  Liberty  Hill. 


Odom,  Lt.  C.  C.,  M.  R.  C.,  Childress. 

Odgen,  Lt.  W.  H.,  M.  R.  C.,  Electra. 
O’Farrell.  Capt.  J.  M.,  M.  R.  C.,  Richmond. 
Ogilvie.  Capt.  H.  H..  IM.  R.  C.,  San  Antonio, 
olive,  Lt.  R.  A.,  M.  R.  C.,  San  Angelo. 

Otken,  Lt.  L.  B..  M.  R.  C.,  Galveston. 
Outlaw,  Lt.  P.  R.,  M.  R.  C.,  El  Paso. 


Parmley,  Lt.  T.  H.,  M.  R.  C.,  Electra. 

Parnell,  Lt.  L.  D.,  M.  R.  C.,  Waxahachie,  to  Marfa. 
Parrish,  Lt.  C.  C.,  M.  R.  C.,  Fort  Worth. 

Parrish,  Lt.  Mack,  M.  R.  C.,  Dallas,  to  Ft.  Oglethorpe, 
Ga. 

Parrott,  Lt.  F.  C.,  M.  R.  C.,  Lott. 

Paschal,  Capt.  F.  L.,  M.  R.  C.,  San  Antonio,  to  Ft. 
Sam  Houston. 

Patton,  Lt.  E.  A.,  M.  R.  C..  Midwav. 

Paulson,  Lt.  T.  C.,  M.  R.  C.,  Ft.  Sam  Houston. 
Pawelek,  Lt.  I.  W.,  M.  R.  C.,  Falls  Citv. 

Paxton,  Lt.  J.  H.,  M.  R.  C.,  Elkhart. 

Pember,  Lt.  C.  H.,  M.  R.  C.,  Denison. 

Penrose,  Capt.  T.  W.,  M.  R.  C.,  Marathon. 

Petit,  Lt.  W.  D.,  M.  R.  C.,  Marfa. 

Phillips,  Lt.  J.  H.,  M.  R.  C.,  Roseland. 

Phillips,  Lt.  H.  F.,  M.  R.  C.,  Dallas. 

Pickard,  Lt.  L.  J.,  M.  R.  C.,  Abilene. 

Pickett,  Lt.  H.  W.,  M.  R.  C.,  Kelley  Field  Aviation 
Camp,  San  Antonio. 

Pierce.  Lt.  J.  L..  Jr.,  I’.  S.  N.  R.  F.,  Fort  Worth,  at 
Galveston. 

Pollard.  Lt.  A.  J..  M.  R.  C..  Alv'in. 

Potthast.  Lt.  O.  .1.,  M.  R.  C.,  San  Antonio. 

Prather.  Lt.  R.  M.,  M.  R.  C.,  Beeville,  to  Camp  Mac- 
Arthur,  Waco. 

Pressly.  Lt.  T.  A.,  M.  R.  C.,  Runge. 

Price.  Lt.  R.  P.,  M.  R.  C.,  Lubbock. 

Pridgen.  Lt.  R.  E.,  M.  R.  C..  Oakland. 

Priest,  Lt.  R.  C.,  M.  R.  C.,  Rusk. 

Pruett,  Lt.  W.  V..  M.  R.  C.,  Brownsville. 

Potts.  Lt.  J..  M.  R.  C.,  Fort  Worth. 

Powell,  Lt.  E.  V.,  M.  R.  C.,  Fort  Worth,  to  Camp 
MacArthur,  Waco. 

Puckett,  Lt.  B.  M.,  T.  N.  G.,  Amarillo. 

Pudgett,  Lt.  W.  O.,  M.  R.  C.,  Graham. 

Punche,  Lt.  A.  E..  M.  R.  C.,  Cleburne  (col.) 
Purviance.  Lt.  Walter,  M.  R.  C..  Pampa. 

Putnam,  Lt.  L.  F.,  M.  R.  C..  Blessing. 


Quay,  Lt.  .1.  E..  M.  R.  C..  Waco. 
Quinn,  Lt.  W.  B.,  M.  R.  C.,  Refugio. 


Raines,  Col.  G.  P..  T.  N.  G.,  Marshall,  at  Corpus 
Christi. 

Ralston,  Capt.  Wallace,  M.  R.  C.,  Houston. 

Ramsey,  Lt.  W.  M..  M.  R.  C.,  Joaquin. 

Raney,  Lt.  D.  H..  M.  R.  C.,  Galyeston. 

Ratliff,  Lt.  T.  J..  M.  R.  C.,  Colorado. 

Rawley,  Lt.  E.  A.,  M.  R.  C.,  Strawn. 

Rayburn,  Lt.  C.  E.,  M.  R.  C..  Waco. 

Rea,  Lt.  D.  H.,  M.  R C.,  Galveston. 

Rea,  Lt.  G.  L..  M.  R.  C..  Mumford. 

Reading.  Lt.  W.  B..  M.  R.  C.,  Galveston. 

Reagan,  Lt.  C.  H.,  M.  R.  C.,  Beeville. 
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...  I t c V M It-  e'..  Pleasanton, 
mcks:  m.'  Heno-  b.'.  M-  R-  C..  San  Anton.o,  to  Ft. 
Sam  Houston.  ^ Roscoe. 

Kisinger,  j.j-  e..  Medicine  Mound,  to  report 

to  Soutliern  department. 


„ Southern  depa.ou.o.  Antonio. 

Roach.  I.t  T.  N.. 

l.oaten.  Lt.  . . ••  - Lewisville,  at  !•  t.  S 

Itoberts,  Lt.  A.  i-.-  “• 

juston.  I , 1 T MR  C.,  Kingsville. 

Robertson.  Lt.  J.  Houston. 

Roberl.son.  Lt  J.  A..  -M.  • - 


Sam 


Houston, 

l; 

Roberl.son.  /"V  'c.'  Itasca. 

R^nson.  Maj NV:  L..  T.  N.  G..  Hubbard,  at  Browns- 

'“Rust!^/a/o"^v/B..  M.  It.  c..  San  Antonio. 


Salmon,  Lt.  R.  r,"  WUls  Point. 

■s^nfers.  11.'  F.'  R-  C..  Fort  M'orth. 

^chlnck.'' lJ:  C.'  P.?"t!  n'.  G.,  AVaco.  Ambulance  Co. 

}-o-  „ I t T c M It.  C.,  Cedar  Bayou. 

<rhu  "e^'l  t^  B M-  It.  C.,  Shiner. 

n t/’  i t W.  N.  M.  It.  C..  Georgetown. 

ScuU  Lt  C.  E.,  M.  R.  C..  San  Antonio. 

Sea Iv  Lt  T.  R.,  M.  R.  C.,  Santa  Anna. 

Seai>.  Lt-  , |.  Q Kerrville. 

^haddix  : R ^•^lL.  C..  Marietta, 
s a Lt  F.  H.,  M.  R-  C.,  JIarlin  . 
s a •'  Lt.  Thad.  M.  It-  C..  San  Antonio. 

Shaw  It  tv  N..  M-  R.  C--  Houston. 

Sliehan  Lt  M.  -I  . -M-  R-  C..  Harlingen, 
o lo  I t P 11  M It  C.,  Ft.  Bliss,  El  Paso. 
Sheppard!  Lt:  p:’r.  E..'m.  R.  C.,  Terrell,  to  report  to 

■'"‘shen-iil  ' Lt**' j"^W.',  M.  R.  C.,  Galveston,  at  Army 

•''iJ'lirnn  ^fT'-  m‘"I'.°C..  Aus'lin. 

“sblr?;-  ^Lt  G O.V  M.  R.  c..  Fort  M'orth,  to  Ambulance 

^'ih^V^  '8orT\..  T.  N.  G..  orange,  1st  Texas 
Cavalry,  at  Fort  M'orth.  . 

Slinnson  Lt  J A..  M.  It.  C.,  Mission. 

SmSZ:  1,1.  B.  K,.  M.  B.  C Gal.«.ton.  lo  Army 

■''^lS,o'n'’u:  ra.'"^“r,:  Mineral  M'.l,.. 

Smartt.  Lt.  M.  P..  M.  R.  C.,  Eddy. 

Smith.  Lt.  B.  F.,  M.  R.  C.,  Galveston. 

Smith  Lt  C F..  M.  R.  C.,  San  Antonio. 

Smitl':  Lt.  C.  T.,  M.  R.  C.,  Canton,  to  Ft.  Dougla.s, 

A riy 

S^ith.  Lt.  H.  T.,  M.  It.  c.,  Dallas. 

Smith.  Lt.  J.  C..  T.  N.  G.,  Gonzales. 

Smith,  Capt.  C.  F..  M.  R C.,  San  Antonio. 

Smith.  Lt.  O.  A.,  M.  R.  C.,  Mansfield. 

Smith,  Lt.  V.  L..  M.  R.  C..  .Jewett. 

Smith.  Lt.  \V  H..  M R.  C,  Hondo. 

Souther.  Lt.  W.  L.,  M.  IL  C . AVaco. 

Spangler,  lA.  Davis,  M,  R.  C.,  Sherman. 

Spear.  Lt.  D.  M..  JI.  R-  C.,  Celina. 

S pilman.  Lt.  H.  A.,  M.  R.  C..  Harlingen. 

Spivev  Lt  J.  A..  M.  R.  C..  Henderson.  ■ 

Spur  Lt.  R.  C.,  M.  R.  C..  Houston. 

Stagner.  Lt.  Geo.  H.,  M.  R.  C.,  M’aco,  to  Ft.  Ogle- 

"'smowell**  LI.  Ivv.  Sanderson,  to  Ft.  Bliss. 

Stark.  Capt.  E.‘  H.,  M,  R.  C.,  Paris^ 

Slarne.s.  Lt.  AV.  L,.  Al.  R.  C..  San  Antonio,  at  -Army 
Medical  School,  AA’ashington,  D.  C. 

Standlee.  Lt.  T.  H..  M.  R.  C..  Lyra. 

Steele,  Lt.  E.  H.  B..  M.  R.  C.,  Deport. 

Stein.  Lt.  .1.  F..  M.  R.  C..  Denison. 

Stephens.  Lt.  J.  D..  M.  R.  C.,  Temple. 

Streit.  1-t.  H.  P.,  M.  R.  C..  Galveston,  to  Army 
Medical'  School.  AA'ashington.  D.  C. 

Stricklin.  Lt.  M.  L..  M.  R.  C..  Stephenville. 

Strong,  Lt.  Sneed,  M.  R.  C.,  Dallas. 

Strotz  Lt.  C.  M..  M.  R.  C..  Eagle  Pa.ss. 

SwanI  Lt.  E.  M.  P.,  M.  R-  C.,  Ft.  Sam  Houston. 
Sweatland.  Calit.  A.  E..  M.  R.  C..  Nacogdoches,  to  Ft. 
< *|nck«*t  t.  ^ . 

Sweatt.  Lt.  O.  P.,  M.  R.  C.,  AA'axahachie. 


Trible.  Lt.  J.  -J.,  AL  R-  C.,  Port  Lavaca. 
Trible  Lt.  .T.  AL,  AI.  R.  C.,  Cuero. 

T -Lmbun.  Lt.  R.  A.,  M.  R.  C..  Dallas, 
lurnev  Lt.  AI.  L..  AI.  It.  C..  Fort  Stockton. 
Turrentine.  Lt.  L.  E..  AI.  R.  C.,  Tahoka. 
Tvler,  Lt  AV.  F.,  M.  R.  C..  Beaumont. 


Vaughan.  Lt.  T.  D.,  AI.  R.  C.,  Taylor. 
Venable,  Alaj.  C.  S.,  AI.  R.  C..  San  An  onio. 
Venable  Lt.  J.  AI.,  AI.  It.  C.,  San  Antonio, 
vf^sanl.  Lt.  AV.  J.,  AI.  R.  C.,  San  Benito. 


wages,  Lt.  A.  D.,  AI.  It.  C..  Italls. 

Walker,  Lt.  J.  H.,  T.  N.  G.,  Alvord 

Walthall.  Lt.  T.  J..  AI  R C..  San  Antonio. 

M'arner.  Lt.  AA^.  A.,  AI.  R.  C.,  Claude. 

Warren,  Lt.  S.  S..  AI.  It.  C.,  Texas  City. 

Watt,  Lt.  AV.  E.,  AI.  R.  C.,  Austin. 

AVeeks,  Lt.  J.  T.,  T.  N.  G.,  Cleveland, 
wiir  Lt.  AV.  C.,  AI.  R.  C..  Buckholts. 

Weimeis,  Lt.  AV.  J.  R..  AI.  R.  C..  Galveston. 

AVeltner,  Capt.  F.  P..  AI.  R.  C..  Ft.  Sam  Houston. 

Wesson.  Capt.  AI.  B.,  M.  R.  C..  El  Paso. 

AVhisenant,  Lt.  J.  R-,  San  Antonio,  to  L.  S.  A..  Army 
Aledical  School,  AA’ashingtoii,  D.  C. 

Wliite  Lt.  H.  A.,  AI.  R.  C.,  Corpus  Christi. 

Wilburn,  Lt.  D.  Y.,  AI.  R.  C.,  Runge. 

Wilkins  Lt.  H.  F.,  M.  R.  C..  Ft.  Sam  Houston. 

Wilkins,  Lt.  J.  S.,  AI.  R.  C.,  Fort  AA’orth. 

Wilkinson,  Lt.  J.  A.,  AI.  R.  C.,  Blooming  Grove. 
AVilhite,  Lt.  G.  AAC,  AI.  R.  C.,  Palestine. 

AVinslow,  Lt.  N.,  AI.  R.  C.,  Ft.  Bliss.  El  Paso 
AVilson,  Capt.  H.  T.,  AI.  R.  C.,  San  Antonio.  2nd  I- leld 
Art.,  to  Camp  Bowie,  Fort  Worth. 

AA'ilson,  Lt.  O.  AV.,  T.  N.  G.,  New  Castle,  to  AA  ichila 
sl  11s 

AViison,  Lt.  R.  L.,  M.  R.  C.,  Houston. 

AA’ilson.  Lt.  R.  S..  AI.  R.  C.,  Eagle  Pass. 

AVilliams,  Lt.  E.  AV.  R.,  AI.  R.  C..  Celeste. 

AVilliams,  Lt.  D.  C.,  AI.  R.  C.,  :^st 

AVilliams,  Lt.  T.  S.,  AI.  R.  C.,  Dallas,  to  Army  Aled. 
School,  AA’ashington,  D.  C. 

AA’illiams,  Lt.  AV.  O.,  M.  R.  C..  Houston. 

AA’itherspoon,  Lt.  L.  G.,  AI.  R.  C.,  El  Paso. 

AVolfe,  Lt.  J.  A.  L.,  AI.  R.  C..  A an  Alstyne.  to  I-t. 
Sam  Houston.  y,  x 

AA’omack.  Capt.  Jesse  L.,  AI.  R.  C.,  Lolita.  a 

AVoods,  Lt.  G.  S.,  AI.  R.  C.,  Devine,  to  Ft.  Sam 

Houston.  „ „ yx 

AVoolev  Lt.  T.  O.,  M.  R.  C.,  Germantown. 

AA’oolsb-,  Capt.  J.,  AI.  R.  C..  Karnes  City^  . , 

AA’ right  Lt.  Frederick  S.,  AI.  R.  C.,  GaUeston,  at 
Armv  Aledical  School,  Washington,  D.  C. 

AA’iight.  Lt.  AA’.  C.,  AI.  R.  C.,  Farmersville. 

AA’yneken,  Lt.  H.  O.,  AI.  R.  C.,  San  Antonio  to  Camp 
Funston. 


Yeager.  Lt.  E.  F.,  AI.  R.  C..  Temple. 
Young,  Lt.  C.  B..  Jr..  AI.  R.  C.,  Houston. 


Tabor,  l-l.  G.  R..  .AI.  R.  C..  Dallas. 

Taylor.  I-l.  Col.  Holman.  T.  N,  <1.,  l-'ort  AA’orlh.  :!rd 
Ti-xas  Inf.,  at  Corpus  Christi. 

TiticII.  Lt.  C.  D..  M.  R.  C.,  Ranger. 

Trrrell.  Maj,  Scnrrv  L.,  T.  N.  G.,  Dallas. 

Thnmpsiai.  Lt,  F.  E,.  M.  R.  C..  Glenn  Springs, 
'riioinpson.  .Alalor  .1.  E..  M.  R.  C..  Galveston. 
Thornton.  I.t.  1,.  G . M.  R.  C..  AA’est  Point. 

Thrasln  r,  l,t.  R,  <1..  M.  R.  C..  Ft.  Bliss,  El  Paso. 
Timmons.  I.t.  G II.,  M.  R.  C..  San  .-Antonio. 

TImlall,  I.t.  C.  H..  M.  R.  C.,  Appleby. 

TIs.lab-.  I.t  E.  AV.,  M.  R.  Clyde. 

Toomln.  I.t.  I-;..  .AI.  R.  C..  AVaco. 

TowiiM-ml.  I.t.  E.  R.,  AI.  R.  I-'iederlcksburg,  to  Ft. 
Sam  Houston.  Cam|i  Kelley.  2.1th  .Aero  Sipiadron. 


Army  Surgeons — Note!  j; 
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scribers who  are  in  military  service 
at  home  or  abroad,  without  additional  ^ 
expense,  on  receipt  of  full  military 


address.  Keep  your  address  up  to 
date  by  dropping  a card  to  Texas!; 
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LITERATURE  FOR  SOLDIERS. 

Postmaster  General  Burleson  has  completed 
arrangements  to  keep  the  boys  at  the  front  supplied 
with  good  current  literature,  and  also  to  provide  a 
similiar  class  of  reading  matter  for  the  embryo 
soldiers  at  the  different  cantonments  throughout 
the  country. 

“In  the  big  postoffices  of  the  country,”  said  the 
Postmaster  General,  “there  continually  accumulates 
a large  quantity  of  nondeliverable  and  nonreturn- 
able  periodical  literature — monthly  magazines  and 
weekly  periodicals  of  high-class  character,  ordi- 
narily destroyed.  These  will  be  properly  distributed 
through  the  depot  quartermaster’s  office  of  the 
Army. 

This  arrangement  is  in  addition  to  the  plan  here- 
tofore announced  by  the  Postmaster  General,  and 
now  in  operation  of  permitting  individuals  to  send 
reading  matter  to  soldiers  simply  by  placing  a 1 
cent  stamp  upon  a magazine  or  periodicai  without 
name  or  address.  This  undertaking  has  been  worked 
out  by  the  Postmaster  General  in  conjunction  with 
the  magazine  publishers,  w'ho  have  been  invited  to 
print  the  following  upon  the  front  covers  of  their 
publications: 

Notice  to  Readers:  When  you  finish  reading  tills 
magazine  place  a 1 cent  stamp  on  this  notice,  liand 
same  to  any  postal  employee,  and  it  will  be  placed  in 
tlie  liands  of  our  soldiers  or  sailors  at  the  front. 

No  wrapping;  no  address. — The  Official  Bulletin. 


THE  ADDRESS  OF  MILITARY  LETTERS. 

Letters  to  the  Expeditionary  Forces  in  Europe 
should  bear  the  name  and  address  of  the  sender  in 
the  upper  left-hand  corner.  A letter  should  bear 
the  name  of  addressee,  the  official  designation  of 
the  unit  or  organization  to  which  addressee  belongs, 
and  the  words  “American  Expeditionary  Forces.” 
Under  no  circumstances  should  the  location  or 
station  of  a military  organization  be  included  in 
the  address;  thus,  John  Smith,  Jr..  Company  X, 

Infantry.  American  Expeditionary  Forces. 

Postage  must  be  fully  prepaid  at  domestic  rates. 
Parcels  must  not  exceed  20  pounds  in  weight,  must 
bear  12  cents  postage  for  each  pound,  or  fraction 
thereof,  and  must  be  very  securely  w'rapped. 


FATALITIES  ON  WESTERN  FRONT. 

The  Committee  on  Public  Information  has  ob- 
tained from  official  sources  the  most  nearly  accu- 
rate figures  possible  on  the  percentage  of  fatalities 
in  relation  to  casualties  on  the  western  front.  These 
figures,  taken  when  the  casualties  were  greatest  in 
proportion  to  mobilized  strength  and  combined  with 
the  highest  proportion  of  deaths,  show  losses  due 
to  deaths  from  wounds  and  killed  in  action  to  he 
approximately  11  in  every  1,000  of  mobilized 
strength. 

According  to  the  figures  presented  by  the  French 
High  Commissioner  in  his  letter  to  the  Secretary 
of  War,  the  highwater  mark  of  casualties  in  the 
French  Army  was  reached  early  in  the  war — at  the 
I battles  of  Charleroi  and  the  Marne.  The  casualties 
in  that  period  were  5.41  per  cent  of  the  mobilized 
strength,  or  541  men  in  every  10,000  with  the 
colors. 

’ Military  experts  in  this  country  agree  that  the 
killed  in  action  and  died  of  wounds  have  never  at 
any  time  in  this  war  exceeded  20  per  cent  of  the 
total  casualties.  This  gives  a figure  of  108.2  fatal- 
ities from  these  causes  in  every  10,000  mobilized 
i strength,  or  practically  11  men  killed  in  action  or 
I died  of  wounds  for  every  1,000  men  with  the  colors. 
— Official  Bulletin. 


TO  WEED  THE  ARMY  OF  MEN  NERVOUSLY  OR 
MENTALLY  UNFIT. 

Plans  have  been  completed  by  the  Surgeon 
General's  office  calling  for  a group  of  150  M.  R.  C. 
neurologists  and  psychiatrists,  to  weed  out  men 
nervously  or  mentally  unfit  for  service  in  the  Army. 
These  specialists  will  examine  every  soldier  first  in 
cantonments  and  later  be  sent  to  France. 

Specific  directions  for  detecting  symptoms  have 
been  drawn  up  by  Maj.  Bailey,  of  the  Medical 
Reserve  Corps,  in  conference  with  some  of  the  most 
distinguished  psychiatrists  and  neurologists  of  the 
country. 

Men  will  be  excluded  from  military  service  for 
organic  nervous  disease,  such  as  locomotor  ataxia; 
for  mental  defects  sufficient  to  class  them  as  de- 
fectives; tor  insanity  or  a definite  family  record  of 
it,  and  for  chronic  addiction  to  drugs  or  alcohol. — 
Official  Bulletin. 


MEMBERS  OF  LOCAL  EXEMPTION  BOARDS 
DRAFTED. 

One  of  the  heaviest  domestic  burdens  of  the  war 
is  being  borne  by  members  of  the  local  exemption 
boards,  one  member  on  each  board  being  a doctor. 
They  have  already  been  required  to  devote  several 
weeks  of  continuous  service  to  the  examination  of 
men  who  are  conscripted  for  the  National  Army, 
and  the  end  of  their  labor  is  not  yet  in  sight.  On 
August  17th,  Provost  Marshal  General  Crowder, 
pointed  out  that  all  members  of  these  local  boards 
are  drafted  for  service,  under  Section  6 of  the 
National  Service  Act,  and  their  resignations  will 
not  he  accepted,  except  in  certain  cases.  In  view 
of  the  second,  third,  and  perhaps  fourth  draft  at 
an  early  date,  the  prospect  of  these  civilians  devot- 
ing a large  part  of  their  activity  to  military  service 
is  imminent. 

The  duties  devolving  upon  the  district  exemption 
boards,  one  member  of  each  of  which  is  a doctor, 
are  still  more  arduous.  Pour  boards  in  Texas  have 
been  working  about  15  hours  a day.  The  board 
for  the  Northern  District  has  to  date  on  file  26,000 
applications  for  exemption,  and  up  to  this  time  has 
been  able  to  dispose  of  but  1,200.  When  it  is  con- 
sidered that  each  exemption  requires  a careful 
digest  of  papers,  affidavits,  and  the  reports  of 
secret  service  inspectors,  it  will  be  seen  what  an 
enormous  burden  is  laid  upon  these  boards.  It  is 
certain  that  a large  percentage  of  the  National 
Army  cannot  be  decided  upon  at  a very  early  date. 


VENEREAL  DISEASE  IN  THE  ARMY. 

Dr.  H.  Hecht  (Wien.  Klin.  Wochenschrift,  Dec. 
21,  1916)  writes  from  the  barracks  near  Prague 
that  since  the  war  began,  a total  equivalent  to 
sixty  divisions  have  been  temporarily  withdrawn 
from  the  fighting  line  on  account  of  venereal  diseases. 
The  writer  deplored  the  custom  of  giving  the  men 
a brief  leave  of  absence  just  before  they  proceed 
to  the  front;  when  they  return  they  have  to  go 
to  the  lazarett  instead  of  to  the  firing  line.  He 
thinks  furlough  for  a visit  home  should  never  be 
granted  to  men  who  have  acquired  venereal  disease 
during  service  or  who  are  still  in  the  first  years  of 
the  disease.  It  is  in  the  power  of  the  military 
authorities  to  prevent  the  men  from  infecting  their 
families  and  others.  In  his  corps,  the  name  of  every 
man  with  venereal  disease  is  registered  now  and 
a mark  opposite  the  name  indicates  that  under  no 
circumstances  is  he  to  be  granted  home  leave.  This 
restriction  is  already  enforced  for  typhoid  carriers. 
The  writer  wonders  that  no  one  seems  to  class 
venereal  disease  with  infectious  diseases — a neglect 
which  is  bound  to  avenge  itself  sooner  or  later. 
He  estimates  the  number  of  syphilitics  in  the  army 
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at  several  hundreds  of  thousands.  They  stay  in 
the  hospital  while  healthy  men  are  shot  down  on 
the  battle  field  and  thus  a premium  is  actually  put 
on  sexual  infection.  The  writer  suggests  the  for- 
mation of  special  companies  of  syphilitics  as  soon 
as  the  ulcers  have  healed  over;  the  treatment  with 
salvarsan  and  mercury  could  be  continued  in  the 
trenches.  Thus  the  men  would  be  deterred  from 
taking  their  chances  with  syphilis,  and  the  infection 
of  other  troops  be  prevented.  Dr.  Hecht  points  to 
the  dreadful  dangers  for  the  populace  from  syphil- 
itics in  the  primary  stage  and  wants  that  the  daily 
papers  should  warn  the  public  to  beware  of  sexual 
diseases.  Couples  should  mutually  demand  a certifi- 
cate of  good  health  and  this  should  be  made 
obligatory  to  all.— Crific  and  Guide. 


DEMO.VSTRATIOX  OF  WAR  METHODS. 

On  Sunday  morning,  August  12th,  there  was  a 
meeting  of  the  General  Medical  Board  at  the  Rocke- 
feller Institute  (New  York  City)  at  which  Dr. 
Carrel  gave  a brief,  but  illuminating  description 
of  the  technic  elaborated  by  himself  and  Dr.  Dakin, 
and  exhibited  a series  of  pictures  and  results  w'hich, 
in  themselves,  were  convincing  as  to  the  efficiency 
of  his  method  and  the  conservation  of  life  and  limb 
which  it  accomplishes.  His  remarks  were  supple- 
mented by  those  of  Dr.  Sherman  who  gave  un- 
([ualified  endorsement  to  the  Carrel-Dakin  technic 
as  greatly  superior  to  any  other  yet  tried.  Dr. 
Flexner  announced  that  the  Surgeon  General  was 
detailing  medical  officers  for  a brief  but  intensive 
study  of  this  technic  at  the  Rockefeller  Institute 
and  in  their  own  hospital  just  completed  and 
modeled  on  the  latest  accepted  plans  used  by  the 
French  Army  at  the  front.  These  students  not  being 
trained  in  the  fundamentals  of  bacteriology,  but 
in  its  practical  application  to  W'ound  infection, 
meningitis,  and  other  diseases  of  germ  origin  and 
dispersion,  most  likely  to  be  encountered  in  canton- 
ments and  in  active  service. 

Dr.  LeConte.  of  Philadelphia,  presented  the  claims 
of  dichloramine-T.  Dakin’s  latest  antiseptic  prepar- 
ation, twenty  times  as  powerful  as  the  watery 
solution  used  in  the  Carrel  method,  dissolved  in  oil 
of  eucalyptus  and  applied  as  a spray.  The  claim 
for  siiiierior  merit  was  based  on  an  experience  of 
over  four  thousand  cases  at  the  hands  of  Lea  of 
the  Pennsylvania  Hospital  and  its  entire  Junior 
Staff,  and  Cummins,  Surgeon  to  the  Midvale  Steel 
Corporation.  The  new  antiseptic  is  put  on  but  once 
in  twenty-fours  hours,  seems  efficient,  is  rapidly  and 
easily  applied,  and  accomplishes  an  enormous  sav- 
ing in  dressings  and  surgical  supplies.  Sweet  states 
that  in  his  Base  Hospital,  now  serving  in  France, 
thirty  acute  cases  have  frequently  been  dressed  in 
ninety  minutes,  more  than  fifty  per  cent  of  gauze 
and  cotton  have  been  saved  and  that  186  wounds 
were  dressed  with  1.50  c.  c.  of  oily  solution,  in  all, 
these  being  bad  cases  of  thi.gh  and  buttock  wounds 
and  compound  fractures.  Eight  diphtheria  carriers 
with  positive  cultures,  sprayed  three  times  with  2 
tier  cent  diehloraniine  in  twenty-four  hours,  gave 
negative  cultures  in  the  next  three  days.  He  further 
states  that  wounds  which  came  clean  have  stayed 
clean,  his  tests  being  by  attempts  to  grow  on  cul- 
lun  medium. 

Hull  gave  an  astonishing  laboratory  exhibition  of 
111:  recently  elaborated  gas  gangrene  bacillus  anti- 
toxin. showing  animals  enormously  and  rapidly  dis- 
tended by  injeetion  of  the  baeillns,  others  protected 
by  Injeetion  of  the  antitoxin,  showing  moreover, 
that  In  animnls  the  previous  injection  of  the  anti- 
toxin protects  against  a lethal  dose  of  the  active 
laelllns,  and  that  after  the  development  of  cases 


of  gangrene,  both  growth  and  toxic  absorption  are 
inhibited  by  the  injection  of  antitoxin. 

Meltzer  gave  a convincing  demonstration  of  both 
the  efficiency  and  simplicity  of  his  method  of 
artificial  respiration.  The  apparatus  required  is  a 
bellows,  rubber  connection,  a large  metal  mouth- 
piece, its  upper  wall  projecting  so  far  back  that  it 
raised  the  soft  palate  and  to  which  the  drawn-out 
tongue  is  tied  by  tape.  A flat  board  is  bound 
firmly  to  the  abdomen,  an  elastic  bag  is  placed 
hetw'een  the  bellows  and  a simple  valve  worked  by 
the  thumb.  When  the  valve  is  open  the  air  from 
the  elastic  bag  passes  into  the  lungs.  When  the  bag 
is  closed  the  air  accumulates  in  the  bag  from  the 
bellows  and  the  lung  air  is  expired.  The  mouth- 
piece is  provided  with  a channel  through  which  a 
stomach  pump  may  be  passed,  thus  allowing  air  in 
the  stomach  to  escape  instead  of  accumlating.  This 
is  serviceable  when  board  pressure  on  the  abdomen 
cannot  be  used.  There  followed  an  inspection  of 
the  first  completed  military  hospital. 


ARMY  HOSPITAL  REQUIREMENTS. 

At  National  Army  and  National  Guard  Camps  32 
hospitals  will  be  required,  the  30  hospitals  used  in 
connection  with  officers  training  camps  will  be 
enlarged,  2 general  hospitals  at  ports  will  be  con- 
structed and  two  other  general  hospitals  behind 
these  provided  and  a number  of  general  hospitals 
for  special  work  must  be  secured.  Plans  for  this 
phase  of  the  work  are  not  complete. 

The  aim  of  the  Medical  Department  is  to  have 
hospital  provision  for  5 per  cent  of  the  enlisted 
force  by  fall,  and  then  to  proceed  to  extend  that 
to  10  per  cent.  Abroad  facilities  for  20  per  cent  of 
the  American  expeditionary  forces  will  be  provided. 

At  cantonments  hospital  provision  will  be  made 
for  3 per  cent  of  the  troops  at  each  camp.  A com- 
plete modern  hospital  will  be  constructed  at  each,  ; 
containing  at  least  1,000  beds.  With  the  space  | 
reserved  for  extensions,  each  hospital  and  its 
auxiliary  buildings  will  require  60  acres.  This  | 
allotment  will  leave  generous  space  between  the 
various  buildings  of  each  hospital.  Hospitals  at 
National  Army  camps  will  cost  approximately 
$500,000  each,  and  at  National  Guard  camps,  where 
heating  is  not  required,  construction  is  lighter  and 
sewer-connected  plumbing  not  to  be  used,  about 
$400,000.  This  will  bring  the  total  cost  of  the  32 
hospitals  to  about  $14,500,000.  Each  hospital  will 
have  equipment  equal  to  that  of  the  best  institutions 
in  the  country,  although  the  construction  of  the 
buildings  will  be  of  much  cheaper  quality. 

One  type  is  being  used  in  all  the  hospital  con- 
struction work  done  by  the  Army.  All  the  buildings 
are  24  feet  wide,  the  length  varying  to  meet  the 
needs.  The  wards  are  usually  157  feet  long,  which 
is  the  size  needed  for  32  beds.  There  will  be  a 
diet  kitchen  for  each  ward,  a porch  at  one  side  and 
end  of  each  ward,  and  a corridor  connecting  with 
the  buildings  on  either  side  which  will  be  covered 
in  case  of  the  northern  cantonments. 

About  70  buildings  will  be  comprised  in  each 
cantonment  hospital  on  the  1,000-bed  basis.  In  some 
cases  two  wards  are  joined,  thus  reducing  the  actual 
number  of  separate  buildings,  but  the  number  of 
buildings  will  reach  about  70,  counting  each  ward 
as  a buildin.g. 

Each  hospital  will  have  a well  equipped  labor- 
atory where  bacteriological  and  pathological  work 
can  be  done  which  any  well  equipped  hospital] 
could  handle.  Some  special  blood  tests  will  be  made  I 
at  the  department  hospitals,  which  will  take  care! 
of  any  work  that  the  divisional  hospitals  at  chel 
camps  cannot  attend  to. — The  Official  Bulletin.  I 


1917 


MISCELLANEOUS 


191 


SEX  HYGIENE  EXHIBIT  FOR  RECRUITS  AT 
JEFFERSON  BARRACKS. 

Shortly  after  the  order  for  mobilization  was 
given,  the  Missouri  State  Social  Hygiene  Society 
began  preparation  looking  toward  the  protection  of 
recruits  against  venereal  infection  through  edu- 
cational means.  It  was  thought  that  the  most 
effective  way  of  educating  the  men  would  be  through 
a specially  prepared  exhibit  on  sex  hygiene  and  the 
venereal  diseases.  Permission  was  first  secured 
through  Major  Pipes,  medical  officer  of  Jefferson 
Barracks,  to  place  the  exhibit  at  that  camp.  A tent 
measuring  12  feet  by  20  feet,  with  six  foot  walls 
was  supplied  by  the  St.  Louis  Public  Health  League 
and  erected  on  the  ground  near  the  Y.  M.  C.  A. 
recreation  tent.  Along  the  midline  of  the  floor  of 
the  tent  a vertical  wooden  frame  work  was  built 
and  on  it  were  suspended  the  pictures  making  up 
the  exhibit.  There  are  twenty-two  of  these  placards 
each  measuring  22  inches  by  28  inches,  suitably 
framed  and  artistically  prepared,  and  arranged  so 
that  the  visitor  by  beginning  at  No.  1 and  following 
along  in  consecutive  order,  will  have  obtained  a 
fair  comprehension  of  sex  hygiene  and  the  cause, 
diagnosis  and  prevention  of  venereal  disease.  The 
general  arrangement  of  each  placard  is  this:  Above 
in  heavy  black  type,  appears  a question  such  as, 
“What  is  stricture  and  how  is  it  caused?”  or  “When 
is  it  safe  for  one  who  has  had  syphilis  to  marry?” 
Below  this  question  is  an  illustration  under  which 
appears  the  answer  to  the  questions  and  an  expla- 
nation of  the  picture.  The  text  is  concise  and  easily 
understood.  The  illustrations  consist  of  diagram- 
matic and  anatomical  drawings  and  photographs  of 
actual  cases  and  colored  pictures  designed  to  add 
to  the  interest  of  the  exhibit. 

A young  man  is  employed  to  act  as  attendant. 
He  is  stationed  at  the  tent  each  day  where  he 
answers  questions,  explains  difficult  passages  and 
gives  personal  advice.  He  also  distributes  literature. 
Four  specially  prepared  pamphlets  are  being  used, 
“Sex  Hygiene  for  Young  Men,”  by  Dr.  Belfield; 
“Friend  or  Enemy,”  by  Dr.  Exner;  “Keep  in  Fight- 
ing Trim,”  American  Social  Hygiene  Association; 
“Venereal  Diseases,”  a reprint  of  the  pamphlet  pub- 
lished by  the  New  York  Board  of  Health.  Some 
200  men  visit  the  exhibit  daily,  and  it  has  the 
endorsement  and  commendation  of  the  chief  med- 
ical officer  and  of  many  physicians  and  social 
workers  who  have  seen  it.  It  was  recently  visited 
by  an  agent  of  the  War  Department  who  pro- 
nounced it  the  best  he  had  seen  thus  far  in  his 
tour  of  training  stations  and  mobilization  camps. 
Analyzing  questions  which  are  asked,  it  is  quite 
evident  that  there  is  a woeful  lack  of  correct 
knowledge  on  the  part  of  young  men,  especially 
those  coming  from  smaller  towns,  on  this  vital  sub- 
ject. Questions  such  as  “Does  gonorrhea  ever  run 
. into  syphilis?”  “Is  606  a sure  cure?”  “Is  syphilis 
, curable?”  are  asked  with  great  frequency.  Through 
, the  knowledge  thus  gained  the  society  hopes  to 
’’  amplify  and  improve  the  exhibit  so  that  it  will 
meet  the  needs  of  the  men. 

' Perhaps  the  most  important  mobilization  problem 
is  that  of  the  prevention  of  venereal  disease.  While 
it  is  sure  that  some  men  will  not  be  restrained  from 
sex  license  by  the  knowledge  of  sex  hygiene,  it  can- 
. not  be  denied  that  the  facts  obtained  by  this  method 
' will  aid  many  recruits  in  practicing  continence 
which,  for  the  first  time  in  history,  has  been  recog- 
' nized  by  the  army  and  navy  officials  of  a great 
' nation  as  “the  best  safeguard  against  venereal 
infection,”  Moreover,  by  impressing  those  who  are 
i already  or  who  will  become  infected,  v/ith  the  im- 
1 portance  of  early  and  thorough  treatment,  the 
; spread  of  the  disease  will  surely  he  limited.  Any- 
^ thing  which  will  keep  a fighting  man  sound  and 
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healthy  is  of  the  greatest  Importance  because  a 
man  who  has  become  infected,  no  matter  how 
mildly,  is  placed  on  the  sick  list  and  becomes  a 
burden  instead  of  an  asset  to  the  nation.  Previous 
wars  have  invariably  been  followed  by  an  increase 
of  gonorrhea  and  syphilis  among  the  general  popu- 
lation. If  the  soldier  can  be  sent  back  to  his  home 
with  a sane  knowledge  of  sex  hygiene  and  a whole- 
some fear  of  the  venereal  disease,  instead  of  an 
infection  acquired  while  in  training,  we  may  hope 
that  history  may  not  repeat  itself  this  time. 

This  plan  as  carried  out  by  tbe  Missouri  Social 
Hygiene  Society  is  supervised  by  the  American 
Social  Hygiene  Association,  the  only  association  in 
this  field  recognized  by  the  National  Board  of 
Defense. — H.  E.  K.  in  Journal  of  Missouri  State 
Medical  Association. 


LETTER  FROM  DR.  GILCREEST. 

Somewhere  in  France,  July  30,  1917. 
Editor  of  the  Texas  State  Journal  of  Medicine. 
Dear  Doctor: 

The  American  Expeditionary  Force,  with  which  I 
came  over  last  month,  was  warmly  welcomed  by 
the  French,  and,  with  characteristic  alacrity,  was 
soon  well  established.  I am  proud  to  say  that  no 
branch  of  the  service  is  better  represented  than 
that  of  the  medical.  Among  the  thoroughly  equip- 
ped base  hospital  units  from  America  already  in 
Europe  are  the  Johns  Hopkins  Hospital,  under  the 
direction  of  Major  Finney,  the  Lakeside  Hospital, 
under  Major  Crile,  the  Peter  Brent  Brigham  Hos- 
pital, under  Major  Cushing,  the  Presbyterian  Hos- 
pital, under  Major  Brewer  and  the  St.  Louis  unit, 
under  Major  Murphy.  These  are  units  that  will 
reflect  credit  on  American  medicine  and  will  com- 
pletely establish  in  the  minds  of  our  foreign 
colleagues  the  scientific  strides  which  our  medical 
schools  have  made  during  the  past  decade.  I grasp 
this  opportunity  to  say  that  the  urgency  for  phy- 
sicians to  prepare  to  come  to  France  has  not  been 
overdrawn.  This  is  the  fourth  time  that  I have 
been  in  France  since  the  beginning  of  the  war  and 
it  is  very  apparent  that  no  service  among  our 
Allies  has  suffered  more  than  that  of  the  medical. 
We  should  therefore  urge  all  available  physicians 
“to  get  their  house  in  order”  and  to  prepare  to  do 
their  bit  whether  at  home  or  abroad.  We  should 
not  forget  that  we  are  now  at  war  with  the  most 
efficient  warring  nation  that  the  world  has  ever 
seen  and  that  time  has  long  passed  for  procrasti- 
nation. 

It  is  the  sublimity  of  folly  to  lull  ourselves  into 
the  belief  that  the  war  will  soon  end.  It  is  im- 
possible for  any  one  to  ever  have  sufficient  data 
on  hand  at  any  one  time  to  be  able  to  form  an 
opinion  as  to  the  duration  of  this  titanic  struggle. 
Let  us  prepare  for  a long  war  and  hope  for  a short 
one.  Thousands  of  our  soldiers  are  here  and  thous- 
ands are  on  their  way.  It  is  to  us,  as  medical  men, 
that  the  nation  will  look  for  the  care  of  these 
fighters.  Let  us  be  worthy  of  the  high  ideals  of 
our  profession  and,  as  in  all  other  national  perils, 
let  us  be  among  the  first  to  risk  our  lives  in  the 
saving  of  the  lives  of  others. 

With  warm  personal  regards, 

E.  L.  Gilceeest. 
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AN  INDICTMENT  OF  THE  RAW  EGG. 

The  iconoclasts  are  abroad  and  have  set  about 
df  molishing  the  ancient  prestige  of  the  raw  egg. 
Some  or  us  have  for  long  held  heretical  view  on 
the  subject,  but  lacking  the  proper  evidence  to 
sustain  them,  we  have  remained  discreetly  silent, 
fearing  in  our  too  great  modesty  to  cast  even  a 
suspicion  upon  so  august  an  institution.  But  we 
shall  dissimulate  no  longer,  for  now  we  have  trust- 
worthy support  for  our  opinion  that  the  raw  egg  is 
a mere  pretender;  yet  not  the  yolk  of  it,  but  only 
the  white.  The  tradition  that  raw  egg-white  is 
especiallv  digestible  began  probably  with  the  teach- 
ing of  Beaumont  based  upon  his  experiments  with 
-■Hexis  St.  Martin.  "Albumin,”  says  Beaumont,  “if 
taken  into  the  stomach  either  very  slightly  or  not 
at  all  coagulated  is  perhaps  as  readily  chymified 
as  any  article  of  diet  we  possess.  If  coagulated  it 
experiences  a very  protracted  digestion.  In  the  first 
case  the  albumin  becomes  finely  coagulated  and 
divided  in  the  stomach.”  It  was  this  observation 
of  Beaumont's  which  lead  subsequent  writers  upon 
dietetics  to  praise  very  highly  the  use  of  raw  egg- 
white,  especially  in  disease.  But  as  has  happened 
so  often  in  medicine,  while  Beaumont's  account  of 
the  fact  was  correct,  his  inference  was  wrong. 
According  to  W.  G.  Bateman  in  the  current  number 
of  the  American  Journal  of  the  Medical  Sciences, 
raw  egg-white  is  demonstrably  suspect  as  an  article 
of  diet  for  the  sick.  It  occupies  a quite  unique 
position  among  the  native  protein  foodstuffs.  In 
the  first  place,  it  does  indeed  leave  the  stomach 
quickly,  not  because  it  is  digested  easily,  but 
because  it  is  not.  As  Pawlow  observed  years  ago, 
it  has  only  a feeble  power  of  stimulating  the  flow 
of  gastric  juice  and  unites  easily  with  the  hydro- 
chloric acid.  Moreover,  raw  egg-white  offers  con- 
siderable resistance  to  the  action  of  pepsin  and 
also  to  the  tryptic  ferment.  Bayliss  found  that  in 
the  intestine  it  requires  seventy  hours  for  the 
digestion  of  the  raw  material  to  equal  that  of  the 
cooked,  all  other  things  being  equal.  Nor  is  tliis 
all:  for  raw  egg-white  was  found  by  experiment  to 
be  poorly  utilized  in  the  body,  from  thirty  to  fifty 
per  cent  being  wasted  in  the  feces.  Not  content 
with  laboratory  experiment.  Bateman  proceeded  to 
clinical  trial.  In  children  and  adults  he  found  that 
raw  egg-white  given  in  large  enough  quantities  and 
for  a sufficient  time  produced  diarrhea,  flatulence 
and  other  discomforts,  while  its  percentage  of 
utilization  was  less  than  eighty-five.  In  view  of 
Uiese  faults  and  others  we  have  not  mentioned 
he  asks  whether  such  a substance  has  much  to 
commend  it  as  a foodstuff  of  preference  for  the 
sound  person,  let  alone  for  the  invalid.  And  when 
the  nqtive  protein  needs  only  to  be  coagulated  at 
seventy  degrees  in  order  to  obviate  almost  all  of 
the  elfects  mentioned,  there  appears  still  less 
reason  for  using  it  uncooked.  In  view  of  the  wide 
use  of  raw  egg-white.  Dr.  Bateman's  conclusions 
come  to  us  as  an  interesting  clinical  challenge. — 
llhiiili'  Islfiiid  Mrdicdl  Journal. 


A SLICE  OF  BREAD. 

I am  a slice  of  bread.  I measure  three  inches  by 
two  and  a half,  and  my  thickness  is  half  an  inch. 
.My  weight  is  exactly  an  ounce.  1 am  wasted  once 
a (inv  by  millions  of  people  of  the  United  States. 
I am  “ihe  bit  left  over;”  the  slice  eaten  absent- 
mindedly  when  really  I wasn't  needed:  1 am  the 
waste  crust.  If  you  collected  me  and  my  companions 
lor  a whole  week  you  would  find  that  w'e  amounted 
to  thmisands  of  tons  of  good  bread  wasted.  When 
you  throw  nu'  away  or  waste  me  you  are  adding 
just  so  many  submarines  to  the  German  navy. 
Slop  III  Slop  fighting  for  the  enemy  by  wasting 
me!  - ('ll  i,  land  Prrfifi. 
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Our  Armed  Forces. — On  land  and  sea,  all 
volunteers  now  number  943,141  men;  710,024  are  in 
the  Navy  and  Guard.  The  Naval  strength  is  233,117. 
1,300,000  have  offered  themselves  for  service  since 
the  war  began. 

The  Central  Texas  District  Medical  Society  met 
at  Hillsboro,  July  9 and  10,  with  a splendid  attend- 
ance, and  an  excellent  program.  The  next  meeting 
will  be  held  at  Waco  the  second  Tuesday  and 
Wednesday  in  January. 

Trachoma. — The  Surgeon  General  advises  that  in 
order  to  prevent  the  terrible  ravages  which  result 
from  trachoma  introduced  into  the  Army  the  lids 
of  every  recruit  be  everted  to  insure  the  absence 
of  this  disease,  and  that  any  border  line  or  sus- 
picious cases  be  referred  to  an  ophthalmic  surgeon 
especially  qualified  in  this  line. 

California  Would  Have  National  Leprosarium. — 
California  is  the  only  state  in  the  Union  which  has 
expressed  a willingness  to  welcome  the  future 
national  leprosarium  provided  for  by  the  passage 
of  a federal  law'  last  January,  according  to  W.  M. 
Danner,  secretary  of  the  International  Mission  of 
Lepers. — New  Orleans  Medical  and  Surgical  Journal. 

Health  Conditions  at  Dallas. — The  July  report  of 
the  Dallas  City  Health  Department  shows  a de- 
crease of  all  forms  of  communicable  diseases,  as 
compared  with  July,  1916.  Typhoid  dropped  from 
60  to  18  cases,  14  of  which  developed  outside  of 
the  city  and  went  there  later.  Malaria  dropped 
from  60  to  5 cases  and  whooping  cough  from  77 
to  14. — Dallas  Ne^os. 

Columbia  University  Admits  Women  Medical 
Students. — A gift  of  $50,000  from  George  W. 
Brackenridge  of  San  Antonio,  Texas,  will  enable 
Columbia  University  to  open  its  doors  to  women 
students  this  fall.  An  addition  to  the  present  build- 
ing will  be  begun  at  once,  in  order  to  provide  labor- 
atory facilities  in  the  departments  of  chemistry, 
pharmacology,  pathology  and  bacteriology. — Journal 
A.  M.  A. 

Gray  Uniforms  For  Nurses. — On  account  of  the 
limited  laundry  facilities  in  France,  it  has  been 
decided  that  Red  Cross  nurses  with  base  hospitals 
and  other  military  hospitals  shall  wear  gray  uni- 
forms instead  of  the  usual  w'hite.  The  war  council 
has  appropriated  $14,000  to  supply  the  nurses  now' 
in  service  abroad  with  the  new'  uniforms. — The 
Official  Bulletin. 

Resignation  of  Councilor. — Dr.  W.  W.  Lynch  of 
Midland,  councilor  of  the  Second  District,  has  ac- 
cepted military  commission  in  the  Medical  Officers 
Reserve  Corps  and  is  now  on  duty  in  El  Paso  w'ith 
rank  of  Captain,  relieving  Capt.  M.  C.  Davis,  U.  S. 
A.;  address,  Sheldon  Hotel.  Captain  Lynch  has 
handed  in  his  resignation  as  councilor  of  the 
Second  District,  and  an  appointment  will  be  made 
by  President  E.  H.  Cary. 

Texas  Committee  on  Neuro-Psychological  Hos- 
pital Units. — Dr.  John  Prestin.  superintendent 
State  Insane  Asylum,  has  received  an  appointment 
from  the  American  Medico-Psychological  Associ- 
ation to  organize  in  Texas  neuro-psychiatric  hos- 
pital units  to  be  attached  to  the  base  hospitals  and 
other  military  units  of  the  war  department. 

'^he  committee  which  he  has  appointed  to  assist 
hi  I In  the  work  is  as  follows:  Drs.  M.  L.  Graves, 
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Galveston;  John  S.  Turner,  Dallas;  George  P. 
Powell,  Terrell;  T.  B.  Bass,  Abilene,  and  J.  W. 
Bradfield,  Austin. — Fort  Worth  Record. 

Victories  of  Medicine.^ — Only  half  as  many  persons 
now  die  of  typhoid  fever  in  the  United  States  as 
died  twelve  years  ago.  Only  two-fifth  as 
many  persons  now  succomb  to  tuberculosis 
as  perished  thirty-five  years  ago.  There  are 
now  a quarter  fewer  deaths  from  penumonia 
than  occurred  a dozen  years  ago.  These  three  are 
fine  monuments  to  American  medicine  and  Amer- 
ican common  sense  in  treating  human  disease. 
When  it  comes  to  cancer,  the  case  is  different. 
Deaths  from  that  malady  are  now  a fourth  greater 
in  number  than  they  were  in  1900. — Medical  World. 

Eye,  Ear,  Throat,  Oral  and  Brain  Surgeons  for 
Army  Service. — The  Council  of  National  Defense, 
has  sent  out  to  practically  every  eye,  ear  and 
throat  surgeon  in  the  country  a questionnaire  to 
learn  the  willingness  of  these  surgeons  to  enter 
military  medical  service  if  a call  were  made  for 
them.  Both  committees  report  that  they  will  have  a 
sufficient  number  of  men  to  supply  the  needs  of 
the  Surgeon  General.  The  committees  of  the  council 
have  recommended  to  the  Surgeon  General,  through 
Maj.  Lyster.  the  advisability  of  the  establishment 
of  sections  on  oral  surgery  and  surgery  of  the 
head  in  the  base  hospitals. — The  Official  Bulletin. 

Doctors  on  Appeal  Boards. — Texas  has  four 
District  Boards  which  have  jurisdiction  over 
all  appeals  from  Local  Boards  on  claims  for 
exemption  from  draft  on  account  of  dependents, 
ministerial  duties,  government  positions,  employ- 
ment in  important  industries,  defects  and  alien 
birth.  The  territory  of  each  board  corresponds  with 
Judicial  Districts.  Each  Board  has  five  members, 
one  of  which  is  a physician.  The  medical  repre- 
sentatives in  Texas  are;  Northern  District,  Dr. 
Wm.  E.  Howard,  Dallas;  Southern  District,  Dr. 
Sidney  J.  Smith,  Houston;  Eastern  District,  Dr. 
E.  B.  Blalock,  'iVoodlawn;  Western  District,  Dr. 
C.  W.  Goddard,  Holland. 

Preventing  Infectious  Diseases. — A bulletin  has 
been  issued  by  the  United  States  Public  Health 
Service,  calling  the  attention  of  the  public  to  the 
importance  of  preventing  communicable  and  in- 
fectious diseases,  and  to  a number  of  bulletins 
issued  free  by  the  government  to  aid  in  bringing 
about  this  desirable  result.  Among  the  free  bulletins 
are  the  following;  “Good  Water  for  Farm  Homes;” 
“Typhoid  Fever — Its  Causation  and  Prevention;” 
“Prevention  of  Malaria;”  “The  Prevention  of 
Pellagra;”  “Tuberculosis,  Its  Predisposing  Causes;” 
“Hay  Fever  and  Its  Prevention;”  “Infantile 
Paralysis;”  “Malaria — Lessons  on  Its  Cause  and 
Prevention;”  “Fighting  Trim — The  Importance  of 
Right  Living;”  “What  the  Farmer  Can  Do  to  Pre- 
vent Malaria;”  “The  Care  of  the  Baby.” 

Physicians  to  Lecture  to  Soldiers  Stationed  at 
Fort  Worth. — Special  instructions  along  lines  in- 
tended to  educate  the  soldiers  to  such  an  extent 
that  they  will  be  able  to  cope  with  infection,  and 
prevent  the  spread  of  diseases  which  are  most 
common  to  concentration  camps,  will  be  undertaken 
by  several  of  the  physicians  of  Fort  Worth  and 
Dallas  with  regard  to  Camp  Bowie. 

Stereopticon  slides  furnished  by  the  government 
will  illustrate  lectures  w'hich  will  be  given  at  the 
camp.  The  committee  in  charge  of  the  work ' has 
been  named  as  follow's;  Dr.  Kent  V.  Kibble,  chair- 
man; Dr.  I.  C.  Chase,  Dr.  Jno.  D.  Covert,  Dr. 
Frank  D.  Boyd,  Dr.  J.  H.  McLean  and  the  following 
Dallas  physicians;  Dr  A.  I.  Folsom,  Dr.  O.  M. 
Marchman,  Dr.  John  Turner  and  Dr.  J.  J.  Terrill. — 
Fort  Worth  Record. 


Texas  Ambulance  Companies. — Forty-five  Red 
Cross  Ambulance  Companies  are  now  in  Federal 
service.  The  three  Texas  companies  now  mustered 
in  are  The  San  Antonio  Company,  under  Capt. 
Homer  T.  Wilson,  at  the  request  of  the  Governor 
of  Texas  now^  with  the  Texas  National  Guard  at 
the  border;  The  Houston  Company,  under  Capt. 
Claude  C.  Cody,  at  Fort  Sam  Houston,  and  The 
Fort  Worth  Company,  under  Capt.  Will  S.  Horn,  at 
Fort  Sam  Houston. 

The  organization  of  these  companies  completes 
the  probable  needs  of  the  American  Red  Cross  in 
this  particular  field. 

Each  company  consists  of  124  men,  a captain  and 
4 first  lieutenants,  all  doctors;  2 first  sergeants, 
11  sergeants,  6 corporals,  1 mechanic,  3 cooks  and 
96  privates.  Four  ambulance  companies  are  assigned 
to  each  Army  division. — The  Official  Bulletin. 

A War  Meeting  for  Health  Officers  will  be  held 
at  Washington,  D.  C.,  October  17-20,  1917.  by  the 
American  Public  Health  Association.  This  will  re- 
place the  annual  meeting  which  was  to  be  held  at 
New  Orleans,  La.,  December  4-7,  1917. 

The  papers  and  conferences  will  deal  largely  with 
the  health  problems  created  by  the  Great  W'ar — the 
food  supply,  communicable  diseases  among  soldiers, 
war  and  venereal  disease,  war  and  the  health  of 
the  civil  population,  etc. 

President  Wilson  has  said;  “It  is  not  an  army 
w'e  must  shape  and  train  for  war;  it  is  a nation.” 
Go  to  the  Washington  meeting;  then  come  back 
and  do  your  bit! 

Washington  will  be  crowded  and  those  interested 
are  urged  to  reserve  hotel  accommodations  at  once. 
It  will  be  easy  to  cancel  reservations;  but  it  may 
be  impossible  to  obtain  rooms  at  the  last  moment. 
Any  hotel  or  railroad  can  give  a list  of  Washington 
hotels. 

Preliminary  programs  will  be  automatically 
mailed  to  all  members  of  the  A.  P.  H.  A.  about 
September  15th.  Non-members  may  receive  them 
free  by  writing  to  The  American  Public  Health 
Association,  126  Massachusetts  Ave.,  Boston,  Mass. 

A War  Demonstration  Hospital. — The  Rockefeller 
Institute  for  Medical  Research  has  recently  opened 
a War  Demonstration  Hospital  on  its  grounds.  The 
purposes  of  this  hospital  are  to  treat  patients  suffer- 
ing from  infected  wounds  by  methods  which  have 
been  developed  in  European  Army  hospitals,  espe- 
cially the  methods  developed  by  Dr.  Alexis  Carrel 
and  Dr.  H.  D.  Dakin  in  the  Military  Hospital  at 
Compeigne,  France,  and  to  demonstrate  these 
methods  in  a practical  way  to  American  surgeons. 
The  hospital  will  make  no  charge  for  treatment  or 
care. 

The  hospital  is  housed  in  a series  of  portable 
buildings,  such  as  are  being  used  in  the  most  im- 
proved base  hospitals  on  the  western  front.  In  this 
way  the  conditions  under  w^hich  hospital  work  is 
carried  on  in  France  are  imitated.  This  is  done  as 
a contribution  to  assist  in  solving  the  problem  of 
cantonment  hospitals  and  other  temporary  con- 
structions. 

Dr.  Carrel  has  been  granted  leave  of  absence  by 
the  French  Government  to  come  to  New  York  to 
give  personal  supervision  of  the  wmrk  of  the 
temporary  hospital.  He  wall  be  assisted  by  Dr. 
Adrian  V.  S.  Lambert  of  the  College  of  Physicians 
and  Surgeons.  This  hospital  was  organized  wTth 
the  approval  and  active  co-operation  of  the  War 
and  Navy  Departments.  In  admitting  surgeons  to 
follow'  the  demonstrations  and  cases  that  are 
treated,  preference  w’ill  be  given  members  of  the 
Army  and  Navy  Medical  Corps. — The  Rockefeller 
Foundation. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society— Dr.  T.  B.  Bass,  Abilene,  President. 
CODNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso Dr.  Paul  Gallagher,  El  Paso ; 1st  and  3rd 

Mondays,  September  to  May  inclusive. 

Reeves-iVord-Pecos — Dr.  W.  D.  Black,  Barstow. 


big  springs  district— No.  2. 

Dr.  W.  W.  Lynch,  Midland,  Councilor. 

District  Society— Dr.  T.  B.  Bass,  Abilene,  President. 
COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
h'ctor-.Midland-Martin-Hoivard — Dr.  R.  L.  Davis.  Big 
.'Springs:  2nd  Monday  monthly. 

Pislier-Stonewatl—Dr.  K.  1.  Grimes,  Sylvester;  1st 
Tuesday  in  January  and  March.  „ ^ 

Jones Dr.  A.  McK.  Jones,  Anson ; 2nd  Tuesday 

monthly.  „ . j j j 

Knox-Haskell — Dr.  Joe  Davis,  Munday ; 2nd  Tuesday, 
alternating  monthly.  „ , m 

Mitchell-Notan— Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly.  „ , . , 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder;  1st 
Tuesday  in  January.  April,  July  and  November. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
ing at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery.  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins.  Paducah ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

l/ule-Swisher — Dr.  A.  H.  Lindsay,  Plainview  , 2nd 
Tuesday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Roberts-IApscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Monday. 

Lubbock-Crosby — Dr.  Thos.  G.  Bates.  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

iricftita — Dr.  M.  H.  Glover,  Wichita  Falls;  2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  R.  H.  Cochran,  Coleman,  Presi- 
dent ; Dr.  J.  S.  Anderson,  Brady,  Secretary.  Next  meet- 
ing will  be  In  Brownwood  in  November,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Drown — Dr.  J.  W.  Carson,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozler.  Santa  Anna;  1st  Thurs- 
day quarterly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas;  1st  Tuesday 
March,  June.  September  and  December. 

.HcCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Mrnard-Kimble — Dr.  T.  M.  Gordon,  Menard;  quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters;  2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nlbllng,  San  Angelo;  Tuesday 
before  full  rroon. 

The  Runnels  County  Medical  Society  met  at 
Winters.  July  27.  Dr.  R.  Middleton  resigned  as 
secretary  and  Dr.  (’.  T.  Rives  was  elected  in  his 
idace. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvlgnet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  L.  S.  Johnston,  Jourdanton  ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hy^ene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury;  1st 
Tuesday  monthly. 

Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  W.  Brown,  Pearsall ; meets 
quarterly. 

Medina — Dr.  B.  B.  Liles,  Hondo ; 2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sabinal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville  ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor. 

Distinct  Society — Dr.  E.  H.  Sauvlgnet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville;  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission;  3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  J.  J.  Robertson,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christ! ; 1st  and 
3rd  Fridays  monthly. 

San  Patricio — Dr.  W.  B.  Guinn,  Refugio ; 1st  Wed- 
nesday monthly. 

Webb — Dr.  E.  H.  Sauvlgnet,  Laredo ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Caldwell — Dr.  A.  F.  Clark,  Fentress ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Glddlngs  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Damall,  Llano;  1st  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  NowierskI,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria ; 3rd 
Wednesday  monthly. 

M’harton-Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tue.sday  monthly. 
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SOUTHERN  DISTRICT—No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterly. 

Prados— Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend- — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; 2nd  and  4th 
Tuesdays. 

Grimes— Dr.  B.  A.  Harris.  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  Jas.  E.  Morris,  Madisonville : last  Tues- 
day monthly. 

Montgomery — Dr.  W.  N.  Hooper,  Conroe  ; 2nd  Monday 
monthly. 

Waller  Dr.  L.  L.  Mahon,  Hempstead : 2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville;  2nd  Tues- 
day bi-rnonthly. 

Washington — Dr.  W.  F.  Hasskarl,  Brenham  ; quarterly. 

The  Harris  County  Plan  to  Protect  Patriot 
Physicians'  Practice. — The  Harris  County  Medical 
Society,  on  June  23,  1917,  adopted  the  following 
resolutions: 

Resolved,  first,  that  recognizing  the  patriotism 
of  its  members  who  volunteer  for  army  service, 
the  society  recommends  the  suspension  of  their 
dues  during  the  period  of  active  service,  and  that 
the  doctors  who  shall  attend  their  patients  shall 
turn  over  one-fourth  of  the  fees,  collected  from  such 
patients,  to  the  physicians  in  active  service,  or  their 
families. 


FORM  LETTER. 

Houston,  Texas, - - - 191 

M 

Street 

Postoffice 

Dear  M ; 

As  a member  of  the  Reserve  Corps  of  the  United 
States  Army  (Navy)  I have  been  ordered  into 
active  service  by  the  Government,  and  on  that 
account  am  writing  you  of  this  fact,  so  that  in  case 
of  illness  you  maj^  summon  some  other  doctor  to 

attend  you.  In  my  absence  Dr 

of telephone  No , has 

kindly  consented  to  attend  my  patients  and  I can 
heartily  recommend  him.  Sincerely, 

Resolution  Adopted  by  Harris  County  Medical 
Society. 

Resolved,  that  the  Harris  County  Medical  Society 
recognizes  the  patriotism  of  those  members  of  the 
medical  profession,  resident  in  Harris  County,  who 
volunteer  for  the  service  of  the  U.  S.  Government, 
and  in  appreciation  of  this,  we  recommend  that 
should  these  members  be  called  into  active  service, 
the  doctors  who  shall  attend  their  patients,  should 
turn  over  one-fourth  of  the  fees  collected  from  such 
patients  to  the  physician  in  active  service  or  to  his 
family. 

Please  present  this  letter  to  any  physician  you 
may  call  in  to  see  you. 


PLEDGE. 

I agree  to  abide  by  the  resolution  of  the  Harris 
County  Medical  Society  adopted  in  relation  to  fees 
for  attendance  on  patients  of  doctors  ordered  into 
active  service  for  the  Government. 

In  the  remote  chance  of  misundersta:ndings  or 
disagreements  arising  under  this  resolution,  I agree 
to  submit  the  facts  to  the  committee  appointed  by 
the  Society,  and  to  abide  by  its  decision. 
1917.  Signed 


Resolved,  second,  that  each  physician  be  requested 
to  make,  when  he  enters  the  service  of  the  Govern- 
ment, individual  arrangement  with  some  physician 
to  take  care  of  his  practice,  in  so  far  as  possible, 
during  his  absence. 

Resolved,  third,  that  the  secretary  of  the  society 
have  prepared  blanks  (form  attached)  to  supply 
those  physicians  who  are  called  into  active  service, 
so  they  may  mail  a form  letter  to  each  patient. 

That  a list  of  those  to  whom  letters  are  mailed 
he  sent  to  the  physician  looking  after  the  absentee’s 
practice,  and  that  a carbon  copy  of  the  list  be  sent 
to  the  secretary  of  the  county  medical  society. 

That  the  secretary  of  the  society  be  instructed  to 
file  the  copies  received  by  him,  and  on  notification 
by  a physician  that  he  has  terminated  his  service 
with  the  Government  and  has  resumed  practice,  the 
secretary  of  the  society  then  send  out  to  each  of 
the  patients  of  this  physician  whose  names  and 
addresses  he  has  received,  a letter  stating  that  the 
physician  has  resumed  the  practice  of  medicine  and 
surgery  and  requesting  the  patient  in  the  name  of 
the  society  to  recognize  the  physician’s  patriotism 
by  summoning  him  should  he  be  in  need  of  medical 
attention. 

Resolved,  fourth,  that  the  Secretary  of  Harris 
County  Medical  Society  shall  have  prepared  pledge 
cards  to  he  mailed  to  each  member  of  the  society 
for  signature.  The  card  after  being  signed  is  to  be 
returned  to  the  secretary  of  the  society. 

Resolved,  fifth,  that  failure  to  receive  an  appli- 
cation for  letters  and  cards  from  any  physician 
entering  active  service  shall  be  understood  by  the 
society  to  be  an  indication  that  the  absent  member 
has  made  individual  arrangements  for  the  care  of 
his  practice  during  his  absence. 

Resolved,  sixth,  that  the  action  of  the  society 
shall  not  be  held  to  abrogate  the  right  of  any 
physician  to  make  financial  or  other  arrangements 
to  care  for  his  practice. 


SOUTHEASTERN  DISTRICT—No.  10. 

Dr.  A.  R.  Sholars,  Orange,  Councilor. 

District  Society — Dr.  E.  A.  Malscb,  Victoria,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson— Dv.  A.  H.  Braden,  Beaumont ; 1st  Monday 
monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill  ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center ; quarterly. 


EASTERN  DISTRICT—No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President : Dr. 
W.  O.  Funderburk,  Palestine,  Secretary.  Next  meeting 
3rd  Tuesday  in  September. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine ; 1st  Monday 
monthly. 

Angelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  In 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesday 
monthly. 

Rusk — Dr.  G.  A.  Deason,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  E.  D.  Rice.  Tyler  ; 2nd  Tuesday  monthly. 

Trinity — Dr.  J.  W.  Conley,  Saron ; semi-annually. 


CENTRAL  DISTRICT—No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt.  President ; Dr.  H.  F. 
Connally,  Waco,  Secretary.  Next  meeting  in  Waco, 
January  9-10,  1918. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Bell — Dr.  R.  C.  Curtis,  Temple  ; 1st  Wednesday  quar- 
terly. 


TEXAS  STATE  JOURNAL  OF  MEDICINE 
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Uijsqut—Dr.  <’.  C.  Cate.  Morgan;  1st  Tuesday 

'"nV/luHc/ie— Dr.  Charles  Ory.  Comanche;  1st  Thursday 

**^Corjr' » I >r.  K.  G.  Smith,  Gatesyille  ; last  Wednesday 

br.  ().  O.  Gain,  Dublin;  2nd  Wednesday 

'"Ta/'/s— Dr.  J.  W.  Torbett.  Marlin  , 1st  and  3rd  Mon- 

— Dr.  C.  E.  Durham,  Hico  ; 2nd  Wednesday 

"'°/lill—Dr  J.  E.  Boyd,  Hillsboro ; 2nd  Friday. 

//oorf-«omeri-e//— Dr.  W.  F.  Perkins,  Tolar;  Wednes- 
.lav  before  the  full  moon.  „ , „ 

Jo/iiisoii— Dr.  C.  D.  Edgar.  Cleburne;  3rd  Tuesday 
monthly.  j 

Limestone — Dr.  H.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

Milam — Dr.  S.  B.  Kirkpatrick,  .Sharp;  2nd  Tuesday 
(iuarterly. 

McLennan — Dr.  C.  E.  Collins.  Waco;  1st  Tuesday. 
yavarro — Dr.  E.  H.  Xewton,  Corsicana;  1st  Monday. 
h’obcrfscn — Dr.  J.  E.  Steele,  Franklin  ; 2nd  Tuesday 
bi-monthly. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Stociety — Dr.  P..  A.  Duncan.  Graham,  Pres- 
iilent  ; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  .AND  DATE  OF  MEETING. 

Ilat/lor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta;  3rd  Wednesday 
monthly. 

Lastland — Dr.  T.  B.  Busby,  Rising  Star  ; 2nd  Tuesday, 
March.  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro. 

Darker-Palo  Pinto — Dr.  R.  L.  Yeager,  Jlineral  Wells; 
2nd  Tuesday  monthly. 

Steyliens — Dr.  B.  ]■'.  Rhodes.  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Di'.  J.  E.  King.  Throckmorton;  2nd 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 

NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  Will  Cantrell.  Greenville.  Pres- 
ident ; Dr.  H.  L.  Moore,  Dallas,  Secretary.  Next  meet- 
ing in  Fort  Worth,  December  11  and  12. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas;  Medicine,  Dr.  J.  D.  Burt, 
Farmersvllle ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  F.  E.  Piner,  Denton  ; 1st  Monday. 

Kills — Dr.  A.  L.  Thomas.  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevill,  Bonham ; 2nd  Thursday 
monthly. 

drayson — Dr.  J.  F.  Stein,  Denison  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April.  June,  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris  ; 1st  Thursday. 

Montague — Dr.  F.  E.  .Tohn.son,  Montague;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers.  Fort  Worth  ; 1st  and 
3rd  Fridays. 

Van  Xandt — Dr.  E.  Blankenship.  WMlls  Point  ; 1st 

Friday.  

NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society- — Dr.  J.  N.  White,  Texarkana,  Pres- 
ident ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next  meet- 
ing In  Mount  Pleasant. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Howie — Dr.  J.  K.  Smith,  Texarkana  ; 4th  Friday. 

Comp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddlx,  Marietta;  1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

(Irrgp-  T)r,  V.  R.  Hurst,  Long\'lew. 

Harrison  -Dr.  M.  H.  Wheat,  Marshall;  1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter;  1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  Quar- 
terly. 

Titus  Dr.  W.  H.  Blythe,  Mount  Pleasant;  2nd  Tues- 
day. 

i'pshur  Dr.  B.  W.  Wood.  Gilmer;  2nd  Thursday. 

Hood  Dr.  W.  T.  Black,  Quitman;  last  Frldav 
monllily. 


CHANGES  OF  LOCATION. 

Dr.  Harriette  Wagner,  from  Palacios  to  Elkhart,  Ind. 
Dr.  G.  W.  Payne,  from  Paris  to  Glory. 

Dr.  A.  G.  Blanton,  from  iiobert  Lee  to  Bronte. 

Dr.  S.  B.  Kirkpatrick,  from  Rockdale  to  Buckholts, 
R.  F.  D. 

Dr.  Roy  T.  Goodwin,  from  Sinton  to  Taft. 

Dr.  H.  R.  Thomas,  from  Frost  to  Sulphur  Springs. 
Dr.  T.  J.  Turpin,  from  Corpus  Christi  to  Herculaneam, 
Mo. 

Dr.  W.  C.  Brown,  from  Jlidlothian  to  Hachita.  N.  M. 
Dr.  Geo.  H.  Hampshire,  from  Kosse  to  Marlin. 

Dr.  Jas.  P.  Westmoreland,  from  Milvid  to  Onalaska. 
Dr.  H.  W.  Gough,  from  Bfownwood  to  Killeen. 

Dr.  W.  C.  Mayes,  from  Cvichara  Campo,  Colo,  to 
Memphis,  Texas. 

Dr.  A.  D.  Stroud,  from  Henderson  to  Mooringsport,  La. 
Dr.  Conrad  Frey,  from  Fredericksburg  to  Cuero. 

Dr.  J.  A.  Barbee,  from  Oenaville  to  Seymour. 

Dr.  J.  H.  Phillips,  from  Oenaville  to  Rosebud. 

Dr.  Alfred  Ahlman.  from  Millet  to  Lacoste. 

Dr.  Geo.  W.  Howard,  from  Dallas  to  Haskell. 

Dr.  W.  D.  Brown,  from  Fuqua  to  Beaumont. 


DEATHS 


Dr.  Harvin  C.  Moore  of  Houston,  died  August  7, 
1917,  following  an  operation  for  appendicitis.  He 
was  born  in  Crockett,  Texas,  in  1875.  He  grad- 
uated from  the  Southwestern  University,  at  George- 
town, in  1895,  and  from  the  Medical  Department  of 
Tulane  University,  in  1898.  He  practiced  medicine 
in  Hallettsville  until  1902,  when  he  removed  to 
Houston.  In  December,  1902,  Dt.  Moore  married 
Miss  Mabel  Peters  of  Beeville. 

Dr.  Moore  was  an  ex-president  of  the  Harris 
County  Medical  Society,  and  one  of  the  best  known 
physicians  in  Houston.  He  had  been  a member  of 
the  State  Medical  Association  of  Texas  for  many 
years,  and  was  also  a member  of  the  American 
Medical  Association.  He  is  survived  by  his  wife, 
son,  mother  and  one  brother. 

Dr.  Z.  T.  Bundy  of  Milford,  died  at  a sanitarium 
in  Dallas,  June  1,  1917,  following  an  operation.  He 
was  born  at  Olive  Hill,  Tennessee,  February  27, 
1849,  being  the  youngest  of  twelve  children.  At 
the  age  of  fifteen  he  served  one  year  in  the  Con- 
federate army.  He  graduated  in  medicine  from 
Vanderbilt  University,  and  attended  the  New  York 
Polyclinic.  He  began  the  practice  of  medicine  at 
Waynesboro,  Tenn.,  later  coming  to  Texas  and 
practicing  at  Midlothian  and  Milford.  The  last 
four  years  of  his  professional  life  were  spent  as 
surgeon  of  the  Confederate  Home  at  Austin.  After 
the  expiration  of  his  service  there,  he  returned  to 
Milford  and  was  appointed  postmaster  in  January, 
1916,  which  position  he  was  holding  at  the  time 
of  his  death.  He  was  for  several  years  a member 
of  his  county  and  state  medical  societies,  and  has 
been  a life  long  member  of  the  Methodist  Church 
in  which  he  has  faithfully  served.  He  is  survived 
by  a wife  and  one  son,  Dr.  O.  T.  Bundy  of  Hutto. 

Dr.  A.  M.  Curtis  of  Waco,  died  August  10,  1917. 
Aged  65.  Dr.  Curtis  was  born  in  Hayesville,  N.  C. 
and  moved  to  Waco  43  years  ago.  at  the  age  of  22. 
He  graduated  in  medicine  from  the  Atlanta  Med- 
ical College  in  1875.  He  was  one  of  the  best  known 
physicians  in  Central  Texas,  honored  and  esteemed 
by  his  fellow  practitioners  and  beloved  by  the  many 
to  whom  he  ministered.  He  was  a man  of  liberal 
views,  tolerant  of  the  opinion  of  others  and  one 
who  never  swerved  from  the  path  of  duty,  regard- 
less of  how  painful  that  might  be.  His  charity  was 
limitless. 

Dr.  Curtis  was  prominently  identified  with  the 
business  interests  of  Waco,  being  vice-president  of 
the  National  City  Bank,  and  holding  a similar 
office  with  the  Texas  Life  Insurance  Company  and 
the  Texas  Savings-Loan  Association.  He  was  at 
the  time  of  his  death  owner  of  the  sanitarium, 
which  bore  his  name,  and  where  he  died.  He  is 
survived  by  one  brother  and  one  sister. 
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Military  Surgery.  By  Dunlap  Pearce  Penhallow, 
S.  B.,  M.  D.,  (Haw).  Chief  Surgeon  American 
Woman’s  Hospital,  Paignton,  England; 
Captain  Medical  Corps,  Massachusetts 
National  Guard;  First  Lieutenant  Medical 
Reserve  Corps,  U.  S. 'Army  (practical  hist.); 
Director  of  Unit,  American  Red  Cross  Euro- 
pean Relief  Expedition.  With  introduction  by 
Sir  Alfred  Keogh,  K.  C.  B.  Director-General 
Army  Medical  Service.  Cloth,  price  $5.00, 
pp.  432,  with  151  illustrations.  London- 
Oxford  Medical  Publications. 

This  book  deals  with  war  surgery  as  practiced 
today  and  not  a rehash  of  methods  of  the  past. 

In  many  respects  the  war  is  very  different  from 
wars  of  the  past  and  many  of  these  differences  are 
found  in  the  nature  of  the  injuries  inflicted  and 
the  agencies  inflicting  them.  These  are  graphically 
brought  out  in  this  book  whose  content  is  largely 
a compilation  of  observations,  study  and  treatment 
of  wounded  soldiers  at  the  American  Woman’s  Hos- 
pital, Paignton,  England,  of  which  Dr.  Penhallow 
is  the  chief  surgeon. 

The  book  is  divided  into  fourteen  chapters  and 
is  profusely  illustrated  by  photographs  of  the  many 
forms  of  apparatus,  x-ray  plates,  etc.,  the  number 
being  151  in  all. 

In  conformity  to  the  tendency  of  many  modern 
writers,  various  conditions  and  methods  of  treat- 
ment are  described  by  illustrated  cases,  these  cases 
being  followed  throughout  their  course  of  treat- 
ment, with  results,  etc. 

This  work  emphasizes  the  commoner  forms  of 
infection  encountered  and  the  most  successful 
methods  to  combat  same.  Free  drainage  is  em- 
phasized and  wet  poultice  and  constant  irrigation 
with  either  saline  solution  or  hypochlorous  acid  are 
essentially  the  routine  methods  followed.  Emphasis 
is  given  to  the  large  per  cent  of  fractures  and  of 
these  a large  per  cent  are  compound,  differing 
largely  from  civil  practice. 

The  ingenuity  of  many  surgeons  has  been  tested 
as  to  how  best  to  treat  these  cases  and  from  this 
has  been  evolved  a varied  assortment  of  very 
valuable  appliances. 

The  author  freely  quotes  other  writers,  is  not 
dogmatical  but  freely  expresses  his  opinions  drawn 
from  a very  extensive  experience  in  the  present  war. 

This  book  can  be  recommended  to  all  surgeons 
and  especially  to  the  large  number  who  have 
recently  entered,  or  expect  to  enter  the  medical 
service  of  our  army  during  this  emergency. 

Impotencv,  Sterility  and  Artificial  Impregnation. 
By  Frank  P.  Davis,  Ph.  B.,  M.  D..  Fellow 
American  Medical  Association;  Ex-Secretary 
Oklahoma  State  Board  of  Medical  Examiners; 
Former  Superintendent  Oklahoma  State  Insti- 
tution for  Feeble-Minded;  Author  of  “How  to 
Collect  a Doctor  Bill.”  “The  Doctor:  His  Book 
of  Poems.”  “The  Physician’s  Vest-Pocket 
Reference  Book,”  etc.;  Formerly  Editor  and 
Publisher,  Davis’  Magazine  of  Medicine.  Cloth, 
crown  octavo,  138  pages,  pica  leaded.  C.  V. 
Mosby  Company,  St.  Louis,  1917.  Price  $2.50. 

The  author’s  initial  statement  (Introduction)  is, 
“The  production  of  new  books  for  the  physician 
appears  to  be  limited  only  by  the  invention  of  titles. 
Many  of  the  books  offered  contain  but  little  new 
material.  In  my  experience  I have  found  that  there 
is  a dearth  of  new  ideas  along  certain  lines,  while 
in  other  fields  there  seemed  to  be  much  progress. 
The  one  field  that  has  remained  comparatively 
barren  is  that  of  sexual  disorders.” 

The  author  further  declares  that,  none  of  the 


numerous  books  written  on  sex  subjects  have  “given 
any  reasonable  explanation  of  the  cause  of  sexual 
excitation,”  and  it  is  his  purpose,  in  this  little  book 
to  “present  a theory  of  the  process  by  which  the 
sexual  mechanism  is  set  in  motion.”  He  thinks  the 
old,  old  theory  of  “loss  of  manhood’’  through  sex- 
ual excesses  is  debatable;  attacks  the  “lost  man- 
hood specialist,”  and  declares  it  is  the  duty  of 
physicians  when  confronted  with  these  conditions, 
as  medical  advisers,  to  be  prepared  to  meet  them 
with  careful  attention  and  relief  from  the  “con- 
ditions that  are  marring  their  happiness  and  blight- 
ing their  lives.”  He  also  notes  the  fact  that  “our 
best  newspapers  refuse  advertisements,  and  our 
medical  associations  expose  fakes,”  and  deprecates 
leaving  to  sensational  preachers,  “who  pose  as  re- 
formed devils,”  chiefly,  the  work  of  instruction,  in 
lectures  “to  men  only,”  and  “to  women  only,”  but 
is  pleased  to  note  the  decadence  of  “marriage 
guides,”  and  hails  with  pleasure  the  rising  tide  of 
confidence  in  the  family  physician,  who  he  thinks 
is  learning  the  value  of  painstaking  instruction  by 
the  pure  hearted  doctor  of  both  young  men  and 
young  women,  and  declares  that  no  other  person  is 
so  well  qualified  to  instruct  them  both  in  the  duties 
and  dangers  of  sexual  relations. 

Artificial  impregnation  is  not  as  modern  as 
the  author  believes,  if  the  following  from  the 
ancient  Jewish  Literature  is  accepted — Jalmud 
Hagigah,  page  15,  Vol.  1.  “They  asked  Ben-Zorni, 
‘A  pregnant  woman  that  says  she  never  cohabited 
with  a male  was  examined  and  her  hymen  was 
found  to  be  intact,  may  she  become  the  wife  of  a 
high  priest?’  He  replied,  ‘As  the  examination  proves 
her  a virgin  she  may  be  believed,  for  it  is  possible 
that  the  conception  set  in  unconsciously  by  ab- 
sorption in  the  process  of  a bath  in  a tub  wdiich  a 
male  had  used  shortly  before  her  and  in  which  he 
left  a discharge  of  his  semen.’  This  occurred  while 
they  were  discussing  Leviticus  21;  12,  ‘And  he' 
(the  high  priest)  ‘shall  take  a wife  in  her  virgin- 
ity’.” 

The  book  contains  thirteen  short,  pithy  chapters 
on  The  Sexual  Instinct;  The  Sense  of  Smell;  The 
Voice  and  Sense  of  Hearing;  The  Sense  of  Sight; 
Impotency;  Psychic  Impotency;  Masturbation  and 
Emissions;  Treatment  of  Impotency;  Race  Suicide; 
Sterility;  Treatment  of  Sterility;  Artificial  Impreg- 
nation; Therapeutics. 

Many  interesting  surprises  will  be  found  within 
this  little  volume,  and  its  entire  contents  will  be 
read  with  unabated  interest  by  the  student  of 
present  day  conditions.  It  is  handy,  well  built  and 
vorth  more  than  is  asked  for  it. 

Traumatic  Surgery.  By  John  J,  Moorehead, 
M.  D.,  F.  A.  C.  S.  Adjunct  Professor  of 
Surgery  in  the  New  York  Post-Graduate 
School  and  Hospital.  Octavo  volume  of  760 
pages,  with  522  original  illustrations.  Phila- 
delphia and  London.  W.  B.  Saunders  Com- 
pany, 1917.  Cloth,  $6.50  net.  Half  Morocco, 
$8.00  net. 

The  text  is  based  upon  the  new  classification  of 
injuries,  and  contains  what  has  been  the  latest 
experience  in  the  treatment  of  surgical  injuries. 
It  contains  a fine  display  of  x-ray  illustrations 
showing  the  conditions  confronting  the  surgeon, 
and  is  a stiong  example  of  the  necessity  for  the 
use  of  the  x-ray  wherever  possible  in  the  exam- 
ination of  traumatisms. 

The  author  takes  full  notice  of  the  re-awakening 
of  the  profession  upon  the  problems  of  accident 
surgery,  and  gives  cognizance  to  the  new  relations 
of  surgery  growing  out  of  the  new  conditions 
created  by  the  operations  of  compensation  and  other 
allied  laws. 
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Open  air,  sunsnine,  and  other  sanitary  means  are 
fully  considered  and  urged  as  necessary  amenities 
in  the  treatment  of  injuries  and  their  complications, 
especially  where  infections  are  present.  His  argu- 
ments against  “pus-soaked  dressings,”  calling  them 
"pus  poultices,”  are  of  most  rational  and  instructive. 

This  book  must  be  of  the  highest  importance  to 
the  surgeon,  and  no  less  valuable  to  the  general 
practician  into  whose  hands  the  victims  of  accident 
are  most  apt  to  fall  before  the  surgeon  is  called. 

The  author,  publisher,  and  the  mechanics  have 
done  a good  job  in  the  construction  of  this  volume, 
and  the  subscriber  will  he  gratified  with  the  results 
ot  its  selection  and  purchase. 

Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidneys.  By  Robert  H.  Greene,  M.  D.,  Pro- 
fessor of  Genito-Urinary  Surgery  at  the  Ford- 
ham  University,  New  York,  and  Harlow 
Brooks,  M.  D.,  Professor  of  Clinical  Medicine, 
University  and  Bellevue  Hospital  Medical 
College.  Fourth  Edition  Thoroughly  Revised. 
Octavo  of  666  pages,  301  illustrations.  Phila- 
delphia and  London,  W.  B.  Saunders  Com- 
pany, 1917.  Cloth,  $5.50  net;  Half  Morocco, 
$7.00  net. 

This  Fourth  edition  is  said,  by  the  authors,  to 
l)c  in  resnonse  to  a “demand”  for  it,  and  “the  fact 
that  more  knowledge  is  being  accumulated  as  to  the 
nature  and  treatment  of  malignant  growths  in  the 
urinary  tract  and  to  other  diseased  conditions  of 
the  kidney,  but  is  not  yet  fully  crystallized,  has 
made  the  task  a difficult  one  in  choosing  the  new 
material  for  this  work. 

In  the  preface  to  a former  edition  it  is  said  to 
have  been  the  purpose  of  the  writers  “to  present  in 
this  volume  a discussion  of  the  more  important 
disease  conditions  of  the  uro-genital  tract,  taken 
from  the  standpoint  of  the  general  practitioner  and 
surgeon.  Insofar  as  they  have  attempted  to  incor- 
porate such  methods  as  they  personally  have  found 
most  practical  and  useful,  all  of  which  they  believe 
may  he  successfully  employed  in  the  hands  of  any 
V, ell  equipped  practitioner,  familiar  with  modern 
medical  and  surgical  technic.” 

'I'he  sexual  disorders  have  not  been  considered  of 
equal  importance  with  the  urinary  organs  proper, 
and  space  has  been  accorded  to  each  sub'ect  accord- 
ing to  the  views  of  the  writers. 

“The  work  is  the  conjoint  work  of  a surgeon  and 
a physician."  and  will  therefore  appeal  most  effect- 
ually to  the  general  practician. 

It  is  divided  into  thirty  chapters,  discussing:  the 
general  examination  ot  patients;  endoscopy,  cysto- 
scopy and  catheterization  of  the  ureters;  the  care  of 
urethral  instruments,  preparation  of  patients  for 
oiieration  and  after  care;  examination  of  urine  and 
urethral  secretions;  the  kidneys;  the  blood  in  dis- 
eases of  the  kidney;  the  ocular  manifestations  of 
renal  diseases;  Bright’s  disease;  uremia;  tuber- 
(Ulosis  of  the  kidney;  the  kidney  in  syphilis;  mal- 
formations and  displacements  of  the  kidney; 
wounds  and  injuries  of  the  kidney;  renal  calculus; 
the  surgery  of  the  kidney;  anatomy,  physiology 
and  jiathologic  anatomy  of  the  ureters;  surgery  of 
the  ureters  and  for  the  relief  of  hydronephrosis; 
anatomy,  physiology  and  pathology  of  the  bladder; 
diagnosis  and  treatment  of  diseases  of  the, bladder; 
atiatomy  of  liie  i)enis  and  male  urethra;  diseases  of 
the  male  urethra;  the  female  urethra;  the  penis; 
the  seminal  vesicles;  anatomy,  ])hysiology  and 
pathology  ef  the  prostate  gland;  diagnosis  and 
treatment  of  diseases  of  the  prostate;  anatomy  and 
pathology  of  the  testicle  and  epididymis;  treat- 
inimt  of  (tisoases  of  the  testicle  and  epididymis; 
I'eiiroses  of  I lie  sexual  organs,  and  an  index. 


It  were  needless  to  say  this  volume  is  mechan- 
ically well  constructed  and  a fine  specimen  of  the 
work  of  both  the  binder  and  the  printer.  The  sub- 
scriber will  be  satisfied  with  the  service  he  will 
obtain  from  the  text. 

Urology,  Diseases  of  the  Urinary  Organs:  Dis- 
eases of  the  Male  Genital  Organs:  The 
Venereal  Diseases.  By  Edward  L.  Keyes, 
Jr.,  M.  D.,  Ph.  D.,  Professor  of  Urology, 
Cornell  University  Medical  College;  Surgeon 
to  St.  Vincents,  and  Urologist  to  Bellevue 
Hospital.  908  8vo  pages,  with  204  illus- 
trations in  the  text  and  18  plates,  four  of 
which  are  colored.  D.  Appleton  and  Com- 
pany, New  York  and  London,  1917. 

This  well  written  volume  is  fittingly  dedicated 
to  the  elder  Keyes,  father  of  the  author,  to  whom 
once  the  medical  profession  looked  as  to  an  almost 
oracular  authority  upon  urological  subjects. 

The  contents  of  the  volume  are  divided  into  ninety 
chapters  and  into  sections  devoted  to  the  following 
subjects:  The  Principles  of  Urology;  Gonorrhea; 
Diseases  of  the  Urinary  Organs;  Diseases  of  the 
Genital  Organs;  Operative  Surgery  and  an  Appendix 
on  Syphilis. 

Prof.  Keyes  declares,  in  his  preface,  that  “The 
advance  of  Urology  in  the  last  decade  has  quite 
destroyed  the  volume  of  which  this  is  the  successor. 
Not  only  have  the  sections  devoted  to  Cystoscopy, 
Radiography,  Renal  Function  Tests,  Renal  Infec- 
tions and  Tuberculosis  been  rewritten  throughout, 
but  the  viewpoint  from  which  we  now  regard 
gonorrhea,  prostatism,  syphilis  and  many  of  the 
operations  upon  the  urinary  organs  has  so  changed 
that  those  section  also  have  been  radically  altered. 
Indeed,  excepting  only  those  chapters  descriptive  of 
the  early  lesions  of  syphilis  not  a single  page  of 
the  older  work  but  has  suffered  some  change — we 
hope  for  the  better.  The  general  scheme  of  the 
volume  remains  the  same,  though  some  of  the 
chapters  have  been  rearranged  for  greater  clarity 
of  presentation,  and  syphilis,  which  does  not  prop- 
erly belong  to  urology,  has  been  relegated  to  an 
appendix.” 

“The  present  volume  has  been  founded  more  on 
personal,  clinical  and  pathological  experience  than 
its  predecessor,  and  while  the  work  of  others  has 
been  freely  quoted,  it  has  seemed  essential  for  unity 
of  presentation  that  much  purely  statistical  material 
be  simply  referred  to  in  foot  notes.” 

The  volume  is  well  written,  well  built  and  is  con- 
structed of  the  best  materials. 


The  following  advertisers  appeal  to 
you.  They  help  publish  this  Journal. 
They  are  worthy  of  your  patronage. 
Help  them  and  help  yourselves,  your 
patients  and  your  Journal. 
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OUR  MALARIA  MONTH. 


December  is  festal  month,  June  the  storied 
month  of  brides  and  roses,  but  October  is 
malaria  month  in  Texas,  sung  in  the  mos- 
quitoe’s  hum  and  the  funeral  hymn.  Why  we 
call  October  “Malaria  Month”  is  shown  by 
the  following  table.  It  exhibits  the  office, 
hospital  and  residence  calls  by  malarial  patients 
in  1915,  the  year  before  the  antimalarial  cam- 
paign, and  in  1916,  the  year  of  the  clean  up, 
in  the  town  of  Crossett,  Arkansas,  (population 
2,029).  The  work  was  done  by  the  Rockefeller 
Foundation. 


1915 

1916 

January 

45 

40 

February 

45 

39 

March 

50 

59 

April 

60 

81 

May 

80 

114 

June 

120 

98 

July 

200 

95 

August 

350 

91 

September 

500 

54 

October 

600 

46 

November 

350 

20 

December 

100 

4 

Total 

2,500 

741 

War,  death  and  high  prices  now  occupy  our 
attention,  but  the  anti-malarial  work,  like  the 
above,  now  being  inaugurated  by  our  State 
Health  Department,  and  which  will  by  the  way 
not  receive  much  public  notice,  is  of  such 
material  and  suhstantial  benefit  as  to  more 
than  counter  balance  among  us  the  waste  and 
loss  of  the  present  war.  Texas  was  estimated 
in  1904  to  spend  $5,000,000  to  $10,000,000 
annually  on  malaria  for  loss  of  time,  doctors’ 
bills  and  drugs ; one  in  twelve  of  our  inhah- 


itants  each  year  falling  ill  of  the  fever.*  The 
disease  is  largely  unnecessary  and  preventahle. 
The  means  used — drainage,  oil,  screens  and 
quinin  are  well  known  and  only  need  to  be 
applied. 

The  intensive  treatment  of  the  disease  is  not 
yet  widely  recognized  hy  the  profession,  as 
evidenced  hy  prescriptions  and  the  long  con- 
valescence of  severely  infected  malarial 
patients.  The  value  of  the  hypodermic  use  of 
quinin,  its  harmlessness  and  powerful  specific 
action  is  well  set  forth  by  a recent  article  in 
the  Naval  Bulletin,  by  Surgeon  A.  D.  McLean. 

A fresh  solution  of  a soluble  salt  of  quinin, 
preferably  the  chlorhydrosulphate,  one  grain 
to  a mil  (c.  c.)  of  distilled  water,  is  boiled  and 
10  grains,  that  is  10  c.  c.  of  the  solution,  is 
given  intravenously,  with  the  patient  recum- 
bent. The  injection  produces  at  once  a hot, 
burning  sensation  in  the  throat  extending  over 
the  body  and  often  a slight  dizziness,  lasting 
usually  less  than  five  minutes.  In  ten  minutes 
the  patient  may  go  about  his  business  without 
ill  effects.  In  acute  attacks  Dr.  McLean  gives 
two  injections  daily,  at  9 a.  m.  and  7 p.  m.,  for 
4 or  5 days ; then  one  a day  for  10  days,  when 
the  system  is  found  free  of  plasmodia.  In  400 
injections  there  appeared  no  unpleasant  re- 
sults, no  hemolysis,  no  swollen  arms  or  sys- 
temic after  effects.  Two  days  treatment  gave 
an  afebrile  condition  in  the  severest  cases. 
Because  of  the  saving  of  time,  the  certainty  of 
action,  the  rapid  relief  of  patients  and  the 
diminution  of  contact  infections,  the  method 
deserves  the  attention  of  every  physician  deal- 
ing with  the  disease. 

♦Transactions  State  Medical  Association  of  Texas, 
1904,  p.  56. 
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CTIIROS  ACTIVE. 

There  now  appears  greater  laxness  in  the 
enforcement  of  the  Medical  Practice  Act  than 
ever  before  in  its  histoiy.  It  is  natural  that  in 
times  of  national  crises,  when  most  minds  are 
intent  upon  unusual  problems,  many  activities 
])ass  unnoticed. 

Tlie  chiros  are  now  especially  active.  In  the 
telephone  directories  of  nearly  all  the  large 
cities  in  Texas  now  appear  their  “ads.”  Some 
of  the  less  pretentious  practitioners  call  them- 
selves chiropi'actic-inasseurs ; if  they  are  mas- 
seurs we  are  not  concerned  with  them;  most 
advertise  themselves  as  chiropractors.  The 
courts  have  decided  that  chiropractic  is  the 
practice  of  medicine,  within  the  meaning  of 
the  Medical  Practice  Act.  Its  practitioners,  to 
legally  purs\ie  their  vocation,  must  receive  a 
license  from  the  State  Board  of  Medical  Exam- 
iners. Very  few  have  done  or  can  do  so. 

The  Carver  School  of  Oklahoma  City  is  send- 
ing much  literature  into  Texas.  The  school  has 
no  fixed  educational  standard  for  entrance. 
Students  may  enter  any  time  and  the  course 
seeins  to  consist  of  a year’s  work — four  courses 
of  3 months  each.  The  literature  is  interesting 
in  its  effrontery  and  allurement  to  those  who 
would  choose  a profitable  life  work.  For 
instance : 

"We  have  made  application  to  the  proper  author- 
ities of  the  U.  S.  to  have  a Chiropractic  Unit  of  the 
Government  Hospital  Corps  established.’’ 

“Chiropractic  is  being  used  in  many  leading  and 
up-to-date  hospitals.  Large  Circuses  carry  Chiro- 
practors for  their  Actors.  Baseball  Managers  are 
recognizing  their  worth  and  employing  them  for 
their  men.  Life  Insurance  Companies  are  beginning 
to  use  Chiropractors  as  their  Examining  Doctors. 
Many  Leading  Hotels  employ  Chiropractors  as 
House  Doctors.  Their  Worth  and  Service  are  being 
recognized  in  the  Army  and  Navy  of  the  United 
States  and  in  other  Countries  now  in  War.  Railway 
^ and  other  Public  Service  Corporations  are  using 
them  as  Experts  in  Personal  Injury  Cases,  etc.,  etc.’’ 

It  is  tli(‘  duty  of  county  societies  to  call  the 
attciilioii  of  their  county  attorneys  to  all  repre- 
sent at  ives  of  this  illegal,  ignorant  cult,  prac- 
ticing medicine  and  inviting  people  suffering 
with  syphilis,  tuberculosis,  gall  stones,  appendi- 
litis,  liright’s  disease,  etc.,  to  trust  their  lives 
in  its  hands — a modern,  inhuman  graft. 

Missouri  like  Texas  had  a fight  to  keep  the 
I .egislatui-e  from  legalizing  chiropractors.  The 
dournal  of  the  Missouri  Medical  Association 
|•ommented  on  the  struggle  as  follows: 


“We  will  fight  to  hold  inviolate  our  present 
excellent  health  law,  which  requires  that  all  per- 
sons who  attempt  to  treat  the  sick  shall  be  edu- 
cated in  a reputable  medical  college,  be  a graduate 
of  such  a college,  be  examined  by  the  state  board 
of  health  as  to  their  knowledge  and  fitness  to  enter 
this  sacred  profession,  and  obtain  a license  from 
the  state  board  certifying  that  they  have  complied 
with  the  requirements  of  the  statute.  After  that  it 
is  the  business  of  the  people  whether  they  will  be 
treated  by  the  rubbers,  the  twisters,  or  the  praying 
sisters,  when  their  lives  are  threatened  by  disease, 
or  call  on  the  followers  of  scientific  medicine  to 
fight  their  battle  for  health.  It  is  this  law  that 
the  chiropractors,  the  optometrists,  and  other  med- 
ical cults  would  emasculate.” 

GENERAL  IMMUNITY. 

Among  the  highest  army  officials  with  our 
troops  is  General  Immunity.  Without  him 
there  is  nothing  but  deficiency,  disease  and 
disaster.  Among  his  Aides  de  Camp  are  Gen- 
eral Education,  General  Vaccination,  Major 
Sanitation,  Major  First  Aid,  Major  Pure  Water 
and  Captain  Venereal  Prophylaxis. 

A mind  which  investigates  and  decides  that 
typhoid  vaccination  does  not  prevent  typhoid 
and  is  itself  dangerous,  is  as  insane  as  a mind 
which  decides  that  water  will  not  run  down  hill. 
We  wish  the  writer  of  the  following,  in  the 
Christian  Science  Monitor,  could  talk  with  the 
thousands  of  bronzed  young  men  who  spent  the 
past  eight  months  on  the  Mexican  border  and 
hear  their  enthusiastic  praise  of  the  protection 
and  security  which  they  enjoyed  in  those 
typhoid  infested  districts.  It  would  make  the 
most  prejudiced.  Back  Bay  religious  grafter- 
stop,  look  and  listen. 

“WHY  MANY  ARE  HOLDING  BACK. 

The  question  the  United  States  have  got  to 
answer,  and  to  answer  quickly,  however,  is  a much 
more  serious  one;  it  is,  ‘How  about  the  drafts?’ 
These  drafts,  it  must  be  remembered,  are  not  going 
to  be  composed  of  a lot  of  boys  so  anxious  to  get 
to  the  front  that  they  will  submit  to  inoculation 
at  the  hands  of  non-commissioned  officers  and 
vaccination  at  the  hands  of  medical  recruits.  They 
will  be  going  to  serve  their  country  willingly  from 
a sense  of  duty,  but  that  sense  of  duty  will  not 
extend  to  being  poisoned  and  paralyzed  in  the 
name  of  general  immunity.” 

Idle  person  who  wrote  that  knows  about  as 
little  of  the  draft,  as  of  medicine.  None  can 
hold  back  from  the  draft ; not  all  are  going 
willingly,  and  vaccination  is  not  left  to  the 
choice  of  the  ignorant  and  the  misguided. 
Goming  at  a time  when  every  effort  shotild  be 
directed  to  perfect  the  organization  of  our 
Army,  such  twaddle,  calculated  to  incite  those 
dratted  to  resist  army  regulations,  appi’oaches 
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treason.  The  laws  of  the  United  States  impose 
a penalty  of  six  years  imprisonment  for  any 
seditious  conspiracy  to  oppose  the  authority  of 
the  Lmited  States.  The  Christian  Science 
Monitor  is  a military,  as  well  as  a irublic  health 
foe  and  is  itself  a great  recipient  of  “general 
immunity,”  otherwise  it  would  be  suppressed. 

A BOARD  OF  HEALTH  DEPARTMENT  IN 
OUR  JOURNAL. 

Our  readers  will  notice  that  we  begin  with 
this  issue  a Board  of  Health  Department.  Until 
last  year  the  State  Board  of  Health  had  issued 
its  own  Bulletin,  in  which  its  activities  were 
recorded ; mortality,  birth  and  contagious  dis- 
ease reports  ijublished,  as  well  as  valuable 
articles  written  in  a popular  style  on  sani- 
tation, disease  prevention  and  health  preser- 
vation. It  was  sent  to  many  laymen  and  was 
the  agent  of  a strong  “health  first”  propa- 
ganda by  the  department.  Unfortunately  funds 
have  been  inadequate  to  continue  its  publi- 
cation and  the  Board  has  no  way,  except 
through  the  public  press,  to  publish  its  current 
reports.  Our  State  Board  of  Health  was  the 
lesult  of  a long  legislative  effort  on  the  part 
of  the  State  Medical  Association  ^f  Texas.  It  is 
dear  to  the  heart  of  every  Texas  doctor.  We 
feel  sure  the  Trustees  acted  wisely  in  supplying 
the  Board,  as  it  desires  from  time  to  time,  with 
pages  in  this  Journ^Uj,  through  which  the 
medical  profession  may  be  better  informed  of 
the  work  of  our  State  Board  of  Health  and  be 
brought  into  a closer  co-operation  with  its 
important  activities. 

The  valuable  work  of  the  Rockefeller 
Foundation,  on  diseases  arising  from  soil  pol- 
lution, is  to  be  continued  on  a larger  scale 
during  the  next  two  years  and  an  active  anti- 
malaria campaign  is  to  be  added.  We  refer  our 
readers  to  the  Board  of  Health  Department  in 
this  issue  which  contains  Dr.  P.  W.  Covington’s 
article  on  “How  Counties  May  Secure  a Prac- 
tical Demonstration  in  Rural  Sanitation;”  also 
to  Dr.  Davis’  article  on  “The  Reiroi’t  of  Con- 
tagious Diseases  for  August,”  in  which  he 
liandles  without  gloves  the  medical  men  who 
are  negligent  in  complying  with  our  statutory 
I'equirements  for  the  reporting  of  infectious 
and  contagious  diseases. 


HEARD  AT  A DOCTOR’S  TABLE. 

Herbert  Hoover  says  we  must  eliminate 
waste  of  bread  and  urges  one  “wheatless 
meal”  each  day.  In  no  other  way  can  we  ship 
abroad  for  our  own  and  the  allied  armies 
200,000,000  bushels  of  wheat  the  coming  year, 
in  place  of  the  normal  shiiDinent  of  80,000,000 
bushels.  A statistical  friend  figures  that  the 
doctors’  families  of  Texas  would  thus  save  300 
tons  of  flour  a year,  a train  load. 

The  meat  situation  is  no  less  alarming.  Neces- 
sary foreign  shipment  will  make  the  normal 
American  way  of  living  impossible.  Hoover 
asks  one  meatless  day  a week;  our  statistical 
friend  tells  us  that  in  this  way  the  doctors’ 
families  of  Texas  would  save  1,000  head  of 
cattle  a year. 

Then  there  is  that  domestic  tragedy — butter. 
Nowhere  do  peoj^le  use  butter  so  lavishly  as  in 
America.  A few  years  ago  a young  Scotch- 
man took  his  bride  back  to  visit  his  parents. 
At  dinner,  when  a large  slice  of  beef  was 
served,  the  young  woman  said,  “Father,  will 
you  please  pass  the  butter?”  Whereupon  the 
old  man’s  face  assumed  an  expression  as 
though  a crime  were  being  committed  in  the 
family  and  said,  ‘ ‘ What,  butter  to  your  meat ! ’ ” 

What  to  eat  is  the  household  question.  We 
must  save  not  only  for  ourselves  but  for  our 
country  and  our  cause.  Among  the  products 
in  less  demand  for  war  purposes  are  corn, 
l ice,  oats  and  vegetables. 

Oat  products  do  not  receive  the  attention 
they  deserve.  They  are  nutritious  and  palat- 
able. Per  unit  of  nutrition  bacon  and  eggs 
cost  five  times  as  much  as  oatmeal,  steak  and 
potatoes  five  times  as  much,  chicken  six  times 
as  much  and  the  average  mixed  diet  four  times 
as  much.  Again  oat  foods  have  advanced  little. 
One  of  the  most  advertised  brands  has  only 
advanced  two  cents  on  small  and  five  cents  on 
large  packages,  while  most  other  food  products 
liave  advanced  two  to  ten  times  as  much.  Even 
SO  simple  a diet  as  bread  and  milk,  for  the 
same  nutrition,  costs  twice  as  much  as  oatmeal. 

IMost  doctors  get  too  little  physical  exercise 
to  be  in  prime  condition — try  gardening — our 
turnip  greens  are  now  fine  and  are  solving  a 
part  of  the  problem. 
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BIRTH  REGISTRATION. 

The  story  is  told  of  the  American  arrested 
ill  London  as  a German  spy.  He  was  unable 
to  obtain  a birth  certificate,  because  his  birth 
had  never  lieen  recorded  and  the  doctor  was 
dead,  lie  was  finally  saved  by  the  discovery 
of  an  old  letter  which  told  of  his  birth. 

Birth  records  are  needed  to  prove  men  of 
voting  age;  to  establish  old  age  pensions  and 
Iiensions  for  the  children  of  soldiers;  to  estab- 
lish rights  of  inheritance,  to  prevent  child 
labor  and  enforce  compulsory  education  laws; 
to  establish  age  of  consent,  reformatory  age 
limit,  capital  puni.shment  age  limit,  the  rights 
of  entrance  to  the  professions  and  to  official 
positions;  to  justly  enforce  a military  draft, 
etc. 

The  present  war  call  for  the  registration  of 
our  young  men  brings  home  the  need  of  birth 
records  to  every  community  and  to  almost 
every  family  in  the  United  States.  Every 
doctor  should  become  a birth  registration 
champion.  Protect  your  patrons  and  see  that 
they  protect  themselves. 

I'he  Registration  Area  for  Births  was  estab- 
li.shed  in  1915  and  was  then  composed  of  ten 
states  and  the  District  of  Columbia,  represent- 
ing but  10  per  cent  of  the  territorial  extent  of 
the  United  States,  but  containing  31  per  cent 
of  the  count  it’s  population.  For  this  area  the 
Bureau  of  Census  has  recently  issued  its  first 
annual  report,  entitled  “Birth  Statistics.”  As 
the  area  grows  the  annual  reports  will  deal 
with  the  births  in  a constantly  increasing  por- 
tion of  the  country  and  will,  therefore,  become 
of  constantly  increasing  interest  and  value. 

Since  war  was  declared  tests  of  the  com- 
pleteness of  birth  registration  have  been  made 
by  special  agents  of  the  Census  Bureau  in 
Virginia  and  Kentucky,  and  both  of  these 
states  secured  a rating  of  over  90  per  cent, 
which  represents  the  degree  of  comjileteness 
re<|uired  for  admission  to  the  area. 

Similar  tests  are  now  being  made  in  Indiana 
and  New  Jersey,  and  before  the  year  is  over 
will  be  conducted  in  North  Carolina,  Ohio, 
Utah  and  Wisconsin.  Several  otlier  states  are 
nearly  ready  to  seek  admission,  and  it  is  by  no 
means  a wild  jirediction  that  the  Birth  Regis- 
tration Area  within  the  next  two  years  will  be 
more  than  trebled  in  size  and  will  contain  over 
two-thirds  of  the  pojuilation  of  the  United 
States,  'fexas  now  has  a new  Birth  Registration 
law.  Let’s  get  in. 


ELIMINATING  DRUG  WASTE.  * 

The  Committee  of  Public  Safety  for  the  .' 
Commonwealth  of  Pennsylvania  is  waging  a 
campaign  to  eliminate  drug  waste.  It  warns 
})harmacists,  hospital  authorities,  physicians, 
dentists  and  veterinarians  to  order  wisely,  dis- 
pense frugally,  prevent  stock  deterioration, 
and  especially  to  avoid  over-stocking  in  anti- 
toxins and  biologies  which  are  cpuckly  out  of 
date  and  must  be  destroyed.  The  manufactur- 
ing concerns  will  be  pushed  to  supply  tetanus, 
diphtheria  and  cholera  antitoxins,  typhoid  and 
smallpox  vaccines,  etc.,  for  army  use.  One 
return  of  antitoxin  from  each  drug  store  in 
the  U.  S.  approximates  50,000  packages.  Save 
Your  Bit  and  Conserve  Life  hy  Eliminating 
Waste.  ■ 

VIS-a-TERGO.  ; 

We  imagine  there  may  be  a speeding  up,  for  ; 
the  coming  session,  on  the  part  of  some  of  the 
slow  going  element  in  our  medical  colleges.  We 
note  that  the  exemption  from  draft,  provided 
for  medical  students,  contains  the  following 
provision  for  termination  of  exemption. 

“An  intern,  or  student,  who  loses  his  status  as 
such,  and  a student  who  fails  to  pass  froni  one 
class  to  another  or  to  graduate,  will  be  called  into 
active  service  as  needed.” 

OUR  PUBLIC  HEALTH  WORK. 

Time  was  when  Rockefeller’s  standard  oil 
money  was  refused  by  some  educational  insti- 
tutions and  even  by  one  of  the  Governors  of 
of  Texas.  That  time  is  past.  Health  and  life 
to  a large  degree  are  purchasable.  Few  there 
are  who  arc  willing  to  spend  to  purchase  it — 
for  others.  Rockefeller  is  willing  to  spend  to 
buy  health  for  the  poor,  the  sick  and  the  un- 
known of  all  lands.  The  reason  why  many  of 
us  think  him  the  greatest  philanthropist  of  all 
time  is  because  he  accumulated  most  money 
and  is  spending  it  most  wisely. 

The  Third  Annual  Report  of  the  Inter- 
national Board  of  the  Rockefeller  Institute  is 
just  out.  It  shows  the  really  colossal  work 
of  the  Board  for  public  health  throughout  the 
world.  A part  of  the  work  has  been  conducted  ' 
in  Texas.  In  1916,  agents  of  the  Board  took 
a census  of  4,168  persons  in  this  State,  2,801 
were  examined,  570  Avere  found  infected  with 
hookworm,  568  were  given  first  treatment,  359  { 
were  ciu’ed;  866  homes  Avere  inspected,  591  i 
AA'ofe  provided  Avith  pi'ivies ; 30  public  lectures  f 
Avere  given  to  695  people,  at  an  expense  on  the  f 
part  of  the  Board  of  $9,971.36.  b 
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BUY  A BOND. 

Every  Texas  doctor  should  apply  for  a 
military  commission  or  make  a national  sub- 
scription. The  second  liberty  loan  of  1917  is  on. 
The  amount  apportioned  Texas  is  $65,722,500. 
The  money  must  come.  It  is  estimated  the 
annual  income  of  the  country  is  forty  billion 
dollars.  Out  of  this  we  have  to  find  eighteen 
and  a half  billion  dollars  during  the  first  year 
of  the  war — that  is  45  per  cent  of  a year’s 
earnings. 

In  Texas  the  Liberty  Loan  Department  of 
the  Federal  Reserve  Bank  of  the  11th  District, 
Dallas,  has  appointed  all  County  Judges  as 
chairman  of  their  County  Liberty  Loan  Asso- 
ciations. These  chairmen  called  a meeting  in 
each  county  seat  about  September  27th,  when 
county  committees  and  sub-committees  were 
appointed,  with  county  sales  managers  to  con- 
duct a canvas  of  personal  solicitation  to  sell 
bonds.  Doctors  should  buy  bonds  and  help  sell 
them.  Physicians  move  among  all  the  people 
and  their  influence  is  enormous.  This  is  a 
patriotic  duty  and  the  bonds  a wise  and  safe 
personal  investment.  Back  the  kids  in  khaki 
with  your  purse  as  well  as  pills  and  prayers. 
Put  on  a Badge  of  Honor  Button,  in  the  blue 
and  the  red  and  the  white,  which  says,  “I  o\\ti 
a Liberty  Bond.” 

THE  WAR  AND  ASSOCIATION 
OFFICERS. 

The  response  to  the  call  for  military  service 
is  making  itself  felt  throughout  the  organiza- 
tion of  the  State  Medical  Association  of  Texas. 
A large  number  of  the  officers  of  our  medical 
societies  have  been  commissioned,  and  have  left, 
or  are  leaving  their  homes.  This  already  re- 
sults in  a lack  of  county  society  reports  and 
irregularities  in  the  conduct  of  county  organ- 
izations. Four  councilors  have  been  commis- 
sioned— Dr.  C.  S.  Venable,  San  Antonio, 
Councilor  of  the  5th  District,  as  Major,  now 
in  New  York;  Dr.  AV.  W.  Ralston  of  Houston, 
Councilor  of  the  9th  District,  commissioned  as 
Captain;  Dr.  C.  C.  Nash,  Palestine,  Councilor 
11th  District,  commissioned  as  Lieutenaut, 
and  Dr.  W.  W.  Lynch  of  Midland,  Coun- 
cilor of  the  2nd  District,  commissioned  as 
Captain,  now  in  El  Paso.  Pi’esident  Cary  has 
appointed  Dr.  F.  J.  Combe  of  San  Antonio,  as 
Coimcilor  of  the  Fifth  District  in  place  of  Dr. 
A’^enable ; Dr.  J.  H.  Foster  of  Houston,  as 


Councilor  of  the  Ninth  District  in  place  of  Dr. 
Ralston,  and  Di-.  J.  W.  Wright  of  Big  Springs,, 
as  Councilor  of  the  Second  District  in  place  of 
Dr.  Lynch.  Captain  John  T.  Moore  of  Hous- 
ton, a member  of  the  Board  of  Trustees  and 
Lieutenant  Colonel  Holman  Taylor  of  Fort 
Worth,  Secretary  of  the  Association  and  Editor 
of  this  Journal,  together  with  the  foregoing, 
exemplify  the  patriotism  of  the  organized 
medical  profession  of  Texas. 

MORE  MEDICAL  OFFICERS  REQUIRED. 

The  need  of  medical  officers  for  the  Army 
is  still  acute.  The  latest  reports  show  Texas 
has  so  far  had  commissioned  but  8.6  per  cent 
of  her  medical  population,  which  places  us 
o5th  in  the  list  of  states.  We  present  in  this 
issue  a revised  list  of  M.  R.  C.  officers,  so  far 
eonimis.sioned  from  Texas,  numbering  700. 
The  following  communication  to  the  daily 
press,  by  Lieut.  E.  F.  Cooke,  on  September 
30th,  so  well  sets  forth  the  past  and  present 
condition  of  this  movement  that  we  here  pro- 
duce the  interview : 

WORK  OF  THE  MEDICAL  SECTION;  COUNCIL 
OF  NATIONAL  DEFENSE  IN  TEXAS. 

At  the  time  of  the  declaration  of  war  on  Germany 
there  were  only  37  physicians  in  the  whole  state  of 
Texas  commissioned  as  officers  in  the  Medical 
Reserve  Corps;  today  there  are  approximately  600. 
An  interesting  story  of  organization  lies  behind 
the  above  statement. 

Early  in  April,  1917,  the  presidents  of  five  of 
the  largest  Medical  and  Surgical  Associations  in 
the  United  States,  met  with  Dr.  Wm.  J.  Mayo  of 
Rochester,  Minn.,  as  chairman.  After  due  deliber- 
ation they  presented  to  the  President  of  the  United 
States,  on  April  26,  a memorial  embodying  plans 
for  the  organization  and  mobilization  of  the  whole 
medical  profession  of  the  country,  for  war  purposes. 
This  plan  was  approved,  and  when  the  Council  on 
National  Defense  was  organized.  Dr.  Franklin 
Martin  of  Chicago  was  selected  as  a member. 

A State  Committee  on  Medical  Preparedness  was 
appointed  in  Texas  composed  of  nine  members, 
with  Dr.  W.  B.  Russ  of  San  Antonio  as  Chairman. 
This  State  Committee  proceeded  to  organize  the 
State  by  formation  of  Local  Auxiliary  Committees 
in  each  county.  These  local  committees  tabulated 
statistics  of  the  number  and  availability  of  the 
physicians  residing  in  their  county,  reporting  both 
to  the  State  Committee  and  the  Council  on  National 
Defense  at  Washington.  Dr.  Holman  Taylor,  Secre- 
tary of  the  Texas  State  Medical  Association,  but 
who  was  serving  with  the  National  Guard  as  major 
of  the  Third  Texas  Infantry,  was  detached  from 
his  regiment  for  temporary  duty  as  the  Secretary 
of  the  Texas  Committee.  His  knowledge  of  con- 
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ditions  in  the  medical  profession  of  the  State  was 
of  inestimable  advantage. 

On  May  1st  the  Surgeon  General  of  the  Army 
wired  that  at  least  three  hundred  Medical  Reserve 
Officers  were  required  from  Texas.  On  June  20th, 
he  wired  that  only  42  had  been  recommended  for 
commissions  at  that  time,  so  that  on  June  20th 
Texas  had  a total  of  70  Medical  Reserve  Officers 
actually  recommended  for  commissions.  As  a matter 
of  fact,  however,  many  more  applications  had  been 
sent  in,  which,  on  account  of  the  tremendous 
amount  of  work  in  the  Surgeon  General’s  office, 
liad  not  been  reached  at  that  date. 

In  the  latter  part  of  May,  the  Texas  Committee 
for  Medical  Preparedness  was  re-organized,  and 
became  the  Texas  Committee,  Council  on  National 
Defense,  Medical  Section,  with  twenty  members  in- 
cluding representatives  of  the  Army  and  Navy 
Medical  Service  and  the  Red  Cross. 

A report  from  the  Council  on  National  Defense 
gives  the  names  of  579  physicians  recommended  for 
commissions  up  to  September  15th.  Besides  these 
there  must  be  approximately  one  hundred  in  the 
Medical  Service  of  the  Texas  National  Guard,  and 
others  have  joined  the  Naval  Medical  Reserve. 
I'nfortuiiately  at  the  present  time  we  are  unable  to 
get  accurate  figures  on  the  last  two  services. 

The  quota  for  Texas  has  been  raised  from  300 
to  874  and  at  least  250  more  physicians  must  be 
commissioned  before  Texas  can  feel  that  she  has 
made  good.  It  is  also  possible  that  the  figures  will 
get  another  boost  before  long,  and  it  therefore 
becomes  the  solemn  patriotic  duty  of  every  able 
bodied  physician,  who  is  between  the  ages  of  22 
and  55  to  immediately  make  application  for  a com- 
mission in  the  Medical  Officers  Reserve  Corps  of 
the  Army.  These  commissions  are  signed  by 
authority  of  the  President  of  the  United  States, 
and  are  for  a period  of  five  years.  Officers  of  the 
Reserve  Corps  can  be  called  out  on  duty  at  any 
time  during  war  or  other  national  emergency.  As 
soon  as  the  emergency  is  passed  they  retire  to 
private  life. 

While  all  military  medical  officers  are  called  “sur- 
geons" this  does  not  mean  that  a profound  knowledge 
of  surgery  is  required,  in  fact,  what  Uncle  Sam  needs 
just  now.  and  needs  badly,  is  the  all  around  gen- 
eral practitioner.  Specialists,  of  course,  are  useful 
and  needed,  and  the  Surgeon  General’s  office  keeps 
a card  index  record  of  every  man’s  specialty,  if  he 
has  any.  but  it  is  not  contemplated  that  commissions 
will  be  issued  for  special  branches  and  departments 
of  medicine.  A commissioned  officer  has  one  great 
duty  and  that  is  to  obey  orders  unquestioningly, 
even  if  those  orders  set  an  x-ray  specialist  to  treat- 
ing the  eye,  ear.  nose  and  throat,  for  instance. 

The  salaries  of  the  various  grades  are  as  follows: 
Kirst  lieutenant,  $2,000.00:  captain,  $2,400.00,  and 
major,  $;i,oti(i.OO  per  annum  and  together  with  cer- 
tain arrangements  for  living  (piarters,  heat  and 
light  allowane(!s  when  on  certain  duties.  Officers 
are  r<'(|uired  to  i)urehase  their  own  tiniforms  and 


equipment,  but  not  their  instruments,  etc.  The 
cost  of  equipment  is  about  $60.00  to  $75.00,  accord- 
ing to  each  man’s  own  individual  tastes  in  the 
matter  of  dress,  etc.  Each  officer  boards  himself, 
and  this  board  or  “mess"  as  it  is  called,  will  cost 
approximately  one  dollar  per  day.  Other  expenses 
will  depend  upon  the  officer  himself,  and  will  be 
controlled  by  his  desires  and  general  standard  of 
living. 

Major  Holman  Taylor  was  ordered  to  rejoin  his 
regiment  on  August  15th,  and  Lieut.  E.  F.  Cooke, 
M.  R.  C.  Army  of  Houston,  was  selected  as  his 
successor  and  assigned  by  the  Surgeon  General  to 
duty  in  Houston  with  his  offices  in  the  Kress  Bldg., 
that  city. 

Lieut.  Cooke  is  authority  for  the  statement  that 
the  Reserve  Corps  is  in  very  great  need  of  every 
doctor  in  the  State  who  can  comply  with  the 
physical  and  mental  requirements.  While  the  phys- 
ical examination  will  be  rigid,  the  professional 
examination  will  be  of  only  such  degree  that  any 
averagely  well  qualified  man  will  be  able  to  pass 
without  difficulty.  He  also  states  that  he  will  be 
glad  to  give  any  inquirer  all  the  information 
possible. 

Lieut.  Cooke  has  received  permission  from  the 
Surgeon  General  to  leave  his  duties  in  Houston  at 
any  time,  in  the  interests  of  the  Reserve  Corps,  and 
will  be  glad  to  accept  invitations  to  visit  any 
District  or  County  Medical  Society  meeting  for  the 
purpose  of  giving  information  in  regard  to  Medical 
Officers’  Reserve  Corps,  and  examining  applicants. 

Applications  for  commissions  and  requests  for 
information  should  be  sent  to  Lieut.  E.  F.  Cooke, 
M.  R.  C.  Army,  427  Kress  Bldg.,  Houston,  Texas, 
and  not  to  the  Surgeon  General. 


NEW  UNIVERSITY  REGENTS. 

In  September  we  published  a list  of  the 
Regents  of  the  University  of  Texas.  Since  then 
Hon.  W.  P.  Allen,  Atistin,  has  resigned  and 
his  place  has  been  filled  by  Dr.  Ralph  Steiner 
of  Austin,  a former  State  Health  Officer.  Dr. 
S.  J.  Jones  of  Salado,  who  has  been  in  ill 
health,  has  resigned  and  Hon.  J.  A.  Kemp  of 
Wichita  Falls,  appointed  to  fill  the  vacancy. 


The  more  the  govern- 
ment borrows  the  less  it 
will  have  to  tax  you  now. 
Ease  your  taxation  by 
buying  a Liberty  Bond. 
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THE  TREATMENT  OP  CARCINOMA  OF 
THE  MOUTH  * 

BY 

VILRAY  P.  BLAIR,  M.  D.,  F.  A.  C.  S., 

ST.  LOUIS,  MO. 

For  advanced  lip  cancers  and  for  all  intra- 
oral cancers  the  use  of  the  actual  cautery  at  a 
heat  less  than  red  has  in  the  past  few  years 
justly  gained  considerable  popularity.  Butlin 
strongly  opposed  the  use  of  the  cautery  in  the 
mouth,  believing  that  the  scar  was  more  apt 
to  be  the  site  of  a return  of  the  cancer  than 
was  the  scar  of  a clean  knife  excision.  Kocher, 
however,  has  always  preferred  to  cut  through 
the  intra-oral  tissues  with  a cautery,  believing 
that  it  limited  septic  infection.  Butlin ’s  con- 
tention is  now  disregarded  by  the  men  doing 
the  most  work,  they  feeling  that  the  use  of 
the  low  heat  cautery  destroys  cancer  to  a 
greater  distance  with  greater  conservatism  of 
the  tissues  than  can  be  done  by  simple  excision. 

The  writer’s  own  experience  has  led  him  to 
believe  that  there  are  certain  very  distinct 
advantages  in  the  use  of  the  low  heat  cautery 
and  that  in  the  past  two  years  he  has  gotten 
much  better  results  with  the  cautery  than  he 
formerly  did  with  knife  excisions  and  also  he 
has  been  able  to  operate  upon  eases  in  which 
a knife  excision  could  not  have  been  done. 
There  is  one  observation  we  have  made  in 
removing  carcinomata  of  the  mouth  by  “slow 
cooking”  that  is  possibly  worth  considering; 
while  the  hot  cautery  probably,  as  Kocher  con- 
tends, reduces  sepsis,  the  low  heat  cautery 
seems  to  materially  increase  the  septic  infection 
that  follows  the  operation.  With  the  use  of 
the  cautery,  after  having  completed  the  neck 
dissection,  it  is  frequently  possible  to  remove 
a limited  primary  intra-oral  growth  without 
any  loss  of  blood  and  without  materially  add- 
ing to  the  shock,  thus  accomplishing  at  one 
sitting  what  has  been  considered  the  best  prac- 
tice to  do  in  two  stages.  In  a number  of  eases 
in  which  this  has  been  done  there  has  resulted 
a more  or  less  severe  infection  of  the  sub- 
maxillary part  of  the  neck  wound,  coming  on 
several  days  later;  this  was  attributed  to  in- 
fection traveling  down  the  lymphatics  from  the 
slough  in  the  mouth.  Wliile  the  writer  has 
always  had  a theoretical  objection  to  doing  the 
neck  dissection  before  removing  the  primary 
growth  he  now  feels  that  these  theoretical  ob- 
jections should  be  put  aside.  It  is  better  to  do 
the  neck  dissection  and  later,  when  the  neck 
has  healed,  remove  the  primary  growth  with 
the  low  heat  cautery.  If  the  growth  is  removed 

•Read  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas.  Dallas,  May  9.  i917. 


first,  with  the  cautery,  there  is  usually  con- 
siderable reaction  in  the  nodes  and  this  may 
interfere  with  the  healing  of  the  neck  wound 
when  the  dissection  is  made  within  a week  or 
two  later.  For  very  limited  primary"  growths 
both  the  neck  dissection  and  the  intra-oral 
excision  may  he  made  at  the  same  time,  hut 
Butlin ’s  statistics  show,  in  an  indisputable 
manner,  that  a two  step  operation  is  much 
safer  than  doing  both  the  intra-oral  and  the 
neck  operation  at  the  same  sitting. 

The  writer  has  come  to  believe  that  properly 
applied  massive  doses  of  x-ray  or  radium  are 
good  post-operative  treatment  for  advanced 
carcinoma  of  the  mouth,  but  is  not  as  yet  will- 
ing to  accept  the  latter  form  of  treatment  as  a 
substitute  for  radical  excision  in  operable  eases 
and  he  has  never  seen  one  inoperable  case 
cured  either  by  radium  or  x-ray.  A'-ray  of  in- 
sufficient dosage  seems  to  stimulate  the  growth 
of  the  cancer. 

The  majority  of  tumors  occurring  in  or 
about  the  mouth  are  epithelial  and  after  middle 
life  with  few  exceptions  these  are  malignant. 
While  some  of  the  connective-tissue  tumors 
are  even  more  malignant  than  the  carcinomata, 
on  account  of  their  comparative  rarity  they 
are  of  less  compelling  interest.  Among  the  non- 
epithelial  tumors  are  represented  almost  every 
form  of  new  growth  vdth  the  exception  of 
essential  tumors  of  certain  special  tissues. 

Carcinoma  of  the  Mouth  is  usually  of  the 
scpiamous  prickle-celled  variety  arising  from 
the  mucous  membrane,  although  adenocarci- 
noma may  arise  from  related  glands,  and  basal- 
eelled  tumors  do  occur.  Even  in  the  antrum 
and  nose,  ciliated  epithelium  is  replaced  by 
squamous  cells  before  cancer  develops. 

Carcinoma  of  the  mucous  membrane  develops 
much  more  frequently  in  men  than  in  women, 
in  the  proportion  of  about  twelve  or  fifteen 
to  one.  It  is  a disease  of  the  latter  half  of 
life,  but  has  occurred  in  children.  Pond  cites 
a case  of  epithelioma  of  the  palate  in  a boy 
16.  and  Hochenegg  one  in  a child  of  6 years. 

The  majority  of  all  cases  can  be  traced  to 
leukoplakia  or  some  local  irritation,  and 
svphilis  is  supposed  to  he  a strong  predisposing 
factor.  The  general  spread  of  syphilis  and  the 
use  of  tobacco  in  Europe  toward  the  end  of  the 
middle  ages  are  credited  with  producing  a 
sudden  increase  in  the  occurence  of  cancer  of 
the  mouth.  Like  cancer  elsewhere,  its  frequency 
is  still  increasing.  Owing  to  their  accessibility 
and  the  sensitiveness  of  the  mouth,  the  whole 
progress  of  these  cancers  can  be  observed  better 
than  in  any  other  location  except  the  skin. 
Some  of  these  preeancerous  lesions  exist  for 
years,  some  for  a few  months.  The  actual 
cancers  themselves  as  a rule  are  rather  indolent 
at  first.  The  indolent  stage  may  exist  for  a 
long  time,  even  years;  this  is  especially  true  of 
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cancers  of  the  lip.  A fewer  number  show  rapid 
growth  from  the  first  and  the  lymph  nodes 
have  been  known  to  become  infected  within 
three  weeks  after  the  appearance  of  the  initial 
lesion.  A pecularity  of  the  disease  in  this 
location  is  that  though  it  always  will  in  time 
infect  the  lymphatics  of  the  neck  and  in  some 
instances  very  early,  in  but  1 per  cent  of  the 
cases  does  it  cause  distant  or  general  metas- 
tases.  Even  when  the  neck  glands  are  exten- 
sively involved  it  is  often  curable,  and  ap- 
parent fixation  of  these  nodes  does  not  neces- 
sarily mean  that  they  are  inoperable,  as  it  is 
only  late  that  tliey  become  fixed  to  the  spine 
ami  the  carotid  artery.  Removal  of  all  the 
structures  of  one  side,  with  the  exception  of 
the  internal  and  common  carotid  arteries,  is 
not  incompatible  with  life.  In  an  old  person 
with  sclerotic  arteries  tying  the  internal  or 
common  carotid  arteries  is  equivalent  to  a 
death  warrant  (Koeher). 

The  virulence  of  cancer  of  the  mouth  varies 
in  different  locations;  and  as  a general  rule 
the  operation  becomes  more  serious  the  further 
back  in  the  mouth  the  growth  occurs. 

The  treatment  formerly  was  always  with 
escharotics  or  by  removal,  but  recently 
Roentgen  rays  or  radium  have  been  used.  With 
perfected  technic,  radical  excision  with  or 
without  the  aid  of  the  actual  cautery  is  the 
one  means  that  holds  out  promise  for  advanced 
cancer;  and  from  very  poor  beginnings  this 
method  has  now  reached  a stage  of  substantial 
achievement  and  with  far  greater  promise  for 
the  future. 

Kxcc{)t  in  a comparativelj'^  few  very  virulent 
tumors,  the  two  causes  of  poor  results  are  in- 
complete operation  and  late  treatment.  It  is 
difficult  to  conceive  of  more  radical  operations 
than  are  now  being  practiced,  but  in  regard 
to  the  average  time  at  -which  the  disease  is 
brought  to  treatment  there  is  much  room  for 
improvement.  That  this  unfortunate  state  of 
affairs  is  through  educational  efforts  being 
radically  imj)roved  will  be  shown  in  the  study 
of  the  histoi-y  of  statistics  of  cancer  in  various 
geographic  localities.  From  these  it  would 
seem  not  improbable  that  at  no  distant  time 
the  ])ereentage  of  cures  for  cancer  of  the 
mouth,  with  the  jjossible  exception  of  those 
arising  in  the  upper  jaw,  will  be  as  high  as  for 
any  other  ])art  of  the  body. 

'fhe  following  data  are  obtained  from  a series 
of  forty-six  referred  private  cases  of  cancer  of 
the  mouth  coming  under  observation  between 
danuary  1,  1012.  and  June  1,  1916,  and  of 
fo\ir  cases  which  came  to  the  writer’s  service 
at  the  Ilarnes  Hospital  during  the  same  period. 
The  cases  seen  in  the  out-service  department 
of  tile  Washington  University  clinic  are  not 
ineinded.  as  W(>  wished  to  draw  conclusions  as 
to  the  prcsi'iit  status  of  treatment  of  those 


who  consult  their  ovm  private  physician  or 
dentist.  ]\Iost  of  these  cases  came  from  within 
an  area  of  100  miles  of  St.  Louis. 


FIFTY  CASES  OF  CANCER  OF  THE  MOUTH 
BETWEEN  JAN.  1,  1912  AND  JUNE  1,  1916. 
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When  these  cases  came  under  the  obser- 
vation of  the  writer  only  12  per  cent  were  in 
the  early  stage,  while  38  per  cent  were  far 
advanced  and  26  per  cent  were  frankly  in- 
operable. The  remaining  24  per  cent  might  be 
classed  as  medium,  that  is  to  say  there  was  dis- 
tinct cancer  infiltration  surrounding  an  ulcer- 
ated area  with  palpable  involvement  of  the 
regional  glands.  Early  defines  a precancerous 
lesion  as  one  before  demonstrable  infiltration 
of  the  cells.  All  but  one  were  squamous 
epithelial  tumors. 

From  the  histories  it  was  evident  that  each 
of  the  growths  had  existed  in  a form  that 
should  have  excited  at  least  the  suspicion  of  a 
carcinoma  for  periods  varying  from  two  weeks 
to  thirty-six  months  before  coming  under  my 
observation.  This  survey  was  undertaken  with 
the  idea  of  getting  a line  on  the  kind  of  advice 
that  was  given  to  the  ordinary  citizen  when 
he  consulted  his  own  physician  or  dentist  for 
a lesion  of  this  kind.  An  interesting  incidental 
deduction  was  made  regarding  the  malignancy 
of  these  growths.  While  the  three-year-old  case 
was  an  inoperable  cancer  of  the  tongue  that 
had  probably  been  held  in  abeyance  by  radium, 
still  there  is  not  the  general  relation  between 
the  stage  of  advancement  and  the  age  of  the 
growth  that  one  might  expect.  One  cancer  of 
the  lip  that  had  existed  for  three  years  was  of 
only  medium  advancement,  and  one  of  the 
base  of  the  tongue  was  probably  still  operable 
at  two  and  one-half  year’s  after  it  first  gave 
symi)toms.  Of  eleven  cancers  of  the  lip,  six 
wei-c  apparently  very  limited  after  an  average 
time  of  sixteen  months,  but  of  those  that  were 
inoperable  one  had  been  present  for  one  year 
only  and  one  for  but  three  months.  The  writer 
saw  one  cancer  of  the  lip  in  the  out-patient 
department  of  Washington  Universit.v  which 
was  apparently  operable  after  seventeen  years, 
but  it  was  probably  a basal-eelled  tumor.  The 
only  one  of  the  six  medium  grade  lip  tumor’s 
known  to  have  had  a r’eturn,  after  radical  oper- 
ation. had  beerr  present  birt  six  rrronths.  The 
same  variation  is  found  in  the  tumors  within 
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the  mouth.  While  several  tumors  of  the  lower 
jaw  and  tongue  were  apparently  within  the 
limit  of  operability  after  a year  and  a half, 
and  one  of  the  base  after  two  and  one-half 
years,  another  of  the  base  of  the  tongue  was 
inoperable  six  weeks  after  the  first  symptoms, 
one  of  the  lower  jaw  four  weeks  after  it  was 
first  noticed  and  one  of  the  cheek  was  at  the 
extreme  limit  of  surgical  intervention  three 
weeks  after  it  was  first  detected.  From  this  it 
is  evident  that,  to  the  two  factors  usually  con- 
sidered in  the  curability  of  cancers,  that  is,  the 
time  at  which  treatment  is  instituted  and  the 
character  of  the  operation,  we  must  add  a 
third,  viz.,  the  virulence  of  the  growth  even 
though  it  is  probable  that  the  time  of  the  pres- 
ence of  some  of  the  quick  growing  tumors  was 
much  longer  than  noted. 

Precanceroiis  Lesions.  In  most  of  these  there 
was  present,  probably  for  sometime  before 
actual  cancer  developed,  a lesion  that  is  known 
to  predispose  to  such  a growth.  In  one  case 
there  had  been  a chronic  fissure  of  the  lip  for 
twenty-five  years  and  leukoplakia,  the  most 
common  antecedent,  is  often  present  for  many 
years  before  cancerous  change  occurs.  Cancer 
of  the  lip  is  not  infrequently  preceded  by  an 
injury  or  a herpes. 

Radical  Operation.  In  thirty-two  ca'’ 
which  included  the  medium  grade,  the  far  ad- 
vanced and  the  inoperable,  radical  cures  were 
done  or  attempted  by  one  or  several  oper- 
ations ; five  being  the  most  done  on  one  patient 
before  all  tissues  likely  to  be  infected  were 
removed  and  repair  effected.  In  all,  fifty- 
three  operations  were  done  upon  these  thirty- 
two  patients.  Of  the  thirty-two  eases,  seven 
died  while  in  the  hospital,  an  operative  death- 
rate  of  21  per  cent,  which  although  too  high, 
but  partially  reflects  the  ordinary  mortality 
for  desperate  eases. 

A perusal  of  the  causes  of  death  is  one  of 
interest : 

Two  cases  of  jaw  resection  died  of  secondary 
hemorrhage,  one  fifteen  days  and  one  thirty  days 
after  operation. 

Two  of  pneumonia,  one  of  these  ninety  days 
after  the  third  operation  but  while  in  the  hospital. 
The  other,  a steady  drinker  75  years  of  age,  died 
two  weeks  after  complete  resection  of  the  sub- 
mental,  two  submaxillary  and  one  deep  and  super- 
ficial cervical  regions  at  one  operation. 

One  of  gangrene  of  the  intestine,  from  arterio- 
sclerosis sixty-eight  days  after  the  second  oper- 
ation. 

One  of  erysipelas  two  weeks  after  a gland  oper- 
ation. 

One  twelve  hours  after  operation,  from  an  urn 
recognized  thrombosis  of  the  coronary  artery,  after 
resection  of  the  lower  jaw,  tongue,  pharynx  and 
glands  at  one  operation.  This  was  a man  75  years 
of  age  and  the  only  one  of  the  series  to  die  within 
two  weeks. 

Local  Operation.  In  the  six  early  cases  there 
was  no  operative  death,  nor  would  there  in  any 


probability  have  been  a death  in  five  hundred 
or  a thousand  such  operations  and  the  chance 
of  permanent  cure  is  inverse  to  the  operative 
risk.  This  brings  the  writer  to  the  chief  point 
he  wishes  to  take  up. 

Of  the  fifty  eases,  four  were  far  advanced 
and  three  were  inoperable  within  two  months 
after  they  had  attracted  the  patient’s  atten- 
tion. These  probably  represent  a type  of  cancer 
over  which  we  have  little  control.  To  begin 
with,  therefore,  we  have  16  per  cent  in  this 
series  that  are  probably  incurable  by  present 
methods,  though  education  and  good  surgery 
might  have  saved  some  of  these.  Four-sevenths 
of  the  remaining  84  per  cent  came  to  operation 
six  months  or  longer  after  they  should  have 
been  diagnosed  and  many  had  been  under 
“medical”  treatment  for  months. 

One  of  the  lip  cancers  came  to  operation 
after  one  year’s  standing,  another  after  a year 
and  a half,  another  after  two  years  and  another 
after  three  years  duration ; the  average  time  at 
which  these  lip  cases  came  to  operation  was 
thirteen  months  after  they  were  plainly  can- 
cerous. 

Of  the  jaw,  tongue  and  cheek  cancers,  four 
were  of  one  year’s  duration  and  two  were  of 
one  and  a half  year’s  standing  when  they  were 
operated  upon,  yet  all  of  the  foregoing  eases 
were  operated  upon  with  some  chance  of  cure. 
One  apparently  operable  tongue  ease  refused 
operation  two  and  one-half  years  after  the  first 
sj'mptom. 

The  cnix  of  the  situation  in  the  84  per  cent 
of  cases  in  this  series  is  early  diagnosis.  The 
majority  of  them  could  and  should  have  been 
recognized  at  a time  when  the  operative  death 
rate  should  be  almost  nil  and  the  cures  at  least 
around  70  per  cent.  As  it  is,  in  this  series,  only 
six  of  the  intra-oral  could  meet  these  require- 
ments. 

In  every  series  of  observations  of  cancers  of 
the  mouth  an  improvement  in  this  regard  has 
been  noticed  in  recent  years  and  this  is  true  in 
the  series  here  presented.  Dividing  the  period 
of  observation  in  two,  there  were  nineteen 
cases  in  the  first  twenty-seven  months  and 
thirty-one  in  the  second  twenty-seven  months. 
In  the  first  nineteen  cases  there  was  one  early 
case  or  5-|-  per  cent;  in  the  latter  thirty-one 
there  were  six  early  eases  or  19+  per  cent. 
This  is  the  only  improvement.  The  proportion 
of  advanced  and  inoperable  cases  was  about 
the  same  in  both  halves  of  the  whole  series. 

Of  twenty-six  medium  grade,  advanced  and 
inoperable  cancers  that  were  observed  during 
the  latter  twenty-seven  months,  i.  e.,  between 
April,  1914  and  June  1916,  16  or  61  per  cent, 
are  known  to  have  been  under  the  observation 
of  a doctor  or  a dentist  for  periods  varying 
from  weeks  to  over  a year  before  the  diagnosis 
was  established,  but  from  the  histories  sub- 
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sequently  obtained  it  is  evident  that  in  every 
one  of  these  cases  there  were  sufficient  data 
present  at  the  time  of  the  first  examination  to 
render  the  diagnosis  of  cancer  at  least  strongly 
presumptive.  In  only  three  of  the  sixteen  cases 
was  a microscopic  diagnosis  attempted,  and  in 
these,  unfortunately,  the  pathologist’s  report 
was  misleading. 

Tliere  are  a number  of  other  interesting  but 
less  important  points  that  are  suggested  by  a 
study  of  this  series.  The  first  is,  that  with 
rare  exception  the  history  and  gross  physical 
characteristics  ai’e  sufficient  data  upon  which 
to  base  a diagnosis  from  the  very  early  stages 
of  the  growth  and  that  microscopic  findings, 
unless  cautiously  interpreted,  may  be  fatally 
misleading.  In  three  of  the  cases  operation  was 
delayed  from  nine  to  eighteen  months  because 
the  microscopic  findings  were  reported  neg- 
ative. One  of  these  patients  died  after  three 
extensive  operations;  one  has  an  inoperable 
recurrence  after  five  operations  and  the  other 
cue  has  but  a doubtful  chance  of  a permanent 
cure.  The  physician  should  not  be  misled  by 
the  report  “does  not  show  carcinoma,”  inter- 
preting it  to  mean  “is  not  carcinomatous;”  this 
lias  been  the  cause  of  the  fatal  mistakes  cited. 

The  practice  of  removing  a piece  of  a mouth 
ulcer  for  microscopic  examination  is  in  itself 
not  free  from  danger  of  disseminating  the 
disease.  If  the  growth  or  ulcer  is  sufficiently 
doubtful  in  its  character  to  require  a micro- 
scopical examination,  then  the  whole  growth  or 
ulcer  should  be  removed  with  a fair  margin ; 
in  this  way  the  danger  of  fatal  damage  to  the 
patient  is  avoided  and  the  chances  of  a correct 
microscopic  diagnosis  greatly  increased.  If  the 
whole  growth  or  ulcer  cannot  be  removed,  then 
the  section  should  be  taken  with  an  electric 
cautery,  a portion  of  healthy  tissue  at  the  base 
and  at  the  edge  being  included.  Bloodgood  has 
found,  in  the  lip  cancers  coming  to  his  notice, 
that  in  those  in  which  there  has  been  no 
previous  treatment  or  section,  the  nodes  were 
demonstrably  cancerous  in  37  per  cent,  but  in 
those  where  there  had  been  partial  section  or 
inadequate  treatment  of  any  kind,  the  nodes 
were  demonstrably  cancerous  in  60  per  cent. 

Use  of  Local  Irritants.  The  next  point  is  the 
evil  effects  of  the  use  of  irritants  upon  can- 
cerous growths.  The  most  pernicious  and 
prevalent  one  is  the  use  of  silver  nitrate  in 
applications  insufficient  to  absolutely  destroy 
the  growth.  Several  of  these  histories  show 
that  after  such  treatment  rather  indolent 
carcinomatous  growths  have  been  stimulated 
into  most  virulent  activity.  One  lip  cancer, 
under  this  treatment,  was  inoperable  three 
months  after  the  first  appearance  of  the  ulcer 
and  another  one  was  inoperable  at  one  year; 
yet  the  average  duration  before  our  lip  eases 
came  to  operation  has  been  thirteen  months. 


Delayed  Infection  of  Neck  Glands.  In  con- 
clusion the  writer  calls  your  attention  to  a I 
brief  series  of  four  cases  of  recurrence  in  the  | 
nodes  of  the  neck  after  cure  of  the  primary 
ulcer  of  the  lip. 

The  first  case  was  that  of  a doctor  who  reported 
that  one  year  after  a successful  removal  of  a 
carcinomatous  ulcer  from  his  lip  he  called  his 
surgeon’s  attention  to  an  enlarged  submaxillary 
node  and  was  told,  by  the  surgeon,  to  “forget  it.” 

He  presented  himself  four  months  after  the  alleged 
conversation  and  had  a stinking  ulcer  that  extended 
from  the  open  floor  of  the  mouth  to  within  an 
inch  of  the  clavicle. 

The  second  case  was  that  of  a man  from  whom 
the  writer  removed  a mass  of  submaxillary  lymph 
nodes  infected  with  squamous  celled  carcinoma; 
which  appeared  eight  years  after  he  had  a chronic 
lip  ulcer  cured  with  a paste;  the  ulcer  had  not 
returned.  1] 

A similar  case  was  seen  in  the  out-patient  depart-  f 
ment  of  the  Washington  University  clinic,  the  , 
nodes  enlarging  three  years  after  the  cure  of  the  s 
ulcer.  [’ 

The  fourth  in  the  series  w'as  a squamous  car- 
cinoma removed  from  the  submaxillary  nodes  in 
a woman  who,  during  a period  of  two  years,  had  a 
lip  ulcer  that  cured  without  treatment  three  years 
before  the  submaxillary  lump  appeared.  This  case  ‘ 
was  unique,  being  the  only  recorded  one  of  a 
spontaneous  cure  of  a presumable  lip  carcinoma. 

< . > 

All  of  the  foregoing  has  been  given  chiefly 

to  emphasize  the  fact  that  carcinoma  of  the 
inside  of  the  mouth,  now  generally  regarded  as  J 
one  of  the  most  hopeless  forms  of  the  disease,  t 
is  hopeless  chiefly  on  account  of  largely  avoid- 
able procrastination  and  partly  on  account  of  . < 
pernicious  treatment.  The  mouth  is  one  of  the  !• 
most  sensitive  and  one  of  the  most  easily  i 
observed  cavities  in  the  body.  When  the  !| 
public  is  taught  the  advisability  of  consult-  (5  I 
ing  a physician  or  a dentist  in  regard  to  every  ; 
localized  thickening,  discoloration,  crack  or  •.  ■ 
ulceration  that  appears  within  the  mouth  and  , \ 
which  persists  for  more  than  a few  days ; when  ' i 
the  physician  or  dentist  consulted  will  bend  -li 
his  efforts  toward  making  an  accurate  diag-  q ] 
nosis  rather  than  dismissing  it  as  inconse-  ; [ ' 
quential  or  tentatively  using  various  irritants  . 
in  an  attempt  to  cure  it;  when  patients  of  i 
cancer  age  with  leukoplakia  or  other  chronic  ; , i 
epithelial  change  are  warned  of  the  danger  of  ■ ; 
cancerous  degeneration  and  of  the  frequently 
insidious  nature  of  the  onset  of  the  change ; ; 
when  surgeons  operating  upon  mouth  carei-  i , 
noma  will  make  sufficiently  wide  local  ex-  | 
cisions  and  extensive  painstaking  regional  j 
lymphatic  dissections,  not  curtailing  the  latter  ; 
because  the  cancer  is  early,  but  rather  making  , • 
the  dissection  thorough  in  the  early  case  on  ; 1 
account  of  the  greater  chance  of  curing  these  ; 
early  cases;  then  and  only  then  will  the  results  i 
of  operation  for  cancer  of  the  inside  of  the ; 
mouth  compare  favorably  with  the  results 
obtained  in  other  I’egions.  : 
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THE  SPHENOID  SINUS  PROBLEM  * 

BY 

E.  M.  SYKES,  M.  D., 

SAN  ANTONIO,  TEXAS. 

The  sphenoid  sinus,  because  of  its  close 
relations  to  certain  cranial  structures  and 
nerves,  is  of  vital  importance  and  worthy  of 
careful  study  and  attention.  Infections  of  this 
sinus  cause  an  untold  amount  of  suffering, 
which  is  attributed  to  anything  else  but  the 
correct  source.  The  general  physician,  the  sur- 
geon, the  oculist  are  all  consulted  to  relieve  a 
persistent  severe  cranial  neuralgia.  Medical 
and  surgical  attention  is  generally  directed  to 
the  kidneys,  the  gall  bladder,  the  intestines, 
etc.,  and  many  pairs  of  glasses  are  prescribed, 
hut  all  to  no  avail.  After  trying  legitimate 
medicine,  the  sufferer  frequently  resorts  to 
quacks  of  all  descriptions  and,  in  desperation, 
will  try  anything  suggested  short  of  suicide. 
These  patients  become  depressed  and  consider 
themselves  of  no  use  to  the  world  or  themselves 
and  at  times  they  feel  they  would  rather  be  dead 
than  alive. 

Because  of  the  obscurity  of  the  objective 
symptoms,  these  cases  often  escape  a correct 
diagnosis,  even  in  the  hands  of  competent 
rhinologists.  Thanks  to  the  researches  of  Sluder 
and  others,  concerning  the  relation  of  the 
sphenoid  sinus  to  the  second,  third,  fourth, 
fifth  and  sixth  cranial  nerves,  and  the  spheno- 
palatine ganglion  and  vidian  nerve,  together 
with  the  clinical  symptoms  manifested  through 
their  involvement,  our  attention  has  been  called 
to  the  true  etiology  of  many  problematical 
cases  of  head  neuralgia,  tic  douloureux,  orbital, 
neuralgia  and  obscure  ocular  disturbances. 

Not  wishing  to  lengthen  this  paper  by  an 
anatomical  review,  it  suffices  to  say  that  the 
relations  of  the  above  mentioned  cranial  nerves 
vary  in  individuals  and  the  symptoms  may 
differ  accordingly. 

The  intensity  of  the  symptoms  depends 
upon: 

(1)  The  distance  of  the  nerves  from  the 
sinus  walls,  which  is  determined  by  the  size 
of  the  sphenoidal  cavity  and  cavernous  sinus. 

(2)  The  thickness  of  the  walls  of  the 
sphenoid  cavities  and  whether  dehiscences  are 
present  or  not. 

(3)  Virulence  of  the  invading  organism. 

(4)  Sufficiency  of  the  drainage,  depend- 
ing upon  the  position  and  size  of  the  ostium. 

(5)  Resistance  ’ and  temperament  of  the 
patient. 

These  nerves  and  ganglia  may  be  affected  by 
a direct  extension  of  the  inflammation  through 
the  bony  wall  or  through  a dehiscence  in  it ; 

•Read  before  the  Section  on  Ophthalmology,  Rhin- 
ology.  Otology  and  Laryngology,  State  Medical  Asso- 
ciation of  Texas.  Dallas,  May  8,  1917. 


through  the  lymphatics  that  pass  through  the 
cribriform  plate  with  the  olfactory  nerves,  or 
by  way  of  the  veins.  (Kaempfer.) 

Pressure  of  an  orbital  abscess,  cellulitis 
phlegmon  or  edema  of  the  nerve  sheath  with 
destruction  of  the  tissues  of  the  nerve  are  pro- 
duced by  very  virulent  infections,  associated 
with  bone  necrosis.  In  complications  brought 
about  by  changes  in  the  circulation,  there  is 
first  a hyperemia,  then  edema  of  the  tissues 
surrounding  the  nerve  sheath,  followed  by 
hemorrhage,  emboli  and  thrombo-phlebitis.  The 
final  involvement  may  be  a basal  meningitis 
with  thrombosis  of  the  ophthalmic  veins  or 
cavernous  sinus,  or  an  extra-  or  intra-dural 
abscess. 

Case  1.  N.  C.;  single  woman;  age  27;  had  en- 
joyed splendid  health  until  five  years  ago,  when 
she  had  the  measles;  after  that  she  began  to  have 
an  accumulation  of  muco-pus  in  the  naso-pharynx, 
occasional  sore  throats  and  so-called  sick  headaches. 
In  May,  1914,  she  began  to  suffer  from  terrific 
head  neuralgia  and  gastric  irritability  and  indi- 
gestion. Because  of  her  stomach  troubles,  she  had 
an  appendectomy  done  in  April,  1916;  the  appendix 
showed  chronic  inflammation.  In  June,  1916,  her 
tonsils  were  removed.  In  January,  1916,  her  gall 
bladder  was  drained.  All  of  which  helped  her  but 
the  violent  headaches  continued,  with  unabated 
Intensity.  When  seen  in  February,  1917,  she  was 
bed-ridden  and  suffering  from  excruciating  head- 
aches which  radiated  to  the  top  and  back  of  her 
head,  to  both  ears,  especially  the  left  and  down 
to  the  left  shoulder  and  arm.  Her  head  never  felt 
easy  and  after  the  attacks  the  muscles  of  the  left 
side  of  her  neck  and  scapular  region  felt  sore  and 
stiff.  The  eye-balls  were  tender  and  the  vision  at 
times  blurred;  reading  was  impossible  because  any 
convergence  caused  sharp  pains  in  the  orbits.  On 
stooping  she  felt  as  though  her  head  would  burst. 
At  times  her  head  seemed  as  though  it  were  sep- 
arated from  her  body  and  whirling  through  space. 
She  complained  of  a constant  choking  feeling  in 
her  throat  and  at  times  hawked  up  small  amounts 
of  grayish,  yellow  pus. 

On  examination,  her  nose  showed  a slightly  en- 
larged left  middle  turbinate,  impinging  on  the 
septum,  which  was  very  slightly  deviated  to  the 
right.  A post-rhinoscopic  examination  showed  a 
very  small  amount  of  thick  pus  in  the  left  side  of 
the  vault  of  the  naso-pharynx.  Negative  pressure 
brought  down  a little  more  pus  from  which  a pure 
streptococcus,  culture  was  obtained.  The  ocular 
fundi  were  normal  with  the  exception  of  a moderate 
hyperemia  of  the  discs.  An  a:-ray  picture  was  taken, 
but  nothing  of  any  pathologic  value  could  be 
determined  from  the  plates.  A diagnosis  of  hyper- 
plastic sphenoiditis  was  made  more  from  the  sub- 
jective symptoms  than  from  the  nasal  examination. 

Because  of  her  weakness  and  her  own  desires,  a 
conservative  treatment  was  resorted  to.  Auto- 
genous streptococcus  vaccine  was  administered 
every  five  days.  The  ostia  of  the  sphenoid  sinus 
i were  kept  open  with  adrenalin  and  normal  salt 
solution  sprays,  steam  inhalations  with  tincture  of 
benzoin  and  menthol.  Coffin’s  negative  pressure 
apparatus  was  used  daily.  General  alterative  treat- 
ment was  administered  by  her  physician.  The 
patient  improved  gradually  and  on  April  9,  1917, 
she  was  induced  to  have  the  left  middle  turbinate 
removed  under  local  anesthesia.  The  local  treat- 
ment was  still  continued  with  very  gratifying 
results.  It  is  hard  to  say  whether  this  patient  will 
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need  a radical  operation  or  not,  but  she  is  very  apt 
to  need  constant  attention  for  some  years  in  order 
to  prevent  a return  to  her  former  condition. 

Case  2.  C.  F.  G.;  married  woman;  age  40;  in 
1905  had  an  acute  appendicitis  and  appendectomy; 
In  1907  had  the  right  tube  and  ovary  removed; 
about  that  time,  she  began  to  suffer  with  headaches 
and  dysmenorrhea;  a curettment  was  done,  but 
headaches  continued;  in  1910  the  left  ovary  was 
partially  removed  without  any  effect  on  the  head- 
aches; she  began  to  show  an  acidosis  which  was 
treated  by  alkaline  remedies;  she  also  suffered 
from  a hypochlorhydria  which  was  remedied  by 
local  treatments;  every  three  or  four  weeks  she 
would  have  a paroxysm  of  intense  headache,  last- 
ing four  or  five  hours;  during  the  attack,  she 
became  almost  unconscious,  could  not  recognize 
anyone  in  the  room  and  jerked  her  arms  spasmod- 
ically; these  attacks  w'ere  controlled  by  hypo- 
dermics of  morphin  and  the  next  morning  she 
would  be  up. 

A pain  in  her  nose,  associated  with  these  attacks, 
finally  brought  her  to  a rhinologist  who  curetted 
out  the  anterior  ethmoid  cells  on  the  right  side. 
She  obtained  but  little  relief.  Her  eyes  were  re- 
fracted many  times  because  of  pain  on  reading  and 
obscured  vision.  Failing  to  obtain  relief  from 
legitimate  medicine,  a chiropractor  was  given  a 
chance,  who,  strange  to  say,  also  failed. 

When  the  patient  came  to  me,  I was  puzzled 
because  of  the  slight  objective  findings  in  her  nose, 
but  her  subjective  symptoms  were  more  or  less 
suspicious.  However,  in  an  effort  to  remove  all 
doubt,  she  was  put  on  local  treatment  and  observed 
for  several  weeks.  An  r-ray  plate  revealed  nothing. 
A small  amount  of  pus  obtained  from  the  naso- 
pharynx by  negative  pressure  was  examined  and 
revealed  the  presence  of  staphylococci,  streptococci 
and  the  Friedlander  bacilli.  An  autogenous  vaccine 
was  made  and  administered.  In  spite  of  the  treat- 
ments, she  had  the  same  old  pain  in  the  back  of 
the  head  and  between  the  eyes,  radiating  to  the 
right  side  of  the  neck  and  right  shoulder.  She  had 
fever  99  to  100,  a bitter  tasting  drip  in  the  throat 
and  cacosmia.  Frequent  examinations  showed  a 
very  slight  amount  of  pus  in  the  right  post  nasal 
space.  A diagnosis  of  hyperplastic  ethmoiditis  of 
the  right  posterior  cells  was  made  and  a doubtful 
right  sphenoiditis.  As  cocain  and  an  anesthetic 
were  dangerous  because  of  her  susceptibility  and 
a heart  lesion,  a scopolamin  and  morphin  anesthesia 
was  given. 

On  entering  the  right  posterior  ethmoidal,  a 
very  foul  odor  was  detected.  There  was  very  little 
pus  eneonntored.  The  lining  mucosa  of  the  cells 
wa;  thickened  and  reddened. 

In  a post  operative  examination,  a small  amount 
of  pus  was  seen  coming  from  the  right  sphenoidal 
opening  and  until  then  a definite  diagnosis  of 
sphenoidal  infection  could  not  he  made.  After  heal- 
ing of  the  operative  wound,  local  treatments  were 
used  similar  to  those  in  case  number  one. 

The  patient  since  the  time  of  operation  has  had 
no  more  pnroxy.sms.  She  has  had  a sii.ght  discharge 
from  the  sinus  and  some  headache,  hut  at  the 
present  time,  both  have  ceased.  In  this  case,  the 
opening  of  the  posterior  ethmoidal  cells  and  the 
local  astringent  treatment  applied  to  the  ostium  of 
the  sphenoid  produced  sufficient  drainage  and 
ventilation  of  the  siihenoidal  cavity. 

I bi-Ileve  that  the  Intense  headache  and  un- 
coiisclouf-  spells  were  caused  hy  pressure  within  the 
sphenoid  due  to  g.as  accumulation  and  closure  of 
the  ostium  from  hyperplastic  mucosa. 

f'nsr  H,  It,  n.;  married  woman;  age  36;  from 

St  Louis;  came  under  my  care  November  27,  1916. 


giving  the  following  history:  Six  and  one-half 
years  ago,  she  had  an  acute  ethmoiditis  on  the  left 
side,  causing  sharp  pains  in  the  left  eye  and  nose; 
the  pain  then  settled  across  the  eyes,  radiating  to 
the  back  of  the  head.  After  two  years  of  treatment, 
the  frontal  sinuses  were  operated  upon  through  the 
nose;  following  this  she  had  six  months  of  ease. 
Suddenly  she  began  to  suffer  with  a hot  burning 
pain  in  the  top  of  her  head,  uncertain  vision  at  all 
times  and  occasional  spells  of  total  blindness,  last- 
ing about  half  an  hour.  She  suffered  from  photo- 
phobia, light  flashes  and  at  times  imagined  she 
saw  small  creatures  scurrying  across  the  floor, 
from  behind  forward,  and  large  shrouded  forms 
appeared  in  the  darker  corners  of  the  room.  Her 
family  began  to  be  solicitous  about  her  mental  con- 
dition and  she  was  subject  to  various  general 
examinations  in  an  effort  to  locate  the  trouble.  An 
accidental  visit  to  a renowned  St.  Louis  specialist 
resulted  in  an  examination  and  a diagnosis  of 
sphenoiditis  which  he  claimed  was  the  whole  cause 
of  the  trouble.  Before  allowing  him  to  operate,  she 
consulted  another  specialist  of  equal  reputation, 
who  declared  that  there  was  nothing  in  the  nose 
or  accessory  sinuses  to  cause  her  symptoms.  How- 
ever, she  submitted  to  an  enlargement  of  the  right 
sphenoidal  ostium.  From  that  day  her  halluci- 
nations ceased  and  the  pain  was  almost  entirely 
relieved.  Her  headaches  grew  worse  later  on  and 
two  years  afterward,  the  left  sphenoid  was  oper- 
ated upon.  Even  after  drainage  was  established 
and  local  treatments  instituted,  she  had  recurrent 
attacks  of  fresh  discharge  and  pain. 

November,  1916.  the  patient  came  complaining  of 
hot,  burning  pains  in  the  vertex  and  dull  aching 
pains  between  the  eyes,  which  radiated  to  the 
occiput,  to  the  left  parietal  region  and  to  the  left 
shoulder  and  arm.  Her  vision  became  blurred  at 
times  and  use  of  the  eyes  was  prohibited  because 
of  sharp  pains  in  the  orbits. 

In  an  examination  of  the  nose,  the  artificial  open- 
ings of  the  sphenoid  could  be  plainly  seen.  From 
the  left  opening,  which  was  larger  than  the  right, 
a small  amount  of  greyish  yellow  pus  was  seen  to 
exude.  Local  treatments  were  instituted,  the  cavity 
cleaned  and  swabbed  out  with  a solution  of  Bul- 
garian lactic  acid  bacilli.  Coffin’s  apparatus  was 
used  and  an  autogenous  vaccine,  of  an  attenuated 
type  of  streptococcus,  was  administered.  She  improved 
rapidly,  but  at  the  end  of  a few  weeks  had  a re- 
lapse. Another  bacteriologic  examination  showed 
the  Friedlander  bacillus  in  pure  culture.  Auto- 
genous vaccines  were  made  from  this  organism  and 
administered.  In  several  weeks,  she  claimed  that 
the  headache  had  practically  disappeared  and  the 
discharge  had  stopped  entirely. 

Because  of  exposure  of  the  cavities  of  the 
sphenoid  and  the  lack  of  local  resistance  of  the 
diseased  mucosal  lining,  it  is  expected  that  the 
patient  will  suffer  from  repeated  reinfections.  The 
cranial  nerves  already  hypersensitive  from  pro- 
longed irritation,  will  continue  to  cause  much  suf- 
fering in  this  unfortunate  individual  even  though 
good  drainage  has  been  established. 


CONCIdlSIONS. 

1.  All  stuliboni  eases  of  eephalalgia  wliicli 
(]o  not  sneenmb  to  general  treatment  should  by 
all  means  be  subjected  to  a careful  nasal  exam- 
ination. 

2.  To  make  a diagnosis  of  these  obscurt 
cases  is  not  easy.  They  require  many  days  oi 
observation  and  then  there  may  be  no  absolutf 
certainty. 
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3.  Cases  of  melancholia,  aprosexia,  mental 
depression  and  pseudo-epileptic  attacks,  and 
even  cases  of  hallucinations  may  very  possibly 
have  their  origin  in  a sinusitis,  especially  of 
the  sphenoid. 

4.  Oculists  should  always  consult  a rhin- 
ologist  in  obscure  ocular  muscle  and  visual 
disturbances  which  are  not  corrected  by  lenses. 

5.  These  sinus  cases  cause  great  incapacity 
and  suffering.  Many  so-called  incurables  may 
be  pul  on  their  feet  and  given  a new  chance 
by  the  rhinologist,  even  though  he  still-  has 
much  to  learn  about  these  obscure  cases  of 
cranial  nerve  complications  due  to  sinus  in- 
fections. 

322  Moore  Bldg. 


SYSTEMATIC  ROUTINE  THOROUGH- 
NESS IN  MASTOID  SURGERY.* 

BY 

L.  HERBERT  LANIER,  M.  D., 

TEXARKANA,  TEXAS. 

In  the  past  decade,  all  changes  in  our  con- 
ception of  the  mastoid  operation  have  been  in 
the  direction  of  greater  thoroughness.  To  be 
successful  we  must  leave  no  considerable 
collection  of  cells  unopened  in  any  part  of  the 
mastoid,  yet  the  mastoid  is  conspicuously  in- 
constant in  form  and  size. 

Kerrison’s  observations  are  interesting.  He 
cited  eases  showing  a continuous  chain  of  cells 
filling  the  mastoid,  passing  beneath  the  laby- 
rinthine capsule  and  reaching  to  the  apex  of 
the  petrous  bone.  Cases  of  this  character 
impress  one  with  the  futility  of  attempting  to 
follow  up  and  remove  literally,  all  the  cellular 
structures  to  which  the  mastoid  operation  may 
provide  access ; therefore  in  advocating  the 
removal  of  every  vestige  of  diploic  or  pneu- 
matic cell  structure,  we  sanction  what  in  many 
bones  is  not  only  unnecessary  but  actually  im- 
possible. In  the  majority  of  cases,  however, 
where  no  anomaly  exists  to  puzzle  the  surgeon, 
the  cells  of  the  tip,  at  the  base  of  the  zygoma, 
in  the  depth  of  the  anterior  portion  of  the 
mastoid  and  in  the  angle  between  the  bend  of 
the  sinus  and  mastoid  roof  and  ’ sometimes 
behind  the  sinus  groove,  are  removed  to  the 
extent  of  outlining  clearly  these  various  parts 
of  the  general  mastoid  cavity. 

I should  like  to  caution  against  operators 
polishing  their  bone  surface  until  a bone  cavity 
of  striking  smoothness  is  created.  Of  course, 
an  even  surface  presents  a better  appearance 
than  the  rough  diploic  structure  which  invests 
the  sigmoid  groove,  which,  by  the  way,  some 
aural  surgeons  polish  off  with  a large,  dull 

•Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Dallas,  May  9,  1917. 


curette  moved  rapidly  over  it  until  the  inner 
plate  of  the  skull  presents  a glistening,  smooth 
surface.  This  procedure  may  reduce  to  a 
dangerous  degree  the  vitality  of  the  bone  and 
cause  granulations  to  form,  materially  delaying 
local  recovery.  Dr.  Kerrison,  in  a large  exper- 
ience in  operating  upon  children  suffering 
from  infectious  diseases  says,  “In  these  cases 
it  is  certainly  a fact  that  if  we  attempt  by 
curettage  to  obtain  smooth,  even  surfaces,  we 
shall  have  failure  of  local  nutrition  and 
necrosis,  calling  for  secondary  operation  in  an 
exceedingly  large  percentage  of  cases.”  While 
I insist  on  rational  thoroughness,  yet  after  we 
have  removed  all  masses  of  cellular  or  diploic 
tissue  which  might  be  suspected  of  harboring 
concealed  pus  or  foci  of  infection,  and  have 
through  this  procedure  defined  the  limiting 
walls  of  the  mastoid  cavity,  I maintain  we  have 
fulfilled  the  purpose  of  the  operation. 

The  great  increase  in  the  number  of  mastoid 
operations  performed  in  recent  years,  has 
raised  the  question  in  many  minds  as  to  whether 
these  operations  are  not  performed  with  too 
great  frequency.  Intelligent  conservatism 
should  be  our  aim  in  handling  these  eases; 
however,  in  the  private  and  hospital  practice 
of  expert  otologists,  a mistaken  diagnosis  is  a 
rare  exception.  Phillips  says,  “That  even  in 
the  face  of  the  large  numbers  of  mastoid  oper- 
ations being  performed  today,  many  patients 
are  still  deprived  of  their  hearing  and  many 
lives  are  still  sacrificed  as  a result  of  either 
delayed  operation  or  of  neglect  to  operate  at 
all.  ’ ’ Conservatism,  so  far  as  it  relates  to  oper- 
ation for  acute  mastoiditis,  while  always  com- 
mendable and  much  to  be  desired,  is — when 
carried  to  the  extreme,  exceedingly  dangerous. 

The  mastoid  operation  in  acute  mastoiditis 
quickly  terminates  a purulent  necrotic  process, 
which  otherwise  might  become  chronic  and 
attended  with  the  deleterious  and  dangerous 
results  which  accompany  this  malady,  some  of 
which  are : 

1.  Necrosis  of  the  bony  areas  which  are 
closely  related  to  vital  structures. 

2.  The  prolonged  and  constant  danger  of 
serious  labyrinthine  and  intracranial  compli- 
cations. 

3.  Loss  of  hearing  and  persistence  of 
otorrhea. 

It  will  thus  be  seen  that  the  time  for  oper- 
ative interference  is  ever  dependent  upon  an 
accurate  diagnosis  of  the  presence  of  destruc- 
tive purulent  inflammation  in  the  mastoid  cells. 

Where  the  simple  mastoid  operation  is  prop- 
erly performed,  it  should  extend  to  the  limita- 
tions of  the  disease,  and  this  usually  means  the 
removal  of  the  mastoid  cortex,  the  complete 
excavation  of  all  mastoid  cells,  especially  those 
posterior  to  the  sigmoid  flexure,  those  about 
the  roof  of  the  zygoma,  the  eurettement  of  all 
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giauulatious  and  necrosed  areas  and  the  estab- 
lishment of  postaural  drainage  of  the  mastoid 
cells  and  antrum. 

In  no  other  operation  do  we  find  so  many- 
important  structures  in  such  a limited  area; 
for  here  within  a space  little  more  than  half  an 
inch  square,  we  find  the  semicircular  canal 
system  and  vestibular  apparatus,  the  horizontal 
portion  of  the  facial  nerve,  the  cochlear  and 
vestibular  branches  of  the  auditory  nerve, 
injury  to  any  one  of  which  will  cause  either 
serious  functional  disorder  or  actual  deformity. 

It  is  obvious  that  no  surgeon  should  attempt 
either  the  simple  or  radical  mastoid  operation 
without  adequate  training  and  experience,  yet 
unfortunately  some  there  are  who  make  this 
mi.stake.  I have  seen  general  surgeons  do  this 
operation  by  making  the  initial  opening  into 
the  mastoid  at  the  tip  and  chisel  upward  with 
heavy  blows  of  the  mallet,  clear  above  the  level 
of  the  sigmoid  sinus,  causing  shock  to  the 
nerv'ous  system  by  too  much  chiselling,  not  to 
mention  the  fact  that  the  initial  opening  should 
have  been  made  with  a medium  sized  gouge 
over  the  antrum  and  behind  the  suprameatal 
spine.  I have  seen  the  ronguer  introduced  too 
deeply  or  too  far  beneath  an  overhanging  shelf 
of  bone,  thereby  including  in  its  bite  the  mem- 
hranous  wall  of  the  sinus.  ?ome  divide  the 
temporal  muscle  throughout,  yet  it  is  rarely 
necessary  to  do  so  because  if  the  tissues  are 
divided  to  the  surface  of  the  muscle,  the 
anterior  skin  flap  is  easily  deflected  from  it, 
avoiding  thereby  initial  hemorrhage  and  un- 
necessary stripping  of  the  periosteum.  I have 
seen  lack  of  thoroughness  in  removing  the 
zygomatic  cells,  in  cases  of  suppurative 
mastoiditis,  responsible  for  operative  failures; 
of  course,  these  cells  do  not  exist  in  the 
sclerotic  type  of  bone,  but  they  are  found 
where  there  is  diploic  or  pneumatic  s])aces  in 
a position  corresponding  roughly  to  the 
posterior  root  of  the  zA^goma. 

As  to  the  technic  in  the  radical  mastoid  oper- 
ation. we  often  see  no  care  taken  to  prevent 
tearing  or  mutilating  the  periosteum,  which,  it 
must  be  remembered,  is  to  form  the  outer  wall 
of  the  cavity  proposed  by  the  operation. 
Another  error  frequently  made  is  that  the 
chisel  is  made  to  cut  in  a direction  at  right 
angles  to  the  hone,  which  may  result  either  in 
entrance  into  the  sinus  or  complete  severance 
of  the  facial  nerve  with  consequent  permanent 
paralysis. 

Ourettement  of  the  eustachian  orifice  is 
olti  ii  oinitfed  in  this  operation,  but  this  ju'o- 
is  invai’iahly  necessary  in  cases  witli 
rnidille  .-ar  suppuration,  for  in  the  tube  we 
oftni  find  exuberant  gramilations  and  even 
esseom  Tiecrosis : certainly  a coTuplete  epi- 
dermizalioii  of  the  1ym])anie  eavitv  will  nevm- 
oeeiir  while  a mueo])undenl  discharge  comes 


from  the  tubes  into  it.  With  the  small  rinj 
curette  inserted  5 or  6 mm.  into  the  bony_  tube  i 
all  granulation  tissue  is  removed,  then -the  wall:  i 
of  the  tube  are  gently  scraped  until  the  curetti  j 
encounters  smooth  bare  bone  in  all  directions 
producing  healthy  granulations  in  a narrov 
tube  followed  by  firm  cicatricial  stenosis. 

As  a contrast,  some  operators  go  too  far  ii 
their  efforts  to  be  thorough ; for  instance,  ii 
their  efforts  to  remove  all  granulations  fron 
the  oval  niche  for  the  purpose  of  investigating 
the ‘Condition  of  the  stapes  and  stapediovesti 
bular  joint.  Granulations  surrounding  the 
stapes  and  within  the  oval  niche  may  represen 
as  distinctly  a protective  process  as  do  gran 
ulations  upon  the  dura  covering  the  sigmoic 
sinus,  and  in  neither  situation  should  they  b( 
removed.  IMany  cases  are  recorded  of  stapedia 
injuries  leading  to  suppurative  labyrinthitis 
and  many  deaths  are  directly  traceable  t( 
stapedial  injury  during  a radical  operation 
Granulations  covering  the  oval  window  do  no 
necessarily  indicate  osseous  necrosis,  and  di 
not  interfere  with  post-operative  healing,  dis 
appearing  spontaneously  during  the  period  o 
post-operative  repair. 

My  case  record  book  shows  the  following: 

Case  1.  A boy  of  twelve  years  had  diphtheria 
followed  in  six  weeks  by  acute  otitis  media,  whicl 
suppurated,  was  treated  by  a physician  in  th 
routine  manner  and  discharged  as  cured  after  fiv 
weeks.  However,  the  pus  had  advanced  anteriorl; 
from  the  middle  ear,  and  formed  a superficia 
abscess  in  tbe  neck  and  also  a retropharyngea 
abscess.  There  had  not  been  much  apparent  ir 
volvement  of  the  mastoid  until  these  abscesses  wer  ' 
cured,  when  the  mastoid  cells  suddenly  gave  ev: 
dence  of  invasion,  and  soon  a break  through  th 
inferior  surface  of  the  mastoid  process  occurrc' 
and  formed  an  abscess  beneath  the  sterno-mastoi'  : 
muscle,  extending  nearly  to  the  thoracic  cavit5 
Operative  interference  was  refused  except  to  ope  i 
the  abscesses,  which  gave  temporary  relief.  Th 
head  became  more  or  less  fixed  and  the  movement  i 
of  the  muscles  restricted  and  painful,  the  jaw  fixe 
and  could  not  be  moved  or  depressed  except  wit 
great  pain.  These  symptoms  subsided  in  a fe' 
days  after  evacuating  the  pus  and  performin 
paracentesis  to  open  the  drumhead  and  reliev 
pressure  of  gas.  and  pus.  This  case  gave  evidenc 
of  recovery  after  a few  weeks,  only  to  suddenl  ' 
develop  symptoms  of  pyemia,  which  were  relievec 
after  much  persuasion,  by  a mastoid  operation. 

It  is  difficult  at  times  to  get  the  patient  t 
understand  that  too  great  temporizing  favors  sinu 
thrombosis,  septicemia,  brain  abscess  and  menii 
gitis. 

Case  2.  A child;  aged  11;  had  been  operated  o 
ten  days  previously  for  mastoiditis,  the  operatio 
at  first  seemed  successful,  but  all  necrosed  tissu 
had  not  been  removed;  there  had  been  a slo' 
extension  of  the  disease  into  the  cranial  cavit 
through  the  thin  partition  of  bone  separating 
from  the  original  site  of  infection;  cerebral  absces 
resulted.  He  presented  typical  symptoms  of  brai 
abscess — paroxysmal  fever,  chills,  dullness,  ment; 
depression,  loss  of  appetite,  tenderness  on  pei  j 
mission,  amnesic  aphasia,  headache,  unconsciou  k 
ness,  delirium,  twitching  in  extremities  and  facii  | 
muscles,  strabismus,  pus  in  temporal  lobe,  disturl  j 
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ance  of  vision  and  speech,  slow  pulse  and  inter- 
missions. 

Immediate  operation  was  advised;  patient  reached 
hospital  with  a pulse  of  48,  as  is  unusual  in  brain 
abscess.  A more  extensive  incision  was  made 
through  the  wound  left  by  the  previous  operation. 
The  half  inch  trephine  was  used  seven-eighths  of  an 
inch  above  the  center  of  the  meatus,  according  to 
the  rule,  and  a tea  cup  full  of  pus  evacuated.  The 
pulse  jumped  to  80  in  one  minute;  the  patient  was 
relieved  and  made  an  uneventful  recovery. 

The  complications  in  this  case  evidently  arose 
from  caries  in  the  roof  of  the  tympanum,  since  this 
usually  causes  cerebral  abscess,  while  cerebellar 
abscess  is  usually  caused  by  caries  in  the  mastoid 
process;  the  size  of  the  pus  cavity  usually  varies 
from  an  eighth  of  an  inch  to  several  inches  in 
diameter. 

The  best  thing  to  do  in  brain  abscess  com- 
plicating mastoiditis  is  “multum  in  parvo,  ” 
to  operate.  The  time  limits  of  brain  abscess 
are  quite  variable.  An  abscess  may  exist  in- 
definitely without  urgent  symptoms ; contained 
within  a connective  tissue  capsule  it  may  re- 
main innocuous  until  it  ruptures  outwardly, 
producing  meningitis,  or  until  encephalitis 
supervenes  in  its  vicinity,  or  it  may  discharge 
into  the  ventricle  or  a fatal  issue  may  result 
from  metastatic  abscess. 

State  National  Bank  Building. 


SOME  OP  THE  CONDITIONS  AFFECTING 
BREAST-FED  BABIES.* 

BY 

B.  E.  GREER,  M.  D., 

DALLAS,  TEXAS. 

Supremacy  of  health  over  disease  fluctuates 
vsdth  the  amount  of  inherent  strength  of  the 
individual,  the  natural  and  acquired  powers 
of  resistance  and  the  assistance  received 
through  prophylaxis.  Inherent  strength  is  not 
procurable  after  birth,  it  is  an  inheritance. 
The  best  we  can  do  is  to  direct  our  attention 
to  the  mother,  and  we  may  be  of  service  to 
both  mother  and  child,  especially  in  cases 
where  the  intelligence,  or  health,  habits  and 
financial  conditions  are  not  what  they  should 
be.  By  the  judicious  management  of  preg- 
nancy a mother  may  be  better  able  to  properly 
care  for  her  child,  and  the  baby  be  a “better 
baby”  because  of  the  care  of  the  mother. 

Infants  reared  on  mother’s  milk  are  almost 
invariably  healthier,  stronger  and  less  trouble- 
some than  the  bottle-fed,  less  susceptible  to 
disease  and  show  a greater  power  of  resistance 
to  disease,  in-so-much  that  the  mortality  rate 
is  about  1/6  that  of  the  bottle-fed.  In  Berlin, 
where  the  character  of  feeding  of  all  children 
is  determined  by  census,  during  the  years  from 
1900  to  1904  only  9 per  cent  of  the  infant 
mortality  occurred  among  breast-fed  babies; 
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during  the  same  period  the  corresponding 
death  rate  in  Liverpool  was  8.4  per  cent.  New 
York  City  15  per  cent  and  Boston  15  per  cent. 
In  Paris  clinics  14  per  cent  of  the  infant 
mortality  occurred  among  the  breast-fed,  31 
per  cent  were  bottle-fed  by  their  mothers,  and 
50  per  cent  were  fed  by  strangers,  showing  the 
importance  of  mothers  feeding  their  own 
babies,  even  if  administering  artificial  food.  In 
New  York  City,  10  per  cent  of  the  infants  are 
exclusively  breast-fed,  30  per  cent  are  bottle- 
fed  and  60  per  cent  breast  and  bottle-fed.  In 
Munich,  Norhein  questioned  1,000  mothers  who 
visited  the  Woman’s  Dispensary,  and  found 
642  had  never  nursed  their  babies;  86.7  per 
cent  of  these  had  no  good  reason  for  not  doing 
so.  In  Paris  9.9  per  cent  of  the  women  in  the 
Maternity  Department  of  Prof.  Pinard’s 
Clinic  were  able  to  nurse  their  babies.^ 

More  mothers  would  nurse  their  babies  if 
they  understood  these  facts  and  appreciated 
their  importance.  They  usually  have  not  re- 
ceived the  proper  advice  from  their  physicians 
and  nurses,  who,  unfortunately,  often  are 
ignorant  of  such  information  themselves. 

On  account  of  the  higher  mortality  rate 
among  the  bottle-fed,  if  for  no  other  reasons, 
every  healthy  mother  should  endeavor  to  nurse 
her  offspring  wholly  or  partially,  even  if  only 
for  a brief  period.  We  can  relieve  the  mother 
of  a great  deal  of  the  drudgery  of  nursing  and 
benefit  the  baby,  by  advising  one  or  two  feed- 
ings a day  of  some  artificial  food,  preferably 
one  having  cow’s  milk  as  a basis.  By  showinsr 
the  mother  this  consideration  she  will  be  more 
willing  to  nurse  her  baby;  we  will  hear  less 
complaint  about  her  health  or  that  she  is 
unable  to  properly  nurse  her  child,  or  that  her 
milk  supply  is  not  sufficient  to  supply  the 
little  one,  or  that  the  milk  is  too  rich  or  too 
poor,  or  a half  a dozen  other  objections.  In 
many  cases  these  excuses  arise  from  selfish 
motives,  and  any  physician  who  does  not  make 
an  effort  to  determine  for  himself  whether  or 
not  a mother  should  nurse  her  baby,  or  who 
gives  his  approval  on  some  flimsy  excuse  of 
a mother,  is  not  worthy  of  his  high  calling. 
I do  not  wish  to  be  misunderstood.  I am  not 
advocating  that  there  are  no  conditions  under 
which  a mother  should  not  nurse  her  child. 
There  are  conditions  of  disease  under  which 
she  should  not.  This  paper  is  not  intended  to 
deal  with  such,  but  with  over-looked  conditions, 
in  which  disease  plays  no  part,  and  in  which 
the  nervous  system  is  an  important  factor. 

Successful  maternal  nursing,  presupposes  a 
healthy  mother  between  the  ages  of  18  and  35 
3'ears,  with  well-developed  breasts  and  nipples 
and  an  ample  supply,  but  not  an  abundance 
of  rich  milk,  as  it  is  best  for  the  infant  to  drain 
the  breast  at  each  nursing.  Milk  varies  in 
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composition  according  to  whether  it  is  the  first 
or  the  last  drawn  from  the  breast.  The  secre- 
tion of  more  milk  than  is  needed  is  an  unneces- 
sary drain  on  the  mother  and  if  the  breast  is 
not  emptied  and  it  refills,  there  is  some  change 
in  the  composition  of  the  milk  as  the  result  of 
the  absorption  of  the  different  components. 

The  milk  of  few  mothers  will  be  normal 
under  ten  days  or  two  weeks  after  delivery, 
especially  if  they  have  had  a very  hard  or  pro- 
longed labor,  or  have  lost  a large  amount  of 
blood.  We  should  not  hastily  jump  to  the  con- 
clusion that  the  baby  will  never  be  able  to 
nurse  the  mother  successfully. 

During  menstruation,  the  proteids  are 
markedly  increased  and  the  fat  is  markedly 
decreased.  This  sometimes  will  cause  disturb- 
ances of  digestion,  but  this  change  in  the  ratio 
of  the  food  elements  exists  only  for  the  first 
day  or  two  of  the  period,  and  consequently 
does  not  amount  to  much. 

The  amount  of  exercise  and  the  diet  of  the 
mother  should  be  governed  by  her  physical 
condition,  her  digestive  capacity  and  the 
quantity  and  quality  of  her  milk. 

Healthful  surroundings,  hygiene  of  mother 
and  babe,  manner  in  which  both  are  clothed 
with  special  reference  to  seasons,  and  cheerful 
surroundings  with  freedom  from  anxiety  and 
care,  have  often  impressed  one  as  commonly 
overlooked  factors  in  successful  maternal  feed- 
ing. I have  had  the  privilege  of  holding  a clinic 
in  a mill  and  manufacturing  district  when  the 
bread-winners  of  the  families  who  frequented 
the  clinics  were  thrown  out  of  employment.  On 
two  different  occasions  the  bottle-fed  babies, 
provided  with  milk,  showed  no  unusual  dis- 
turbances, while  the  breast-fe'd  babies  were 
restless,  showed  signs  of  indigestion  and  did 
not  make  the  same  increase  in  weight  as  on 
j)revions  weekly  weighings.  I do  not  believe 
the  differences  noted  were  principally  brought 
about  by  the  lack  of  maternal  nourishment. 
Of  course,  the  quantity  and  quality  of  food 
taken  hy  the  mothei-  does  affect  the  character 
of  milk  secreted  up  to  the  normal  amount,  but 
has  little  influence  in  increasing  any  one  ele- 
ment beyond  the  (luantity  normally  in  that 
individual  milk.  In  these  cases,  anxiety  and 
won-y  played  the  greater  part.  I have  had 
several  breast-fed  cases  where  I could  find  no 
other  cause  for  the  baby’s  indigestion  than  the 
coming  home  of  a drunken,  brutal  father. 
The  indigestion  started  soon  after  his  sprees 
h.egan  and  lasted  a day  or  two  after  the  excite- 
ment ceased. 

My  attention  has  been  ealled  to  two  cases 
when-  both  mothers  and  babes  at  birth  were 
well  and  strong;  mothers  had  well-developed 
breasts  and  nipples,  plenty  of  milk,  pleasant 
surroundings  and  home  comforts,  but  the  milk 
did  not  agree  with  the  babies.  The  first  case 


required  five  or  six  weeks  to  determine  the  a 
cause.  I was  about  to  advise  giving  up  breast  4 
feeding  when  the  husband  stated  that  his  wife  ' 
had  not  been  sleeping  well  and  was  possibly 
worrying  about  the  baby  whether  it  would  die  .1 
during  the  fourth  month,  as  her  nurse  told  1 
her  that  babies  born  at  that  time  of  the  year  : 
and  under  similar  astronomical  conditions  \ 
never  survived  the  fourth  month.  When  the  ij 
mother  was  assured  of  the  nonsense  of  this,  in  i 
less  than  three  days  the  baby  began  to  improve  d 
and  had  no  further  trouble. 

The  second  ease  was  in  the  practice  of  i 
another  physician,  a mother  with  twins  had  an  a 
experience  similar  to  that  just  related,  except  a 
the  neighbors  furnished  the  information  that  a 
one  of  the  twins  always  died,  and  as  a rule  they  1 
both  died.  After  correcting  this  mistaken  4 
notion  the  mother  began  to  sleep  better  and  a 
the  babies’  indigestion  subsided.  It  behooves  f 
us  to  be  more  guarded  about  what  we  say,  or  j 
allow  said,  in  the  presence  of  these  young  j 
mothers,  as  they  are  very  sensitive  to  mental  j 
suggestions  and  nervous  states.  We  should  be  I 
careful  about  what  kind  of  books  they  read  1 
and  especially  war  news,  as  emotions  have  a 
telling  influence  on  mother  and  child. 

We  frequently  see  a nursing  mother  pass  1 
through  the  earlier  months  of  a pregnancy,  t 
giving  satisfactory  nourishment  to  her  child,  I 
so  that  we  can  hardly  regard  pregnancy,  in  the  fa 
earlier  stages,  as  a direct  indication  for  wean-  j 
ing.  Usually  if  any  disturbance  of  nutrition  1 
develops  in  the  child,  it  is  after  the  mother  ^ 
learns  of  her  condition,  which  acts  as  a distinct  fl 
nervous  shock.  Here,  again,  we  have  to  deal  )i 
with  the  psychic  element. 

Frequently  we  are  called  to  attend  pregnant  i 
'women  who  have  been  operated  on  for  some  i 
minor  trouble  and  have  been  assured  by  the  t 
surgeon  they  would  never  again  become  preg-  ij 
nant,  or  if  they  should  they  would  die  during  j 
their  maternity.  These  poor  women  are  con-  n 
signed  to  suffer  the  torments  of  hell  for  nine  N 
long  months,  which  racks  the  nervous  system 
of  the  mother  and  unborn  babe,  in  the  end  to  ( 
find  that  Dame  Nature  comes  to  their  rescue  < 
and  they  pass  through  the  ordeal  as  easily  as  ' 
their  neighbors.  If  the  operator  has  the  proper  i 
consideration  for  his  patient  he  will  never  | 
impart  such  information. 

A mother  should  never  nurse  her  babe  when  t 
she  is  very  tired,  hot,  or  angry.  Wild  animals  1 
will  not  suckle  their  young  immediately  after  ! 
combat,  but  will  hide  away  for  hours.  Butchers  ■ 
tell  us  that  the  meat  of  animals  slaughtered  \ 
while  angry,  hot  or  menstruating,  is  not 
normally  firm,  and  spoils  more  readily.  It 
is  reasonable  to  assume  a toxicity  during  ab- 
normal digestion,  that  is  conveyed  to  the  young  fl 
through  the  milk,  which  may  account  for  the 
indigestion  in  the  breast-fed,  in  cases  where  I 
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analysis  proves  the  milk  normal  and  possibly 
the  hygienic  surroundings  ideal.  It  may  be  due 
to  the  infant’s  feeble  digestion,  but  I am  of 
the  opinion  that  in  most  of  the  cases,  in  the 
earlier  stages  of  indigestion  (barring  diseases 
of  the  mother  and  baby)  that  it  is  not  proteids, 
fats  or  sugars  that  are  to  blame,  as  advocates 
of  these  various  elements  of  milk  would  have 
us  believe,  but  that  there  is  yet  some  unex- 
plained toxicity  that  will  harmonize  these  dif- 
ferences of  opinions.  The  conditions  I have 
mentioned  we  may  more  readily  change  than 
the  percentage  of  the  carbohydrates,  fats,  and 
proteids  in  mothers’  milk,  as  such  change  by 
exercise  and  diet  is  a very  slow  process  if  ever 
at  all  accomplished.  A mother  can  eat  almost 
anything  she  wishes,  take  drugs  in  the  average 
doses,  and  if  her  digestion  is  not  disturbed  it 
will  have  very  little  influence  on  the  child. 

Fright  and  grief  will  often  suppress  the 
secretion  of  milk  for  a day  or  tw'o  and  often  the 
babe  be  made  very  sick  by  nursing  at  that 
time,  showing  that  the  mother’s  nervous  con- 
dition has  a more  telling  effect  on  her  child’s 
digestion  than  her  diet.  Painful  nipples  also 
play  a part,  but  bodily  pain  has  not  such 
marked  effect  as  emotional  states.  Sexual 
habits  have  an  important  bearing  on  success- 
ful nursing.  Nursing  children  too  rapidly,  too 
frequently  in  too  large  amount,  handling  them 
immediately  after  feeding,  playing  roughly 
with  them,  not  giving  a sufficient  amount  of 
water,  giving  food  unnatural  for  their  ages, 
etc.,  are  all  sources  of  bowel  disturbances  or 
intestinal  intoxications. 

If  we,  as  physicians,  will  give  our  nursing 
mothers  and  babes  more  careful  consideration, 
there  will  be  greater  affection  existing  between 
mother  and  child,  more  healthy  babies,  lower 
infant  mortality  and  the  great  expense  of  main- 
taining Infant  Welfare  Stations  will  be  sub- 
stantially reduced. 


SERUM  TREATMENT  OF  PNEUMONIA. 

Rufus  Cole  reports  that  one-third  of  the  cases  of 
pneumonia  are  due  to  Type  I pneumococci,  one- 
third  to  Type  II  pneumococci,  from  10  to  15  per 
cent  to  Type  III,  and  the  remainder  to  pneumococci 
belonging  to  the  fourth  group.  The  mortality  from 
infection  with  Type  I and  Type  II  are  of  average 
severity  with  a mortality  of  from  25  to  30  per  cent; 
those  from  Type  III  are  severe  and  more  than  one- 
half  of  the  patients  die  from  this  infection,  while 
the  mortality  from  Group  IV  is  only  about  10  to 
15  per  cent.  Antipenumococcic  serum  is  efficient 
only  in  infection  from  Type  I,  and  Cole  has  come  to 
the  conclusion  that  the  serum  should  be  admin- 
istered only  after  it  has  been  determined  that  the 
infection  is  due  to  this  type.  He  reports  that  cer-  ‘ 
tain  commercial  serums  have  been  found  inefficient 
or  without  effect  against  Type  I infection.  He  also 
reports  his  experience  with  commercial  serums 
which  were  inefficient  or  inert.  It  is  expected  that 
the  U.  S.  Public  Health  Service  will  soon  establish 
a method  for  the  standardization  of  autipneumo- 
coccic  serum. — Jour  A.  M.  A. 


DANGER  SIGNALS  FOR  THE  MEDICAL 
EXAMINERS.* 

BY 

J.  H.  FLORENCE,  M.  D., 

Medical  Director  Great  Southern  Life  Ins.  Co. 

HOUSTON,  TEXAS. 

If  a railroad  company  placed  a danger  sign 
at  a crossing  for  one  day  only  and  then  re- 
moved it,  little  good  would  be  accomplished 
except  for  that  day.  In  our  rush  we  ofttimes 
forget  or  disregard  the  danger  signals  of  every 
day  life,  unless  they  are  continuously  before 
us.  The  object  of  this  paper  is  to  refresh  our 
memories  and  impress  upon  local  medical  ex- 
aminers the  importance  of  little  things,  seem- 
ingly unimportant  points  which  are  either 
obscured  or  elicited  during  the  examination  of 
the  applicant. 

A mistake,  or  a carelessness,  on  our  part 
cannot  cost  the  company  less  than  $1,000  and 
may  cost  much  more.  In  other  wmrds,  when  an 
examiner  recommends  an  applicant  as  a first- 
class  risk  he  virtually  signs  the  company’s 
name  to  a note  for  the  amount  of  the  policy. 

An  applicant  may  or  may  not  recite  each 
point  in  his  clinical  history.  Important  things 
may  seem  to  him  of  no  consequence.  So  it 
behooves  the  examiner  to  be  alert  and  cautious, 
realizing  that  you  are  the  company’s  sole 
anchor  at  such  times. 

When  a policy  is  issued  it  is  the  policy 
holder’s  privilege  and  legal  right  to  keep  it  in 
force  for  life,  or  to  take  advantage  of  a cash 
surrender  value  in  later  years ; in  other  words, 
he  is  there  to  stay  if  he  chooses,  and  the  policy 
cannot  be  contested  except  for  the  rankest 
kind  of  fraud. 

Among  apparently  unimportant  danger 
signals  let  us  consider  the  following: 

Slight  Indigestion  is  heard  and  read  every 
day  and  in  the  majority  of  cases  passed  with- 
out a thought  as  to  its  probable  gravity.  As 
general  practitioners  and  surgeons  we  well 
know  that  more  times  than  not  it  is  a symptom 
of  chronic  appendicitis,  gall  bladder  disease, 
ulcer  of  the  stomach  or  duodenum,  and  other 
serious  pathological  conditions.  So  it  is  essen- 
tial that  we  go  into  a thorough  questioning  and 
examination  of  the  applicant,  giving  special 
stress  to  every  point  that  might  indicate  any 
of  the  above  conditions. 

The  writer  calls  to  mind  one  case  of  this 
character  where  a policy  was  issued  and  in 
three  years  it  was  matured  by  death  from  an 
ulcer  of  the  stomach;  another  case  whose 
record  showed  “two  or  three  slight  attacks  of 
indigestion  during  the  year”  which  died  in 
one  year  from  a ruptured  appendix.  Exami- 
nations in  both  cases  were  made  by  reputable 
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men  and  no  doubt  the  applicants  were  honest. 

Bilious  Attacks,  Vertigo  and  Dizziness  are 
very  elastic  terms  and  may  mean  anything 
from  slight  constipation  to  a threatened  cere- 
bral hemorrhage,  epilepsy  or  a heart  lesion. 
These  danger  signals  should  cause  you  to 
examine  the  heart  thoroughly,  give  the  kidneys 
special  attention,  take  the  blood  pressure,  ques- 
tion closely  as  to  syphilitic  history,  and  make 
other  tests"  to  locate  the  real  trouble. 

Files.  Given  a history  of  hemorrhoids  that 
bleed  occasionally ; should  you.  pass  this  oyer 
casually  and  lightly  you  would  feel  mortified 
if  in  a year  the  policy  holder  died  of  cancer  of 
the  rectum— stranger  things  have  happened. 

Frevioics  Typhoid.  The  writer  recently 
talked  with  one  of  the  leading  lung  specialists 
who  made  this  statement  that  “A  large  per- 
centage of  tuberculosis  cases  coming  under  his 
care  gave  a previous  history  of  typhoid  last- 
ing from  four  to  nine  weeks  with  complete 
recovery,”  and  he  is  of  the  opinion  that  many 
of  these  cases  were  acute  tul^rculosis,  instead 
of  typhoid,  that  recuperated  and  went  along 
temporarily  apparently  well.  This  is  a new 
idea  and  there  seems  to  be  something  in  it — 
at  least  it  is  supported  by  facts  of  record.  It 
is  certainly  worth  our  careful  consideration 
and  should  be  a waiming  to  be  on  guard  in  the 
examination  of  cases  of  this  kind. 

Headaches.  You  have  suffered  with  head- 
ache, you  say?  “Yes,  but  I am  having  glasses 
fitted  which  the  oculist  or  optometrist  assures 
me  will  give  relief.  ’ ’ This  sounds  plausible  and 
may  be  true  so  far  as  the  applicant  knows,  but 
as  j)hysicians  we  know  a severe,  persistent 
headache  is  not  always  of  a class  that  is  relieved 
by  glasses. 

High  Pulse  Rates  all  of  you  have  at  times 
explained  in  this  wise:  “This  man  was  bom 
with  a fast  pulse,”  or  “He  walked  very  fast,” 
or  “He  had  been  up  all  night.”  You  should 
be  suspicious,  as  it  is  a well-known  fact  that  a 
rapid  ])nlse  is  evidence  of  incipient  phthisis. 

Lumbago.  Suppose  your  applicant  should 
say,  “Never  sick  except  occasional  attacks  of 
luml)ago” — “Yes,  severe  but  last  only  a day.” 
The  worst  it  could  be  would  be  attacks  of 
renal  colic.  The  wude-awake  surgeon  would 
not  pass  this  history  by  without  carefully 
(xhansting  all  facilities  at  hand  for  the  real 
trouble.  Why  .shouldn’t  we  be  equally  as  alert? 

Low  Specific  Gravity.  It  was  low  because 
applicant  is  a heavy  water  drinker,  or  he  had 
a bottle  of  beer  before  examination.  These 
cases  shoidd  be  investigated  thoroughly  for 
al’nimicn,  casts  and  high  blood  pressure.  You 
will  ahso  be,  informed  that  applicant  drinks  no 
water  and  pers})ires  freely,  hence  the  high 
specific  gravity;  naturally  ^ve  suspect  sugar. 

Rh(  umatism.  It  is  important  to  know'  the 
kind  of  rheumatism  from  wdiich  the  applicant 


suffered,  whether  it  was  muscular,  acute  oi 
articular,  as  well  as  any  other  facts  touching 
his  longevity.  An  exceedingly  careful  exam  ; 
ination  of  the  heart  would  also  be  advisable 
In  the  light  of  modem  medicine  a look  at  tht 
teeth  and  tonsils  would  not  be  amiss.  Few  ol 
us  I fear  ever  do  this  as  it  is  only  of  recent  i 
date  that  we  have  been  aware  of  the  fact  thal 
many  pathological  conditions  are  due  to  dis- 
eased tonsils,  teeth  and  gums.  Since  we  under- 
stand the  cause  for  these  conditions  there  is 
no  excuse  for  overlooldng  these  points. 

Health  and  Pleasure  Trips.  When  applying 
for  life  insurance  a man  usually  takes  vacatioq 
trips  for  pleasure  to  health  resorts,  while  thei 
same  man  if  applying  for  a pension  would  m 
all  probability  go  for  a terrible  stomach,  kidney! 
or  bladder  trouble,  or  perhaps  rheumatism  oi| 
syphilis.  Applicants  for  insurance  are  human] 
in  every  one  of  us  the  love  of  family  and  sell 
is  inherent,  and  reckoning  from  such  a point 
of  view  many  of  us  would  no  doubt  shade  facts  i 
just  a little  to  obtain  needed  protection  and 
feel  that  we  had  been  honest  and  conscientious 
about  it — and  still  at  peace  with  our  Maker. 
At  any  rate,  let  us  bear  this  in  mind  when 
examining  an  applicant. 

Loss  of  Weight.  The  reasons  given  are  varied: 
“I  left  office  work  and  am  now  doing  manual 
labor,”  “I  quit  eating  meat,”  “Left  of! 
whiskey  and  tobacco,  ’ ’ etc.  If  the  reasons  giveh 
are  facts  they  should  be  established  beyond 
any  question  of  doubt. 

Hernia.  “Has  he  a hernia  and  is  a well- 
fitting truss  worn  ? ” It  is  well  to  inspect  care-[ 
fully  before  recording  the  answer.  ' ' 

Family  History.  The  term  “stomach  trouble’]  I 
is  a frequent  answer  given  as  the  cause  of  aj 
parent’s  death.  In  90  per  cent  of  the  cases  ill  I 
means  tuberculosis  and  the  applicant  may  be  ' 
honest  in  his  answer.  Find  out  if  possible  w'hc] » 
treated  the  parent,  and  if  either  parent  is  : 
living  obtain  from  that  source  if  possible  the;’ 
real  facts  surrounding  the  sickness  and  death  ■> 
and  give  the  company  the  benefit  of  this  in- 1 
formation. 

Alcohol.  The  pet  answer  is  “Take  a drink 
when  I feel  like  it,”  another  is  “Never  drunk 
in  my  life.”  Find  out  all  that  is  possible  as  tc  ‘ 
liis  real  drinking.  A man  may  never  get  drunk  ' 
and  still  be  comfortably  full  twenty-four  hours 
a day.  However,  when  you  or  any  other  mar  i 
can  tell  upon  examination  the  exact  amount  oi 
liquor  taken  and  the  ravages  it  has  made—  i 
then  the  millenium. 

In  conclusion,  these  considerations  reflect 
the  questions  and  problems  that  come  up  in  ths 
daily  routine  of  every  Medical  Director’s  offies 
and  indicate  the  need  of  examiners  being  alerl  i 
at  all  times.  Let  us  ‘ ‘ Despise  not  the  day  oi 
little  things,”  but  “Stop,  look  and  listen”— 
and  use  our  brains. 
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TREATMENT  OF  ACUTE  INFECTIONS 
OF  THE  NOSE  AND  ACCESSORY 
SINUSES.* 

BY 

JOHN  H.  FOSTER,  A.  M.,  M.  D., 

HOUSTON,  TEXAS. 

Among  the  perplexities  that  confront  us  in 
the  treatment  of  nasal  conditions  none  seems 
greater  than  the  proper  procedure  to  adopt 
to  bring  about  prompt  results  in  acute  in- 
fections of  the  nose  and  accessory  sinuses.  As 
we  know  the  majority  of  these  eases  clear  up 
in  time  with  any  treatment,  or  without  treat- 
ment, but  there  is  a marked  tendency  for  the 
trouble  to  hang  on  for  an  indefinite  time, 
causing  much  pain,  discomfort  and  impaired 
efficiency.  The  writer  has  tried  almost  every 
form  of  treatment  advocated  for  these  con- 
ditions and  found  that  most  of  them  cut  short 
the  disease  but  little.  It  is  his  purpose  here 
not  to  advance  anything  new  or  original,  but 
to  outline  briefly  the  treatment  he  has  found 
most  efficaciovis. 

In  the  earlier  stages  of  nasal  infection,  when 
sneezing,  watery  discharge  and  discomfort  are 
the  principal  symptoms,  local  treatment  should 
be  used  sparingly  for  the  reason  that  the  re- 
action is  so  great  that  often  more  harm  is  done 
than  good.  The  nose  should  be  kept  open  not 
only  for  the  patient’s  comfort,  but  to  facilitate 
drainage  and  lessen  the  danger  of  infection  of 
the  accessory  sinuses.  For  this  purpose  a 
solution  of  adrenalin  chlorid  (1:5000)  is  used 
as  a spray  or  drops.  Internally  the  writer  uses 
atropin,  camphor  monobromate,  phenacetin  and 
aspirin.  Urotropin  seems  to  be  of  distinct 
value.  Where  these  measures  are  adopted  many 
eases  clear  up  rapidly. 

When  the  patient  comes  in  with  a thick 
mucopurulent  discharge,  local  treatment  is 
indicated  and  does  much  good.  The  promptest 
results  have  been  obtained  by  shrinking  the 
tissues  with  a weak  solution  of  adrenalin  and 
coeain,  gentle  suctibn,  followed  by  irrigation 
with  warm  alkaline  solution  and  then  irri- 
gation with  warm  argyrol  solution.  This  is 
used  preferably  twice  daily  and  in  the  interim 
the  nose  is  kept  open  with  adrenalin  solution 
as  above.  This  treatment  will  clear  up  an 
ordinary  cold  in  a remarkably  short  time  and 
give  the  patient  marked  relief  from  the  begin- 
ning. 

When  the  accessory  sinuses  give  symptoms  of 
mild  involvement  the  treatment  above  outlined 
may  suffice,  with  the  more  prolonged  use  of 

•Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Dallas,  May  8,  1917. 


the  suction  apparatus.  Experience  has  shown 
that  prolonged  mild  suction  will  draw  much  of 
Ihe  discharge  from  the  sinuses.  This  is  not 
quite  so  true  of  the  maxillary  antra,  for 
obvious  reasons. 

If  there  is  much  discomfort  from  antral 
involvement,  or  if  the  discharge  is  profuse,  the 
antra  should  be  punctured  and  irrigated.  If 
the  ease  is  at  all  severe  I believe  that  the  best 
procedure  is  to  push  up  the  inferior  turbinal 
and  make  an  opening  in  the  nasal  wall  suffi- 
ciently large  to  remain  open  until  the  antrum 
is  drained  and  well.  This  is  quickly  and  easily 
performed  and  is  not  much  more  painful  than 
puncture  and  irrigation. 

The  pain  in  infection  of  the  frontal  sinus  is 
often  most  severe  and  these  cases  have  been 
hard  to  deal  with  in  the  past,  for  the  reason 
that  the  fronto-nasal  duct  is  so  easily  occluded 
by  swelling  and  retention  is  the  rule.  For 
certain  hours  of  the  day  the  suffering  of  the 
victim  is  intense  and  in  some  eases  it  is  con- 
tinuous. In  severe  eases  no  time  should  be 
wasted  in  palliative  treatment,  but  good  drain- 
age should  be  established  by  operative  means. 
In  some  cases  it  is  necessary  to  straighten  a 
high  deviation  of  the  septum  before  the  fronto- 
nasal duet  can  be  reached  and  this  should  be 
done  if  necessary.  For  a time  I used  the 
Mosher  curette  to  break  open  the  anterior 
ethmoid  cells  and  reach  the  opening  of  the 
sinus.  A much  simpler  and  easier  method  is  by 
means  of  the  Rector  curette,  which  I herewith 
present  and  recommend  to  your  use.  It  has 
been  a matter  of  surprise  to  me  how  easy  it  is 
to  enter  the  frontal  sinus  and  secure  good 
drainage  with  it.  A large  cannula  can  then  be 
introduced  and  the  sinus  irrigated  and  relief 
is  prompt  and  lasting.  We  have  not  had  any 
untoward  symptoms  from  this  procedure 
although  it  has  been  used  in  many  cases. 

Acute  infections  of  the  sphenoid  sinuses  have 
been  in  our  experience  the  most  annoying  and 
refractory  ones  with  v/hieh  we  have  had  to.  deal, 
these  eases  complain  particularly  of  discomfort 
in  the  head  and  with  ear  symptoms.  Often 
suction  is  not  satisfactory  in  emptying  them 
and  in  the  swollen  and  sensitive  condition  of 
the  nasal  mucosa  attempts  to  introduce  a 
cannula  into  the  sinus  is  extremely  painful.  As 
a rule  the  symptoms  are  not  severe  enough  to 
justify  removal  of  part  of  the  middle  turbinate 
and  opening  the  sinus,  and  we  must  depend 
upon  the  slower  methods  outlined  above. 

The  only  apology  I have  to  offer  for  making 
these  few  suggestions  is  that  the  treatment 
outlined  has  proven  most  satisfactory  in  my 
hands  and  may  be  of  use  to  others.  The  hope 
is  also  expressed  that  in  the  discussion  that 
follows  we  may  learn  from  each  other. 

417-423  Kress  Building. 
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HOW  COUNTIES  MAY  SECURE  A PRACTICAL 

DEMONSTRATION  IN  RURAL  SANITATION. 

During  the  regular  session  of  the  last  legislature 
an  appropriation  was  made  for  the  iiurpose  of 
carrying  on  intensive  measures  against  preventable 
diseases  in  rural  districts.  A like  appropriation  was 
made  by  the  Rockefeller  Foundation  to  supplement 
that  made  bv  the  state.  In  all  there  will  be  ap- 
pro.ximately  $90,000  available  in  Texas  during  the 
next  two  years  for  this  work. 

The  Texas  State  Board  of  Health  has  created  a 
new  department, — a Bureau  of  Rural  Sanitation. 
The  entire  activities  of  this  bureau  will  he  devoted 
to  directing,  supervising  and  assisting  in  conduct- 
ing the  rural  health  work.  (Dr.  P.  W.  Covington,  a 
physician  of  wide  experience  in  this  phase  of 
preventive  medicine,  has  been  mutually  selected  by 
the  agencies  concerned  to  head  this  department. — 
Ed.) 

It  is  proposed  to  spend  from  $3,000  to  $6,000  in 
conducting  Intensive  Community  Health  Work  in 
the  rural  districts  of  the  counties  agreeing  to 
employ  four  (4)  local  assistants  at  the  rate  of 
$50.00  per  month  each  for  the  period  of  four,  eight 
or  twelve  months;  the  lay  assistants,  usually  car- 
penters, to  work  with  the  staff  of  trained  sani- 
tarians furnished  by  the  State  and  the  International 
Health  Board. 

The  following  counties  have  made  appropriations 
for  the  work:  Harris,  $2,400;  Dallas,  $2,400;  Mc- 
Lennan, $2,400;  Bexar,  $2,400;  Jefferson,  $2,400; 
San  Jacinto,  $1,600;  Polk,  $1,600;  Leon,  $800; 
Hardin,  $800;  Trinity,  $800,  and  Wharton,  $800. 
The  work  is  now  in  progress  in  Polk,  Dallas  and 
Harris  counties. 

E'or  further  information  as  to  how  your  county 
may  secure  this  beneficent  work,  write  direct  to 
the  Bureau  of  Rural  Sanitation,  Texas  State  Board 
of  Health,  Austin. — P.  IT.  C. 

PiiYsiciAxs  Wanted. 

Intensive  Community  Health  Work  is  now  in 
I)rogress  in  the  counties  of  Dallas,  Harris  and  Polk. 
In  each  of  them  a staff  of  sanitarians  is  carrying 
out  in  a routine  way  measures  to  prevent  sickness 
in  the  rural  districts.  In  charge  of  each  unit  of 
workers  is  a physician  whose  title  is  that  of  Field 
Director.  At  an  early  date  the  work  will  be  in- 
augurated in  other  counties.  Several  physicians 
have  been  selected  to  direct  these  units  and  others 
are  needed.  The  positions  are  open  to  physicians 
with  the  necessary  cpialificatlons.  The  applicants 
should  be  energetic  young  men  tboroughly  prepared 
both  in  preliminary  education  and  medicine,  and  with 
a strong  and  pleasing  personality.  The  salary  given 
Is  $17.'). 60  per  month,  with  an  allowance  for  traveling 
expenses  when  away  from  headquarters,  which  is 
usually  the  County  Seat  of  the  county  to  which 
they  are  assigned.  There  is  also  an  allowance  of 
$40.00  per  month  for  upkeep  and  maintenance  of 
the  automobile  which  the  Director  is  expected  to 
own  and  use  in  connection  with  the  work.  The  fol- 
lowing is  the  staff  and  budget  given  each  of  the 
counties  cooperating: 


Description  Month  Year  ' 

Field  Director — salary $175.00  $2,100  r J 


Field  Director — traveling  expenses $ 66.67  $ 800  ; 

Clerical — technical  assistant $ 60.00  $ 720  * 

1 Health  Inspector $ 75.00  $ 900  > 

Contingent  Fund $ 25.00  $ 300  1 


Physicians  interested  in  securing  an  appointment  J 
as  Field  Director  and  having  the  necessary  qualifi-  J 
cations  should  communicate  with  either  Dr.  Collins  j 
or  Dr.  P.  W.  Covington  of  the  State  Health  Depart-  ' ^ 
merit  at  Austin.  No  Field  Director  will  be  assigned  J '| 
to  a county  in  which  he  has  previously  practiced  * |i 
medicine. — P.  IT.  C.  I i 


> ' 

THE  WORKING  OF  THE  NEW  BIRTH  REGIS- 
TRATION LAW.  ' 

The  law  recently  passed  requiring  complete  birth  - 
and  death  registration  has  begun  to  show  results. 
During  the  year  1917  the  number  of  birth  certifi- 
cates were  for  January,  4,674;  February,  3,778;  | 

March,  4,438;  April,  4,136;  May,  3,465;  June,  3,085;  , I 
July,  4,736,  and  for  August,  7,821;  which  is  an  in-  ' 
crease  of  more  than  3,000  or  nearly  100  per  cent  j 
over  the  month  of  July,  which  was  the  heaviest  ; I 
report.  The  proportion  of  delayed  reports  are  no  ' 
heavier  than  for  other  months,  but  will  account  for  - ' 
a small  per  cent  of  this  increase.  f 

The  character  of  the  certificates  is  greatly  im- 1 
proved,  showing  that  physicians  are  taking  more  •'  ' 
interest  in  such  registration  and  that  the  local  reg- 
istrars take  more  care  in  handling  reports.  Each 
certificate  is  carefully  inspected.  The  local  registrar  ' 
is  notified  of  such  defects  as  occur;  is  requested  to  • ! 
notify  the  physician  making  the  ommission  and  to 
file  an  additional  certificate,  as  a supplement  to 
correct  the  mistake.  The  statutes  require  a com-  j 
plete  certificate;  it  made  the  duty  of  the  Bureau  1 
to  correct,  as  well  as  to  compile  the  statistics;  and  j 
it  is  believed  that  physicians  will  accept  it  as  i 
a favor  to  have  such  mistakes  called  to  their  at-  | 
tention  so  that  they  may  have . an  opportunity  to , 
remedy  the  mistakes.  From  a small  town  is  filed  ' I 
four  birth  certificates  for  illegitimate  children,  v | 
These  certificates  show  that  the  mother  and  father, 
on  three  of  the  certificates,  live  in  the  same  town,  < 
the  mother  carries  the  name  of  the  father,  they 
were  born  in  that  county,  and  from  the  occupations, 
given  they  are  among  the  best  people,  yet  their'* 
children  are  recorded  as  illegitimate.  Such  a record  ■"  | 
carried  into  court,  as  many  of  the  records  are,  would  j 
be  very  embarrassing  to  the  physician  whose  name  iT 
appears  as  the  attending  physician.  The  common} 
sense  used  in  the  inspection  of  such  certificates! 
leads  to  their  being  thrown  back  and  an  attempt 
made  to  correct  the  apparent  mistakes  before  they  ; 
are  filed. 

A pad  of  birth  certificates  should  be  carried  in 
the  obstetrical  bag  and  the  data  should  be  secured  ' 
at  the  time  of  birth.  If  the  attention  of  the  phy-J  i 
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sician  is  called  to  a mistake  the  physician  should 
accept  such  as  a favor,  and  proceed  to  correct  it  at 
once.  As  much  leniency  as  the  law  will  allow  is 
used  in  the  inspection  of  certificates  and  it  is  con- 
sidered best  not  to  ask  the  correction  of  technicali- 
ties and  minor  defects  that  do  not  invalidate  the 
record. 

Within  the  next  few  weeks  every  member  of  the 
State  Medical  Association  will  receive  the  Manual 
of  Vital  Statistics,  the  Physicians  Hand  Book  on 
the  Cause  of  Death,  with  a letter  calling  their  at- 
tention to  the  importance  of  Birth  and  Death  Regis- 
tration. 

Many  questions  that  arise  in  the  registration  of 
births  and  deaths  may  be  answered  by  carefully 
reading  the  booklets.  Unless  physicians,  who  are 
supposed  to  understand  the  importance  of  birth  and 
death  registration,  are  well  acquainted  with  the 
method  of  filling  and  filing  certificates,  the  laymen 
cannot  be  expected  to  comply  with  the  law. 

—W.  A.  D. 


BIRTHS  REGISTERED  FOR  AUGUST,  1917. 

Total  Birth  Certificates,  7,821. 

. Live  Births: 

White  male.  3,600  ; female,  3,359  ; no  sex,  55. 

Negro  male,  284  ; female,  278  ; no  sex,  14. 

atillbirths : 

White,  176  ; negro,  55. 

Twins: 

White,  89  ; negro,  6. 

El  Paso,  Ellis,  Dallas,  Harris,  Jefferson,  Polk, 
Tarrant  and  Upshur  counties  report  two  or  more 

. sets. 

|]  Triplets: 

i'  White,  (sets)  3 ; negro,  (sets)  1. 

Medina  County  reports  one  set  of  2 females  and  1 
male,  white.- 

Reeves  County  reports  one  set  of  1 female  and  2 
males,  wdiite. 

B^ranklin  County  reports  one  set  of  3 males,  wdiite. 

Houston  County  reports  one  set  of  negroes  stillborn. 

Illegitimacy. 

Out  of  7,821  birth  certificates  received  by  the 
Texas  State  Bureau  of  Vital  Statistics,  99  were 
for  illegitimate  children;  44  showed  the  mother  to 
be  white;  53  negro;  3 no  color;  10  were  stillborn; 
23  were  white  males;  20  white  females;  24  black 
males;  30  black  females;  in  all  47  males  and  50 
females;  2 with  no  sex  given. 

The  average  age  of  the  white  mother  was  20 
years,  while  that  of  the  negro  mother  was  22  years. 

■ Of  the  white  mothers  2 were  14  years  of  age;  5 
were  17  years;  2 were  18  years;  3 were  19  years, 

' and  23  over  19  years  of  age.  Of  the  negro  mothers 
2 were  14  years  of  age;  4 were  15,  and  only  29  of 
the  53  were  over  the  age  of  consent. 

Seventy-eight  certificates  show  that  the  birth  re- 
’ ported  was  the  first  child  of  that  mother;  21  show 
that  there  were  prior  births;  6 certificates  show 
one  prior  child;  5 certificates  show  two  prior 
children;  with  the  number  of  children  running  4, 
5,  6,  7 and  as  high  as  9. 

i Much  interesting  data  may  be  secured  by  com- 
piling the  items  as  to  occupation,  but  since  many 
certificates  do  not  show  ail  the  items  complete  such 
' compilation  might  be  misleading. — W.  A.  D. 


REPORT  OP  CONTAGIOUS  DISEASES  FOR 
AUGUST,  1917. 


1 

2 

3 

4 

5 

Angelina  ' County* 

0 

0 

0 

0 

0 

Lufkin 

0 

0 

0 

2 

0 

Atascosa  County* 

0 

0 

0 

0 

0 

Christine 

0 

0 

0 

3 

0 

Bell  County* 

0 

0 

0 

0 

0 

Temple 

0 

0 

1 

0 

0 

Bexar  County 

13 

0 

0 

0 

21 

Brooks  County 

0 

0 

0 

3 

1 

Childress  County* 

0 

0 

0 

0 

0 

Childress 

0 

0 

0 

0 

0 

Coleman  County 

0 

0 

0 

1 

1 

Comal  County 

0 

0 

0 

0 

0 

New  Braunfels 

0 

0 

0 

2 

2 

Denton  Couflty* 

0 

0 

0 

0 

0 

Denton 

0 

1 

0 

4 

2 

Erath  County 

0 

0 

0 

1 

1 

Stephenville ; 

0 

0 

0 

1 

0 

El  Paso  County 

0 

4 

3 

1 

0 

Falls  County* 

0 

0 

0 

0 

0 

Marlin 

0 

0 

0 

0 

0 

Fannin  County* 

0 

0 

0 

0 

-0 

Dodd  City 

0 

0 

0 

2 

0 

Galveston  County* 

0 

0 

0 

0 

n 

Galveston 

0 

0 

2 

3 

4 

Graj-son  County* 

0 

0 

0 

0 

0 

Howe 

0 

0 

0 

1 

0 

Hale  County 

0 

0 

0 

6 

0 

Plainview 

0 

0 

0 

11 

0 

Hall  County 

0 

0 

0 

0 

1 

Harris  County*  

0 

0 

0 

0 

0 

Houston 

0 

1 

1 

13 

42 

Harrison  County* 

0 

0 

0 

0 

0 

Marshall 

5 

0 

2 

0 

0 

Hill  County* 

0 

0 

0 

0 

0 

Hillsboro 

0 

0 

0 

1 

0 

Hunt  County 

2 

2 

0 

6 

1 

Jackson  County  

0 

0 

0 

0 

0 

Jefferson  County* 

0 

0 

0 

0 

0 

Beaumont 

....  1 

0 

1 

2 

0 

Johnson  County* 

0 

0 

0 

0 

0 

Cleburne 

0 

0 

1 

12 

0 

Kaufman  Countj^ 

0 

1 

0 

0 

0 

Lamar  Countj- 

0 

2 

0 

0 

0 

Paris 

0 

0 

1 

0 

3 

Lee  County 

0 

0 

0 

1 

0 

Matagorda  County*... 

0 

0 

0 

0 

0 

Palacios 

....  0 

0 

0 

1 

0 

Menard  County* 

0 

0 

0 

■ 0 

0 

Menard 

.....  0 

0 

0 

2 

0 

Midland  County 

0 

0 

0 

1 

0 

McLennan  County 

0 

5 

5 

0 

0 

McMullen  County 

0 

0 

1 

0 

0 

Newton  County 

0 

0 

0 

0 

2 

Nueces  County* 

0 

0 

0 

0 

0 

Corpus  Christ! 

0 

0 

0 

0 

0 

Palo  Pinto  County 

0 

0 

0 

0 

0 

Parker  County 

0 

0 

0 

3 

n 

Potter  County 

0 

0 

0 

2 

0 

Amarillo 

0 

0 

0 

3 

0 

Runnels  County* 

0 

0 

0 

0 

0 

Ballinger 

0 

0 

0 

0 

0 

Smith  County* 

0 

0 

0 

0 

0 

Tyler 

0 

0 

1 

0 

0 

Somervell  County 

0 

0 

0 

4 

0 

Tarrant  County 

0 

0 

0 

0 

0 

Fort  Worth 

. 

0 

1 

1 

7 

3 

Polytechnic 

....  0 

1 

0 

0 

1 

Mansfield  

0 

0 

0 

3 

1 

Taylor  County 

0 

0 

0 

3 

0 

Tom  Green  County*.. 

0 

0 

0 

0 

0 

San  Angelo  

0 

0 

0 

5 

0 

Travis  County* 

0 

0 

0 

0 

0 

Austin 

10 

0 

3 

5 

10 

Waller  County 

0 

0 

0 

0 

0 

Williamson  County 

0 

1 

3 

9 

1 

Granger 

....  0 

0 

0 

2 

0 

Total 

31 

19 

26 

126 

97 

Column  1,  smallpox ; column  2,  scarlet  fever ; column 
3,  diphtheria;  column  4,  typhoid;  column  5,  tuberculosis. 
^Counties  that  made  no  report. 
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This  tabulation  covers  the  reports  forwarded  to 
the  Bureau  of  Vital  Statistics,  but  in  no  way  repre- 
sents the  conditions  in  the  State  as  a whole,  since 
only  23  counties  out  of  the  253  counties  in  the 
State  and  only  30  cities  out  of  more  than  500  in- 
corporated towns  and  cities  make  reports.  The 
statutes  are  very  plain  that  the  city  and  county 
health  officers  shall  report  to  the  Texas  Board  of 
Health,  each  month,  and  that  every  physician  shall 
report  immediately  after  his  or  her  first  visit, 
every  patient  having  or  suspected  of  having  any 
contagious  disease.  Is  your  county  or  city  in  the 
list? 

It  is  not  so  much  the  law  on  this  matter  as  it  is 
the  reputation  that  the  Texas  medical  profession  is 
making  in  this  regard.  Until  the  physicians  of  the 
State  report  to  the  local  health  officers,  the  health 
officer  cannot  report  to  the  State  Board  of  Health. 
The  United  States  Public  Health  Service  statistics 
show  from  time  to  time  the  reports  of  the  different 
states.  Texas  gets  a black  eye  on  each  publication, 
since  this  Bureau  is  ashamed  of  the  reports  and 
will  not  give  them  any  publicity.  To  publish  to  the 
world  that  Texas  with  5,000,000  population  had 
during  the  month  of  August,  only  126  cases  of 
typhoid  fever  and  130  deaths,  as  this  report  shows, 
advertises  the  fact  that  the  medical  profession  is 
ten  years  behind  the  movement  for  better  public 
health,  as  a profession  ignores  the  State  Statutes, 
thus  branding  itself  as  a law-breaking  profession. 
Ninety-seven  cases  of  tuberculosis  and  463  deaths 
in  Texas,  with  the  reputation  it  has  as  a health 
lesort  for  tuberculous  patients  is  so  ridiculous  as 
lo  be  absurd.  The  Bureau  is  tempted  to  make  a 
joke  of  the  whole  report,  but  the  matter  is  too 
serious,  for  upon  the  accuracy  and  promptness  of 
such  reports  depend  every  effort  to  control  epi- 
demics. When  the  profession  fails  to  notify  the 
health  officials  of  contagious  disease,  it  brands 
itself  as  lawless,  in  that  it  cares  nothing  for  the 
laws  of  the  state;  as  mercenary,  in  that  it  does  not 
wish  the  prevention  of  contagious  diseases,  and 
backward  in  that  it  is  not  abreast  of  the  national 
movement  to  protect  the  health  of  this  nation  by 
laying  the  foundation  for  such  work. 

The  people  are  entitled  to  a complete  report  of 
all  contagious  diseases,  so  that  they  may  use  the 
necessary  precautions  to  protect  themselves. 
Whether  it  be  a statutory  requirement  or  not,  the 
notification  of  contagious  disease  is  a moral  duty 
that  every  physician  owes  his  patrons  and  the 
petty  differences  that  exist  between  local  physicians 
and  the  local  health  authorities  are  not  justifiable 
grounds  for  such  negligence.  It  is  questionable 
whether  the  physician  who  is  too  careless  to  make 
such  report  is  sufficiently  careful  to  take  the 
responsibility  of  a case  and  no  layman  wishes  the 
services  of  a physician  who  la  not  abreast  of  the 
times. — ir.  A.  D. 
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PATRIOT  PHYSICIANS* 

Acton,  Lt.  G.  P.,  Sherman. 

Adair,  Lt.  M.  L..  M.  R.  C.,  Galveston. 

Adams,  Lt.  J.  E.,  M.  R.  C.,  Clayton. 

Alexander,  Lt.  P.  M.,  N.  R.  F.,  Cleburne,  at  New 
Orleans. 

Allen,  Lt.  R.  R.,  M.  R.  C.,  Roby. 

Akehurst,  Lt.  R.  L.,  M.  R.  C.,  Hockley. 

Ament,  Lt.  L.  G.,  M.  R.  C.,  Victoria. 

Anderson,  Lt.  R.  G.,  M.  R.  C.,  Dawson. 

Arnold  Lt.  E.  M.,  M.  R.  C.,  Houston,  to  Leaside  Camp, 
Toronto,  Canada. 

Arnold,  Lt.  E.  O.,  M.  R.  C.,  Corpus  Christi. 

Artand,  Lt.  E.  R.,  M.  R.  C.,  Ft.  Bliss. 

Ashford,  Capt.  M.,  M.  R.  C.,  Harlingen,  to  Ft.  Ogle- 
thorpe, Ga. 

Atkinson,  Lt.  N.  W.,  M.  R.  C.,  Alice. 

Atkinson.  Lt.  R.,  M,  R.  C.,  Pleasanton. 

Aulick.  Lt.  R.  R.,  M.  R.  C.,  Buffalo,  Springs. 

Ay  dam.  Lt.  C.  W..  M.  R.  C.,  Houston. 

Aves,  Lt.  D.  R..  M.  R.  C.,  Seabrook. 

Aves,  Capt.  C.  M.,  M.  R.  C.,  Houston. 

Baber,  Lt.  W.  L.,  M.  R.  C.,  Winnsboro. 

Bailey,  Lt.  E.,  M.  R.  C.,  El  Paso. 

Bailey,  Lt.  R.,  M.  R.  C.,  Coleman. 

Baker,  Lt.  A.  M.,  M.  R.  C..  Carthage. 

Balke,  Lt.  J.  W.,  M.  R.  C.,  Rosenburg,  to  Ft.  Crockett. 
Ballew,  Capt.  J.  M.,  M.  R.  C.,  Memphis,  to  Camp 
Logan. 

Bannister,  Capt.  J.  M.,  M.  R.  C.,  Snyder,  to  Columbus. 
N.  M. 

Barnard,  Lt.  W.  C.,  M.  R.  C.,  Corpus  Christi. 

Barrett,  Lt.  F.  C.,  M.  R.  C..  Lott. 

Barrett,  Lt.  A.  E.,  M.  R.  C.,  El  Paso. 

Barron,  Lt.  W.  P.,  M.  R.  C.,  Rusk. 

Barrow,  Lt.  R.  L.,  San  Antonio,  Texas  Amb.  Co.  No.  2. 
Bassett,  Lt.  W.  M.,  M.  R.  C..  San  Antonio. 

Bartlett,  Lt.  G.,  M.  R.  C.,  Kingsville. 

Barton,  Lt.  W.  P.,  M.  R.  C.,  Overton,  to  Camp  Logan, 
Houston. 

Bauguss,  Lt.  J.  B.,  M.  R.  C.,  Whitewright. 

Bates.  Lt.  W.  A.,  M.  R.  C.,  Plainview. 

Baugh,  Lt.  V.  I.,  M.  R.  C.,  Crafton. 

Bayliss,  Lt.  E.,  M.  R.  C.,  Huntsville. 

Beech,  Lt.  T.  R.,  M.  R.  C..  Slaton. 

Bell,  Capt.  J.  H..  M.  R.  C.,  Laredo. 

Bell,  Lt.  J.  H.,  M.  R.  C.,  Llano  Grande. 

Bernard,  Lt.  J.  T.,  M.  R.  C.,  Dallas. 

Bergfield.  Lt.  A.  XV.,  M.  R.  C.,  Seguin,  to  Ft.  Riley. 
Bertner,  Lt.  E.  W.,  M.  R.  C.,  Houston,  probably  in 
France. 

Beveily.  Capt.  A.  F.,  M.  R.  C.,  Austin,  to  Fort  Worth, 
Aviation  Camp  No.  2,  Everman. 

Blackwell.  Lt.  E.  C.,  M.  R.  C..  Gorman. 

Blake.  Capt.  J.  V.,  M.  R.  C.,  Floresville,  to  Camp 
Greenleaf.  Ft.  Oglethorpe,  Ga. 

Black,  Capt.  H.  O.,  M.  R.  C.,  Camp  Wilson. 

Bledsoe,  Lt.  R.  E.  B.,  M.  R.  C.,  Taylor  to  Camp 
Bowie.  Fort  Worth. 

Blow,  Lt.  F.  T.,  M.  R.  C.,  Call. 

Boothe,  Lt.  S.  P.,  M.  R.  C.,  Westhoff. 

Boehs,  Lt.  C.  J.,  M.  R.  C..  Ft.  Sam  Houston. 

Boethal,  Lt.  N.  C..  M.  R.  C.,  Lerov. 

Bonelli,  Maj.  V.  E.,  T.  N.  G..  Fort  Worth. 

Bonner,  Capt.  W.  F,  M.  R.  C.,  San  Antonio. 

Boren.  Lt.  E.  R..  M.  R.  C.,  Belton. 

Bowman,  Capt.  N.  H..  M.  R.  C.,  Beeville. 

Bowman.  Capt.  Paul  N.,  San  Antonio,  to  Ambulance 
Co.  No.  12. 

Boyd.  Capt.  A .1..  M.  R.  C.,  San  Angelo. 

Bozeman.  Lt.  J.  D.,  M.  R.  C.,  Fort  Worth. 

Bradbronk.  Lt.  H..  M.  R.  C..  Cat  Springs. 

Bradford.  I,t.  H.  C..  M.  R.  C.,  Brownsville. 

Braun.  Lt.  .1..  M.  R.  C.,  Shiner. 

Breihan.  Lt.  E.  XV.,  M.  R.  C..  Denton,  to  Field  Hospital 
No.  K.  Camp  Funston. 

Britton.  Lt.  E.  B..  M.  R C.,  San  Antonio. 

Brook,  Lt.  D.  H..  M.  R.  C..  Travis. 

Brooks.  Lt.  H.,  M.  R.  C..  X^'on  Ormy. 

Brooks,  Capt.  T.  C.,  M.  R.  C.,  Bay  City,  to  Camp 
Cody.  Deming,  N.  M. 

Brown,  Lt.  A,  A..  M.  R.  C.,  to  3rd  Field  Art.,  Leon 
Springs. 

Brown,  Id.  .X.  S.,  T.  N.  G.,  Abilene. 

Brown.  Id  C.  S..  M.  R.  C..  Garland. 

Brown.  Id.  E.  D..  M.  R.  C..  Dallas. 

Brown,  T>t.  H.  E.,  M.  R.  C..  Houston. 

Brown,  Id,  .1.  W.,  XT.  R.  C.,  Pearsall. 

Brown.  Id.  XT.  M..  M.  R.  C.,  Mexia. 


•Texas  physicians  known  to  be  commissioned  in  the 
United  States  Army,  with  their  latest  addresses.  The 
editor  will  appreciate  correspondence  from  those  listed, 
and  from  any  other  source  calculated  to  keep  rank, 
names  and  addresses  accurate  and  up  to  date. 
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Brown,  Lt.  W.,  C.,  M.  R.  C.,  Midlothian,  to  Hachita, 
N.  M. 

Brown,  Lt.  W.  L.,  M.  R.  C.,  El  Paso. 

Brownlee,  Lt.  C.  H.,  M.  R.  C.,  Burnett,  to  Ft.  Sam 
Houston,  Camp  Kelley,  35th  Aero  Squadron. 

Bruton.  Lt.  E.  B.,  M.  R.  C.,  Dallas. 

Buchanan,  Lt.  C.  C.,  M R C.,  Humble. 

Buie,  Lt  J.  S.,  M.  R.  C..  Hillsboro. 

Bullock,  Lt.  C.  R.,  M.  R.  C.,  Snyder. 

Burk,  Lt.  W.  E.,  M.  R.  C.,  Sweetwater. 

Burns,  Lt.  E.  J.,  M.  R.  C.,  Carrizo  Springs,  to  Camp 
Greenleaf,  Ft.  Oglethorpe,  Ga. 

Bush,  Capt.  H.  M.,  M.  R.  C.,  San  Antonio. 

Bush,  Lt.  1.  J.,  M.  R.  C.,  El  Paso. 

Bussey,  Lt.  W.  A.,  M.  R.  C.,  Port  Arthur,  to  Ft.  Ogle- 

Bullock,  Lt.  C.  R.,  M.  R.  C.,  Snyder. 

Bundy,  Lt.  O.  T.,  M.  R.  C.,  Hutto. 

Burnett,  Lt.  T.  R.,  M.  R.  C.,  Mission,  to  Ft.  Sam 
Houston. 

Burns,  Lt.  J.  W.,  M.  R.  C.,  Cuero. 

Butler,  Lt.  J.  O.,  M.  R.  C.,  Bandera. 

Byars,  Maj.  C.  R.,  M.  R.  C.,  Bay  City,  Regimental 
Surgeon,  36th  U.  S.  Infantry,  Ft.  Snelling,  Minn. 

Cade,  Lt.  C.  C.,  San  Antonio,  to  Camp  Travis. 

Cade,  Lt.  W.  H.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

Cadenhead,  Lt.  J.  Frank,  Ambulance  Corps,  Fort 
Worth,  to  Ft.  Sam  Houston. 

Cain,  Lt.  W.  R.,  M.  R.  C.,  Ft.  Bliss,  El  Paso. 

Campbell,  Lt.  W.  E.,  M.  R.  C.,  Cedar  Creek. 

Campbell,  Lt.  J.  J.,  M.  R.  C.,  Arlington,  to  Camp 
Bowie,  Fort  Worth. 

Cantrell,  Capt.  C.  E.,  M.  R.  C.,  Greenville. 

Carlisle,  Lt.  J.  L.,  M.  R.  C.,  Dallas. 

Carpenter,  Lt.  J.  O.,  T.  N.  G.,  Clifton. 

Carr,  Lt.  M.  M.,  M R.  C.,  Dallas. 

Carrell,  Lt.  W.  B.,  M.  R.  C.,  Dallas. 

Carrick,  Capt.  M.  M.,  M.  R.  C.,  Dallas,  to  Rockefeller 
War  Hos'pifal,  New  York,  N.  Y. 

Carruthers,  Lt.  F.  W..  T.  N.  G.,  Hillsboro. 

Carter,  Lt.  C.  J.,  M.  R.  C.,  Oakwoods. 

Carter,  Lt.  Wilbur,  M.  R.  C.,  Sherman. 

Carter,  Lt.'  Chas.  F.,  N.  R.  F.,  Fort  Worth,  at  New 
Orleans. 

Carter,  Lt.  C.  H.,  M.  R.  C.,  Smithville. 

Carter,  Lt.  N.  D.,  M.  R.  C.,  Robstown. 

Carswell,  Lt.  R.  L.,  M.  R.  C.,  Texas  City,  to  Ft. 
Oglethorpe,  Ga. 

Cash,  Lt.  W.  A.  V.,  M.  R.  C.,  Abilene. 

Chambers,  Lt.  W.  F..  M.  R.  C..  Bronte. 

Chambers,  Lt.  Carl,  M.  R.  C.,  Jasper. 

Champion,  Lt.  A.  N.,  U.  S.  N.,  Luling 
Chapman.  Capt.  J.  B.,  M.  R.  C.,  Paris. 

Cheronsky,  Lt..  W.  A.,  M.  R.  C.,  Rosebud. 

Christian,  Lt.  C.  H.,  M.  R.  C.,  (col.),  Giddings. 

Cllark,  Lt.  A.  F.,  M.  R.  C.,  Fentress,  to  Camp  Travis. 
Clark,  Lt.  D.  H.,  M.  R.  C.,  Utopia. 

Clark,  Lt.  J.  F.,  M.  R.  C.,  Alpine. 

Clark.  Lt  V.  V..  M.  R.  C.,  Estelline. 

Clarke,  Lt.  H.,  M.  R.  C.,  Crowell. 

Clarke,  Lt.  J.  E..  U.  S.  N.,  to  New  Orleans. 

Clayton,  Lt.  C.  F.,  M.  R.  C.,  Lubbock. 

Clements,  Lt.  E.  B.,  T.  N.  G.,  Timpson. 

Clements,  Lt.  P.  C.,  T.  N.  G.,  Timpson. 

Cleveland,  Lt.  C.  C.,  M.  R.  C.,  Hamilton. 

Close,  Lf.  J.  B..  M.  R.  C.,  Mission. 

Clover,  Lt.  G.  E.,  M.  R.  C.,  Refugio. 

Cobble.  Lt.  T.  H.,  M.  R.  C.,  Rusk. 

Cockerham,  Lt.  L.  H.,  M.  R.  C.,  Palestine. 

Cochran,  Lt.  R.  H..  M.  R.  C.,  Coleman,  to  Camp  Travis. 
Cody,  Lt.  C.  C.,  Jr.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Coffey,  Lt.  A.  McD.,  M.  R.  C.,  Ft.  Sam  Houston. 
Cohen.  Lt.  I..  M.  R.  C.,  Laredo. 

Cole,  Capt.  R.  K.,  M.  R.  C.,  Dallas,  to  Camp  Travis, 
Ft,  Sam  Houston. 

Coleman,  Lt.  R.  H.,  M.  R.  C.,  Whitesboro,  to  Ft.  Sam 
Houston. 

Collins,  Lt.  E.  E.,  M.  R.  C.,  Premont. 

(Tollins,  Lt.  J.  D.,  M.  R.  C.,  Arlington,  to  Camp  Bowie, 
Fort  Worth. 

Colwick,  Lt.  J.  T..  Dallas,  to  Ft.  Sam  Houston. 
Compton,  Lt.  M.  L.,  M.  R.  C..  Galveston. 

Conley,  Lt.  J.  W.,  M.  R.  C.,  Saron,  to  Camp  Travis. 
Connor.  Lt.  P.  J.,  M.  R.  C..  Madisonville. 

Cook,  Lt.  A.  T.,  M.  R.  C.,  Dolores. 

Cook,  Lt  R.  L.,  M.  R.  C.,  Ft.  Sam  Houston. 

(^'ooke,  Lt.  C.  C.,  M.  R.  C.,  Cleburne. 

Cooke,  Lt.  E.  F.,  M.  R.  C.,  Houston. 

Cooke,  Lt.  F.  D.,  M.  R.  C.,  Alvarado.  ‘ 

Cooke,  Lt.  J.  E.,  M.  R.  C.,  Mart,  to  Camp  Logan, 
Cookerly,  Lt.  'V..  M.  R.  C..  Dallas,  to  Sanitary  Detach- 
ment, Camp  Bowie.  Fort  Worth. 

Cooley,  Lt.  W.  H.,  M.  R.  C.,  Sarita. 

Cooper.  Lt.  J.  S.,  M.  R.  C..  Dallas,  to  Ft.  Sam  Houston. 
Cox,  Lt.  A.  V.,  N.  R.  F.,  Dallas. 

Cozby,  Lt.  V.  B.,  M R.  C..  Grand  Saline. 

Cravens,  Lt.  W.  E.,  M.  R.  C.,  Southland. 

Crosthwait,  Capt.  W.  L.,  M.  R.  C.,  Waco. 

Crump,  Lt.  T.  E.,  M.  R.  C..  Rockdale. 

Currie,  Lt.  J.  D.,  M.  R.  C.,  Hico. 


Currie,  Lt.  R.  F.,  M.  R.  C.,  Manchaca. 

Curtis,  Lt.,  R.  C.,  M.  R.  C.,  Temple. 

C:ummins,  Lt.  E.  J.,  M.  R.  C.,  El  Paso. 

Cunningham,  Lt.  O.  W.,  M.  R.  C.,  Valley  View. 

Dameron,  Lt.  J.  H.,  T.  N.  G.,  Humble. 

Darby,  Lt.  T.  O.,  M.  R.  C.,  Sour  Lake. 

Darnall,  Lt.  H.  O.,  M.  R.  C.,  El  Paso. 

Darwin,  Lt.  D.  M.,  M.  R.  C.,  Cooper. 

Davis,  Lt,  Arthur  E.,  M.  R.  C.,  Areola,  to  Ft.  Ogle- 
thorpe, Ga. 

Davis,  Lt.  B.  B.,  T.  N.  G.,  Dallas. 

Davis,  Lt.  L.  M,,  M.  R.  C.,  Donna. 

Davis,  Lt.  R.  L.,  M.  R.  C.,  Big  Springs,  to  Base 
Hospital,  Petersburg,  Va. 

Dawe,  Lt.  W.  T.,  M.  R.  C.,  Gonzales,  to  Camp  Hospital, 
Douglas,  Ariz. 

Dawson,  Lt.  J.  W.,  M.  R.  C.,  Brushy  Creek. 

Day,  Lt.  G.  W.,  M.  R.  C.,  Fort  "Worth,  to  England. 
Deason,  Lt.  G.  A.,  M.  R.  C.,  Henderson,  to  Camp 
Bowie,  Eort  Worth. 

Denman,  Maj.  P.  R.,  T.  N.  G.,  Houston. 

Denson,  Maj.  J.  L.,  T.  N.  G.,  Cameron. 

Devendorf,  Lt.  L.  E.,  M.  R.  C.,  Taft. 

Dickasoii,  Lt.  E.  E.,  M.  R.  C.,  Brownsville. 

Dinwiddie,  Lt.  R.  L.,  M.  R.  C.,  San  Antonio,  to  Camp 
Wadsworth,  Spartanburg,  S.  C. 

Dix,  Lt.  I.  A.,  M.  R.  C.,  Otto. 

Dobbs,  Lt.  J.  C.,  M.  R.  Cl.,  Ganado. 

Dorsett,  Capt.  D.  H.,  M.  R.  C.,  Gonzales. 

Dorsett,  Capt.  Theo.,  M.  R.  C.,  Gonzales. 

Doole,  Capt.  T.  P.,  M.  R,  C.,  Eagle  Lake,  to  Ft.  Riley, 

Dougiass,  Lt.  G.  W.,  M.  R.  C..  Martindale. 

Dozier,  Lt.  J.  V.,  M.  R.  C.,  Menard. 

Drake,  Lt.  C.  E.,  M.  R.  C.,  Riviera. 

Dudgeon,  Capt.  H.  R.,  M.  R.  C.,  Waco. 

Duggan,  Capt.  Malone.  M.  R.  C.,  San  Antonio,  to  11th 
Field  Art.,  Douglas,  Arizona. 

Duncan,  Lt.  D.  S.,  M R.  C.,  Frisco. 

Dunning,  Lt.  W.  T.,  M.  R.  C.,  Gonzales. 

Dunshie,  Lt.  J.  F.,  M.  R.  C.,  Marfa. 

Dupree,  Lt.  W.  A.,  M.  R.  Cl.,  Alpine. 

DuPuy,  Lt.  H.  D.,  M.  R.  C..  San  Antonio. 

Eastland,  Lt.  Doyle  L.,  M.  R.  C.,  Waco,  in  France. 
Eber,  Lt.  A.  H..  M.  R.  C.,  El  Paso. 

Edwards,  Lt.  D.  S.,  M.  R.  C.,  San  Antonio. 

Egbert,  Lt.  O.  E.,  M.  R.  C.,  Beeville. 

Elkins,  Lt.  H.  T.,  M.  R.  C.,  Sinton. 

Ellis,  Lt.  T.  H.,  M.  R.  C.,  Clarendon. 

Ellis,  Lt.  J.  G.,  M.  R.  C.,  Denison,  at  Fort  Clark. 

Ellis,  Lt.  J.  W.,  M.  R.  C.,  Killeen. 

Erwin,  Lt.  J.  H.,  M.  R.  C.,  Dallas. 

Etter,  Lt.  R.,  M.  R.  C.,  Hubbard. 

Evans,  Lt.  A.  J.,  M.  R.  C.,  Caddo. 

Fancher,  Lt.  R.  M.,  M.  R.  C.,  Houston,  to  Camp  Mac- 
Arthur,  Waco. 

Farlow,  Lt.  M.  A.,  M.  R.  C..  Marfa. 

Fay,  Lt.  S.  S.,  M.  R.  C.,  Galveston. 

Feagan,  Lt.  H.  C.,  LT.  S.  Marine  Corps,  Houston. 
Ferrell,  Lt.  H.,  M.  R.  C.,  Tyler. 

Fetzer,  Lt.  L.  W.,  M.  R.  C.,  Dallas,  to  Ft.  Benjamin 
Hairison,  Ind. 

Fickessen,  Capt.  W.  R.,  M.  R.  C.,  San  Antonio. 

Field,  Lt.  K.  W.,  M.  R.  C.,  Dallas,  at  Camp  Hancock, 
Augusta,  Ga. 

. Fillmore,  Lt.  H.  D.,  M.  R.  C.,  Maryneal,  to  report  to 
Southern  Department. 

Fitzpatrick,  Capt.  W.  W.,  M.  R.  C.,  Paris. 
Fitzsimmons,  Lt.  C.  E.,  M.  R.  C.,  Amarillo. 

Flickwir,  Lt.  A.  H.,  U.  S.  N.,  Houston,  on  duty. 

Flint,  Lt.  M.  L.,  M.  R.  C.,  Mart. 

Flynn,  Lt.  J.  G.,  M.  R.  C.,  Ft.  Crockett,  Galveston,  to 
Cantonment  Lahoratorv,  Fort  "Worth. 

Ford,  Lt.  J.  F..  M.  R C..  Dallas. 

Forrester.  Lt.  R.  E.,  JT.  R.  C.,  Burleson. 

Foster,  Lt.  J.,  M.  R.  C.  (Col.),  Denison. 

Foster,  Lt.  E.  C.,  M.  R.  C.,  W’hitt,  to  Camp  Upton, 
Yarhank,  Long  Island,  N.  Y. 

Foster,  Lt.  E.  H.  H.,  M.  R.  C.,  Bonham. 

Fowler,  Lt.  F.  F.,  M.  R.  C.,  Round  Rock. 

Fowler.  Lt.  W.  D,  M.  R.  C.,  Liberty  Hill. 

Francklow.  Lt.  C.  D.,  M.  R.  C..  Shiro. 

P’razier,  Lt.  L.,  M.  R.  C.,  Westville,  to  Ft.  Sam 

Houston. 

Frechet,  Lt.  E.  A.,  M,  R.  C.,  Frisco  to  Laredo. 

Fryar,  Maj.  T.  V.,  T.  N.  G.,  Corsicana. 

Fuller.  Lt.  M.  L.,  M.  R.  C.,  Bradshaw. 

F"’unkhouser,  Lt.  J.  L.,  M.  R.  C.,  Marfa. 

Gain,  Lt.  O.  O.,  M.  R.  C.,  Honey  Grove,  to  Camp 

Travis. 

Gallagher,  Lt.  Paul,  M.  R.  C.,  El  Paso,  at  Fort  Bliss. 
Gallaway.  Lt.  A.  H.,  M.  R.  C.,  Laneville. 

Gamble,  Lt.  J.  F.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Gambrell,  Maj.  J.  H..  T.  N.  G..  Camp  Bowie. 

Gant.  Lt.  C.  B.,  M.  R.  C.,  Graham. 

Garrett,  Cant.  G.  H.,  M.  R.  F.,  Del  Rio. 

Gates,  Lt.  C.  S.,  Jr.,  T.  N.  G.,  Giddings. 

Gates.  Lt.  E.  F.,  M.  R.  C.,  Dllley,  to  Camp  Eagle  Pass. 
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Gee  Lt  O.  J.,  M.  R.  C.,  Timpson. 

Gibb“  Capt.  J.  P-.  JI-  R-  C..  Houston. 

Gibson.  Lt.  B.  F.,  M.  R.  C.,  Lufkin,  to  Ft.  Sam 

^^fbson,  Lt.  J.  F.,  M.  R.  C.,  Paris,  to  Camp  Travis, 
Ft.  Sam  Houston.  „ „ , , 

Gilbert,  Lt.  E.  B..  M.  R.  C.,  Tahoka. 

Gilcreest  Lt.  E.  L.,  M.  R.  C.,  Dallas,  m France. 

Gill.  Lt.  J.  J..  JI.  R-  C.,  Lamasco,  to  Camp  Travis. 

Ft.  Sam  Houston.  ^ » t 

Gist.  Capt.  R.  1)..  M-  R-  C.,  Amarillo,  to  report  to 

Southern  Department.  - 

Glover.  Lt.  G.  E..  M.  R.  C.  Refugno. 

Goar  Lt.  E.  L..  M.  R.  C..  Houston. 

Goodrich,  Capt.  E.  E.,  M.  R.  C.,  San  Antonio. 
Goodwin.  Lt.  O.  P.,  M.  R..C..  Lamasco. 

Gordon,  Lt.  I.  A..  M.  R.  C.  (col.),  Waco. 

Gordon,  Lt.  R.  A.,  M.  R.  C..  Lorena,  to  Ft.  Sam 
Houston.  „ „ 

Goufch.  Lt.  H.  W’..  M.  R.  C.,  Brownwood. 

Graham,  Lt.  G.,  JI.  R.  C.,  Oak  Forest,  to  Ft.  Sam 
Houston.  „ , 

Grant,  Lt,  B.  C..  M R.  C..  Fort  W orth. 

Graves,  Lt.  J.  H.,  M.  R.  C.,  W'^aco,  to  Camp  Kelley, 
San  Antonio. 

Grav.  Lt.  D.  F.,  M.  R.  C.,  Gause. 

Green.  Lt.  F.  C..  M.  R.  C.,  Oglesby. 

Greiger,  Lt.  H..  51.  R.  C.,  Presidio. 

Griffin,  Lt.  S.  R..  51.  R.  C.,  Canyon. 

Grimes,  Lt.  I..  51.  R.  C.,  Camden. 

Grimes,  Lt.,  51.  R.  C.,  5Ierkel. 

Grimes,  Lt.  R.  I.,  51.  R.  C.,  Sylvester. 

Grisso,  Lt.  D.,  51.  R.  C.,  Fort  Worth. 

Griswold.  Lt.  G 5V.,  51,  R.  C.,  Cisco. 

Guenther,  Lt.  J.  G.,  51.  R.  C.,  5Ioulton. 

Guinn,  Lt.  W.  B.,  51.  R.  C.,  Ti\oIi,  to  Fort  Benjamin 
Harrison. 


Haden,  Capt.  C.  H.,  51.  R.  C.,  Galveston. 

Hadley,  Lt.  W.  A.,  51.  R.  C.,  Glazier. 

Hadra,  Lt.  F.,  51.  R.  C.,  San  Antonio. 

Haggard,  Lt.  C.  H.,  51.  R.  C.,  Temple. 

Haggard,  Lt.  F.  N.,  51.  R.  C.,  San  Antonio. 

Haggard,  Lt.  Fred  A.,  51.  R.  C.,  Fort  W'^orth,  to  Field 
Hosp.  Xo.  3,  El  Paso. 

Hall,  Lt.  H.  C.,  51.  R.  C.,  Laredo. 

Hall,  Lt.  J.  L.,  51.  R.  C.,  Bertram. 

Hall,  Lt.  E.  P.,  51.  R.  C.,  Fort  W'orth. 

Hall,  Lt.  J.  H.,  51.  R.  C.,  Lone  Oak. 

Hall,  Lt.  T.  51.,  51.  R.  C.,  Osage. 

Halsell.  Capt.  John  T.,  51.  R.  C.,  Laredo,  to  Ft.  Ogle- 
thorpe, Ga. 

Hamilton,  Capt.  E.  H.,  51.  R.  C.,  Kilgore,  to  Camp 
Cod>-,  X.  51. 

Hamilton,  Lt.  R.  L..  51.  R.  C..  51atador. 

Hamilton.  LI.  R.  T.,  51.  R.  C.,  Dallas. 

Hammond,  Lt.  J,  L..  51.  R.  C.,  Paris. 

Handley,  Lt.  J.  J.,  51.  R.  C.,  Greenville,  to  Ft.  Sam 
Houston. 

Handley,  Lt.  L.  L..  51.  R.  C.,  Houston. 

Hansen,  Lt.  D.  T..  T.  X’.  G.,  Amarillo,  to  Port  Arthur. 
Hargis.  Capt.  W.  il..  51.  R,  C.,  San  Antonio,  to  Fort 
.•^am  Houston. 

Harrell,  Capt.  T.  H.,  51.  R.  C.,  Gonzales,  at  Ft.  Sam 
Houston. 

Harris,  Lt.  W.  T.,  51.  R.  C.,  San  Antonio,  to  report  to 
Southern  Department. 

Harrison,  Lt.  Frank.  51.  R.  C.,  Ralls. 

H.nrrison,  Lt.  .1.  W^,  51.  R.  C.,  Palacios,  to  Camp 
Fiinstoii.  Leon  Springs. 

Harrison,  Lt.  J.  W*,  TJ.  S.  R.,  Palacios,  to  Base 
Hosiiital.  Ft.  Sam  Houston. 

Harrison.  Lt.  W.  P.,  51.  R.  C.,  Teague. 

Hasskarl,  5Iaj,  R.  A..  T.  N.  G..  Brenham,  at  5IcAllen. 
Hawkins.  Lt.  J.  W'^.,  51.  R.  C.,  Lufkin. 

Hayes,  Lt,  I).  ,1.,  51.  R.  C.,  Laredo. 

Heard.  Lt.  A.  G.,  51.  R.  C..  Galveston, 
llfiirin.  Lt.  Wt  51.  R.  C..  Canton. 

Hearn.  Lt.  R.  E.,  51.  R.  C.,  5fahank. 

Hedrick.  Lt.  T.  W'..  51  R.  C..  AVheelock. 

Henry.  Ll.  E.  51.  R.  C.,  Coleman. 

Henry.  Lt.  S.  51.,  51.  R.  C..  Southland. 

Hendricks.  Capt.  C.  51.,  51.  R.  C..  El  Paso,  to  Ft 
Sam  Houston. 

Ib-ndrlcks.  Lt.  11.  11..  51.' R.  ('.,  Dallas, 
llenschen.  Lt,  G.  R.,  51.  R,  C..  Georgetown. 

Herndon.  Lt  .1.  H..  51.  R.  C..  Atlanta. 

11.  .i.T,  Lt  \V.  L..  51,  R.  Burkett. 

Hewlett,  Lt.  L.  L.,  51.  R.  C..  I.ockhart,  to  Ft.  Sam 
Houston. 

11.  Witt.  Lt  .1.  51..  51.  R,  C.,  Kingsville. 

Hleks.  LI.  11.  51.  R.  C.,  Sherman. 

Hicks.  Lt  .1  11.  51.  IL  C.,  Denton. 

HIggIn-.  Ll.  P I'.  51.  R.  Fort  Worth,  to  Ft.  Ogle- 
Ihorp...  Ga. 

HIM,  Lt.  11.  1*,.  51.  R.  C..  San  Antonio. 

Hill,  Lt.  J.  IL.  51.  R.  C..  Heath,  to  Ft.  Oglethorpe,  Ga. 
•nil.  I t I W’ , 51.  R.  C.,  Dalliis,  to  Camp  Kearney. 
LlnPn  VDIa.  Calif. 

HInde,  Ll.  H.  K..  51.  R.  C.,  S.an  Angelo. 


Hilton,  Lt.  Joseph,  51.  R.  C.,  El  Paso. 

Hirzel,  Lt.  W.  C.,  51.  R.  C.,  San  Antonio,  to  Ft.  Sam 
Houston. 

Hodges,  Lt.  E.  D.,  51.  R.  C.,  Waco. 

Holt,  Lt.  C.  Z.,  51.  R.  C.,  Texline. 

Hooper,  Lt.  J.  51.,  51.  R.  C.,  Archer  City. 

Hopkins.  Lt.  Y.  F.,  51.  R.  C..  Thrall. 

Horn,  Lt.  Fred,  T.  N.  G.,  Corsicana,  Field  Hosp.  No. 
1,  at  Fort  Worth. 

Horn,  Lt.  5V.  S.,  51.  R.  C.,  Fort  W'^orth,  at  Ft.  Sam 
Houston,  Ambulance  Corps. 

Horton,  Lt.  R.  WL,  51.  R.  C.,  Smiley. 

Howard.  Lt.  G.  5V..  51.  R.  C.,  Dallas. 

Howell,  Lt.  B.  E.,  51.  R.  C.  (Col.),  Dallas. 

Howell,  Capt.  W.  E..  51.  R.  C..  5Iorristown. 

Howell.  Lt.  R.  L.,  51.  R.  C.,  Snyder. 

How'ser,  Lt.  J.  P.,  51.  R.  C.,  Abilene. 

Hubbert,  Lt.  WL  E,  51  R.  C.,  Dallas. 

Hudson,  Lt.  F.  E.,  51.  R.  C.,  Anson. 

Hume,  Lt.  J.  R.,  51.  R.  C.,  El  Paso. 

Hunter,  Capt.  R.  J..  51.  R.  C.,  San  Antonio. 

Hurley,  Lt.  C.  O.,  51.  R.  C.,  Fort  Worth,  to  Ft.  Ogle- 
thorpe, Ga. 

Hutcheson,  Lt.  51.  L.,  51.  R.  C..  Dallas. 

Hyder,  Lt.  D.  C.,  51.  R.  C.,  Commerce. 

Inmon,  Lt.  E.  H.,  51.  R.  C.,  Tahoka. 

Jackson,  Lt.  A.  A.,  51.  R.  C.,  5Iexia. 

Jacobson,  Lt.  G.  H.,  51.  R.  C.,  Dallas. 

Jamieson.  Lt.  W.  R.,  51.  R.  C.,  El  Paso. 

Jenkins,  Lt.  H.  L.  D.,  51.  R.  C.,  Hughes  Springs. 
Jenkins,  Lt.  J.  G.,  51.  R.  C.,  Temple. 

Jennings.  Lt.  T.  V.,  51.  R.  C.,  Winters. 

Jennings.  Lt.  W.  A.,  51.  R.  C.,  Rock  Springs,  to  Kelly 
Field  Aviation  Camp,  San  Antonio. 

Jones,  Lt.  B.  F.,  51.  R.  C.,  Austin. 

Jones.  5Iaj.  Everett,  T.  N.  G.,  W'ichita  Falls,  to  Camp 
Bow'ie,  Fort  Wforth. 

Jones,  5Iaj.  H.  W^,  51.  R.  C.,  San  Antonio,  to  W^ater- 
town,  N.  Y'. 

Jones,  Capt.  J.  S.,  51.  R.  C.,  Galveston,  to  Camp  Cody, 
Deming,  N.  51. 

Jones,  Lt.  S.  R.,  51.  R.  C.,  Waco. 

Jones,  Lt.  W^  H.,  51.  R.  C.,  Humble. 

Johnson,  Lt.  J.  J.,  51.  R.  C.,  Sulphur  Springs. 
Johnson,  Lt.  L.  S.,  51.  R.  C.,  Richmond,  to  Ft.  Clark, 
Field  Hospital  Co.  No.  30. 

.Johnson.  Lt.  W.  C.,  51.  R.  C.,  Pharr. 

Johnson,  Lt.  W.  G.,  51.  R.  C..  Del  Rio. 

Johnson,  Lt.  W.  51.  W.,  51.  R.  C..  Rosston. 

Johnson,  Lt.  W^.  R.,  51.  R.  C.,  Snyder. 

Kahn,  Lt.  A.  51.,  U.  S.  N.  R.  F.,  Denison,  at  New 
Orleans. 

Kahn,  Capt.  I.  S.,  51.  R.  C.,  San  Antonio,  at  Camp 
Funston.  Leon  Springs. 

Keating.  Lt.  P.  5IcC.,  51.  R.  C.,  Ft.  Bliss,  El  Paso. 
Keller,  Lt.  H,  B.,  51.  R.  C.,  Santo  Thomas. 

Kennedy,  Capt.  T.  L.,  51.  R.  C.,  Galveston,  to  Ft.  Sam 
Plouston. 

Kenner.  Capt.  E.  B.,  51.  R.  C.,  Galveston. 

Kent,  Lt.  C.  51,.  51.  R.  C.,  Kenedy. 

Kesterson,  Lt.  W^.  J..  51.  R.  C..  Groom,  to  Camp  Green- 
leaf,  Ft.  Oglethorpe,  Ga. 

Kiel,  Lt.  O.  B.,  51.  R.  C.,  Wichita  Falls. 

Kimmins,  Lt.  R.  L.,  51.  R.  C.,  Temple. 

King,  Lt.  F.  B.,  51.  R.  C.,  Lott. 

Kirksey.  Lt.  O.  T..  51.  R.  C..  Galveston. 

Kitowski,  Lt.  C.  B..  51.  R.  C.,  San  Antonio,  to  ITth 
Aero  Squadron,  Toronto,  Canada,- 

Kline,  Lt.  W^.  L.,  51.  R.  C.,  Eagle  Pass. 

Kopecky.  Lt.  J..  51.  R.  C..  El  Campo. 

Kieisle.  Lt.  F..  51.  R.  C.,  Austin. 

Kurth.  Lt.  R.  L.,  51.  R.  C.,  Dallas. 

Kuykendall.  Lt.  P.  51.,  51.  R.  C.,  5Io<5dy. 

Lander,  Lt,  J.  H.,  5L  R.  C.,  Beeville. 

Lander,  Lt,  R.  C.,  51.  R.  C.,  Lone  Oak. 

Langworthy,  Lt.  Geo.  L.,  51.  R.  C.,  Lakeview,  to 
5fassena,  la. 

Lanier,  Lt.  L.  H,,  51.  R.  C..  Texarkana. 

Largent,  Lt.  B.  F.,  51.  R.  C.,  51cKinney. 
l^ee,  I^t.  O.  B..  51.  R.  C.,  WTchita  Falls. 

Lee,  Lt.  WJ  A.,  51.  R.  C.,  Denison. 

Levy,  Lt.  51.  D.,  51.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston. 

lyowis,  Lt.  .1.  R..  51  R.  C..  Gainesville. 

IJddell.  TA.  G.  5IcA.,  51.  R.  C.,  Axtell. 

Liddell.  Lt.  T.  C.,  51.  R.  C.,  El  Paso. 

Lines,  T,t.  E.  A..  51.  R,  C.,  Eagle  Pass. 

Tank,  Capt.  H.  R..  51.  R.  C.,  Palestine. 

Linscomh.  T.t.  P . 51.  R.  G.,  Denton. 

IJvingston,  lA.  .1.  .1..  51.  R.  C..  Tyler. 

Llovd.  l>t.  W.  11..  51.  R.  C..  Ft.  Sam  Houston, 
l.ockhart.  Lt.  J.  P..  51.  R.  C.,  Eden. 

Loew.  51a.ior  H.  K.,  51.  R.  C.,  Brownsville. 

1/Ogue.  TA.  lA’le  .1.,  Housten. 

l.ogsdon.  lA.  H.  A.,  51.  R.  C..  Fort  W’^orth. 

Loomis,  Capt.  E.  5V.,  51.  R.  C.,  Dallas,  to  Ft.  Sam 
Hotiston 

l,ouis.  lA.  D.  J.,  51.  R.  C.,  El  Paso. 
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Love,  Capt.  F.  S.,  M.  R.  C.,  Geneva. 

Loving,  Lt.  R.  S.,  M.  R.  C.,  Dallas. 

Lowe,  Lt.  T.  S.,  M.  R.  C.,  Del  Rio. 

Lowry,  Lt.  R.  H.,  M.  R.  C.,  Galveston. 

Lowrey,  Lt.  R.  K.,  M.  R.  C.,  Hubbard,  to  Ft.  Clark, 
Ambulance  Co.  No.  29. 

Luehrs,  Lt.  H.  E.,  M.  R.  C.,  Mathis. 

Lummis,  Lt.  F.  R.,  M.  R.  C.,  Houston. 

Luter,  Capt.  \V.  E.,  M.  R.  C.,  San  Antonio. 

Lynch,  Lt.  K.  D.,  M.  R.  C.,  El  Paso. 

Lynch,  Capt.  W.  W.,  M.  R.  C.,  Midland,  Mills  Bldg., 
El  Paso. 

Lynn,  Lt.  W.  H.,  M.  R.  C.,  Waco,  to  Ft.  Sam  Houston. 
Lyon,  Lt.  W.  H.,  M.  R.  C.,  Rockdale. 

IVIaness,  Lt.  J.  A.,  M.  R.  C.,  Gonzales. 

Marek,  Lt.  E.  H.,  M.  R.  C.,  Brenham. 

Mathews,  Capt.  W.  J.,  M.  R.  C.,  Abilene,  to  Camp 
Bowie  Base  Hospital,  Fort  Worth. 

Mathewson,  Lt.  E.  H.,  M.  R.  C.,  San  Antonio. 

Mathis,  Lt.  E.  G.,  M.  R.  C.,  Austin. 

Mayhugh,  Capt.  I.,  M.  R.  C.,  Alice. 

McAdon,  Lt.  L.  E.,  M.  R.  C.,  San  Antonio. 

McAnulty,  Lt.  J.  P.,  M.  R.  C.,  San  Angelo. 

McBride,  Capt.  Geo.  A.,  M.  R.  C.,  Harlingen,  to  Camp 
Logan,  Houston. 

McCall,  Lt.  J.  M.,  T.  N.  G.,  Dallas. 

McCamant,  Maj.  T.  J.,  T.  N.  G.,  El  Paso,  to  Camp 
Bowie,  Fort  Worth. 

McClellan,  Lt.  C.  L..  M.  R.  C.,  Farwell,  Camp  Green- 
leaf.  Fort  Oglethorpe,  Ga. 

McCreight,  Lt.  W.  J..  M.  R.  C.,  Anson. 

McCorkle,  Lt.  R.  G.,  M.  R.  C.,  San  Antonio,  to  Camp 
Funston. 

McCoy,  Lt.  E.  L.,  M.  R.  C.,  Ballinger. 

McCuistion,  Lt.  W.  W.,  M.  R.  C..  Paris. 

McDaniel,  Lt.  A.  A.,  M.  R.  C.,  Kingsville. 

McDaniel,  Capt.  A.  C.,  M.  R.  C.,  San  Antonio. 
McDaniel,  Lt.  R.  R.,  M.  R.  C.,  Quanah,  to  Wash- 
in.gton,  D.  C. 

McDaniel,  Capt.  H.  A , M.  R.'  C..  Bonham. 

McDonald,  Lt.  J.  E.,  M.  R.  C.,  Galveston. 

McDonald,  Lt.  J.  F.,  M.  R.  C.,  Meridian,  to  Ft.  Sam 
Houston. 

McDonald,  Lt.  A.  A.  (Col.),  Calvert,  to  Fort  Des 
Moines,  la. 

McDowell,  Lt.  J.  E.,  M.  R.  C..  Shamrock. 

McGee,  Capt.  D.  B.,  ]M.  R.  C.,  Cameron. 

McGregor,  Lt.  Chas.  T.,  U.  S.  N.  R.  F.,  Denison,  at 
Galveston. 

McHenry,  Lt.  R.  K.,  M.  R.  C..  Georgetown. 

McKean,  Lt.  J.  C.,  JI.  R.  C.,  Lometa,  to  Camp  Green- 
leaf,  Ft.  Oglethorpe,  Ga. 

McKee,  Lt.  J.  W.,  Jr.,  M.  R.  C.,  Houston. 

DfcKinney.  Lt.  T.  T.,  M.  R.  C.,  Denison. 

McLean,  Capt.  J.  T.,  M.  R.  C.,  El  Paso. 

McLendon,  Lt.  T.  P.,  M.  R.  C.,  Wortham. 

McLeod,  Capt.  R.  H.,  M.  R.  C.,  Palestine. 

McMahan,  Lt.  J.  W.,  M.  R.  C..  Mineral. 

McManus,  Capt.  W.  F.,  M.  R.  C.,  San  Antonio,  to 
Camp  Logan,  Houston. 

McNeil,  Lt.  H.  L.,  M.  R.  C.,  Galveston,  to  Ft.  Sam 
Houston.  Camp  Kelley,  37th  Aero  Squadron. 

McNeil,  Capt.  Irving,  M.  R.  C.,  El  Paso. 

McPherson,  Lt.  W.  E.,  M.  R.  C..  Eagle  Pass. 

McRuffin.  Lt.  A.  H.  M.  R.  C.  ((^ol.),  Bonham. 

Mebane,  Lt.  E.  H.,  Galveston,  to  Army  Medical  School, 
Washington,  D.  C. 

Merrick,  Lt.  J.  N.,  M.  R.  C.,  Ft.  McIntosh. 

Midley,  Lt.  A.  E.,  M.  R.  C.,  Eagle  Pass. 

Michael,  Lt.  J.  C.,  M.  R.  C.,  Houston,  to  Ft.  Sam 
Houston. 

Miller,  Lt.  D..  M.  R.  C.,  Corsicana,  at  Freeport. 

Miller,  Lt.  Garnett.  M.  R.  C..  Aero  Squadron  No.  S9. 
Mineo'a.  Long  Island.  N.  Y. 

Miller,  Lt.  C.  R.,  M.  R.  C.,  San  Angelo. 

Miller,  Lt.  G.  B.,  M.  R.  C.,  Llano. 

Miller,  Lt.  L.  Tate,  U.  S.  N.  R.  F.,  Dallas,  at  New 
Orleans. 

Miller.  Capt.  R.  F.,  M.  R.  C.,  Sherman,  to  Washington 
Univ..  St.  Louis. 

Mills,  Lt.  E.  D.,  M.  R.  C.,  Galveston  to  Army  Medical 
School.  Washington,  D.  C. 

Milnes.  Capt.  G.  S..  M.  R.  C..  PTouston. 

Miltenberger,  Lt.  V.  E.,  M.  R.  C.,  Ft.  Sam  Houston. 
Milton.  Lt.  Solon.  T.  N.  G..  Houston,  at  Fort  Worth 
Mitchell,  Lt.  H.  D.,  M.  R.  C.,  Fort  Worth. 

Mitchner,  Lt.  James  M.,  Houston. 

Mondrick.  Lt.  A.  L.,  M.  R.  C.,  Bryan. 

Monk.  Lt.  C.  L.,  M.  R.  C.,  Sweetwater. 

Monroe,  Lt.  D.  E.,  M.  R.  C.,  Cameron.  ^ 

Montgomery.  Lt.  J.  T.,  M.  R.  C.,  Fort  Worth,  Army 
Medical  School,  Washington.  D.  C. 

Moore,  Capt.  John  T.,  M.  R.  C.,  Houston,  at  Ft.  Sam 
; Houston. 

: Moore.  Lt.  Z.  ,!.,  M.  R.  C.,  San  Antonio,  to  Aivny 

I Medical  School.  Washington,  D.  C. 

i Moose.  Lt.  Frank.  M.  R.  C.,  Weatherford,  to  Army 
i Medical  School,  Washington,  D.  C. 

Morehead.  Lt.  T.  R..  M.  R.  C..  Ben  Franklin. 

I Morris,  Lt.  E.  T..  M.  R.  C.,  Delvalle. 

Morrison,  Lt.  M.  M.,  M.  R.  C.,  Denison. 


Moth,  Lt.  M.  V.,  M.  R.  C.,  Houston. 

Motheral,  Lt.  J.  D.,  M.  R.  C.,  Angleton. 

Moursund,  Lt.  W.  H.,  M.  R.  C.,  Dallas,  at  Post 
Hospital,  Ft.  Sam  Houston. 

Mueller,  Lt.  G.  A.,  M.  R.  C.,  San  Antonio. 

Mulkey,  Lt.  Y.  J.,  M.  R.  C.,  Fort  Worth,  to  Ft.  Sam 
Houston. 

Muller,  Lt.  J.  A.,  M.  R.  C.,  Ft.  Bliss,  El  Paso. 

Murphy,  Lt.  G.  S.,  M.  R.  C.,  Amarillo,  to  8th  Cavalry, 
Ft.  Bliss. 

Murphy,  Lt.  C.  S.,  M.  R.  C.,  Groveton. 

Murray,  Lt.  J.  A.,  M.  R.  C.,  Walnut  Springs. 

Myrick,  Lt.  E.  L.,  M.  R.  C.,  Fort  Worth. 

Myrick,  Lt.  C.  R.,  M.  R.  C.,  Uvalde. 

Nash.  Lt.  C.  C.,  M.  R.  C.,  Palestine. 

Neely,  Lt.  Houston,  M.  R.  C..  Beeville. 

Neal,  Lt.  W.  S.,  il.  R.  C.,  Weatherford. 

Neighbor,  Lt.  A.  G.,  M.  R.  C.,  Rosenberg. 

Nesbitt,  Lt.  J.  H.,  M.  R.  C.,  Eagle  Pass. 

Newland,  Lt.  C.  A..  M.  R.  C.,  Lipscomb. 

Newman,  Lt.  S.  H.,  M.  R.  C..  El  Paso. 

Nichols,  Lt.  Cranz.  M.  R.  C.,  Maxwell,  to  Ft.  Sam 
Houston. 

Nicholson,  Lt.  Lucian,  M.  R.  C.,  Paris,  to  Field  Hosp. 
No.  3,  El  Paso. 

Nifong,  Lt.  Harry  D.,  M.  R.  C.,  Britton,  to  Camp  Mac- 
Arthur,  Waco. 

Nooe,  Lt.  J.  F.,  M.  R.  C.,  Boerne. 

Norman,  Lt.  S.,  M.  R.  C.,  Texas  City. 

Norris,  Lt.  J.,  M.  R.  C.,  Park  Springs. 

Norvell,  Capt.  B.  P.,  M.  R.  C.,  Marfa. 

Norwood,  Lt.  E.  P.,  I\I.  R.  C.,  Kerens. 

Nowlin,  Lt.  A.,  M.  R.  C.,  Liberty  Hill. 

Odom,  Lt.  C.  C.,  M.  R.  C..  Childress,  to  Camp  Custer, 
Battle  Creek,  Mich. 

Odgen,  Lt.  W.  H.,  M.  R.  C.,  Electra. 

O’Farrell,  Capt.  J.  M.,  M.  R.  C.,  Richmond. 

Ogilvie.  Capt.  H.  H.,  M.  R.  C.,  San  Antonio. 

Olive,  Lt.  R.  A.,  M.  R.  C.,  San  Angelo. 

O’Neil,  Lt.  O.  R.,  M.  R.  C.,  Clarksville. 

O’Reilley,  Maj.  J.  J.,  T.  N.  G.,  Camp  Bowie. 

Otken,  Lt.  L.  B.,  M.  R.  C.,  Galveston, 

Outlaw,  Lt.  P.  R.,  M.  R.  C.,  El  Paso. 

Paige,  Lt.  W.  A.  H.,  M.  R.  C.,  Brownwood,  to  Fort 
Worth. 

Padgett,  Lt.  W.  O..  M.  R.  C.,  Graham. 

Panton,  Lt.  H.  H.,  M.  R.  C.,  Gainesville. 

Parmley,  Lt.  T.  H.,  M.  R.  C..  Electra. 

Parnell,  Lt.  L.  D.,  M.  R.  C.,  Waxahachie,  to  Marfa. 
Parrish,  Lt.  C.  C.,  M.  R.  C.,  Fort  Worth,  with  57th 
Aero  Squadron,  Mineola,  N.  Y. 

Parrish,  Lt.  Mack.  M.  R.  C.,  Dallas,  to  Ft.  Oglethorpe. 
Ga. 

Parrott,  Lt.  F.  C.,  M.  R.  C.,  Lott. 

Paschal,  Capt.  F.  L.,  M.  R.  C.,  San  Antonio,  to  Ft. 
Sam  Houston. 

Patton,  Lt.  E.  A.,  M.  R.  C.,  Midway. 

Paulson,  Lt.  T.  C.,  M.  R.  C.,  Ft.  Sam  Houston. 
Pawelek,  Lt.  I.  W.,  M.  R.  C.,  Falls  City. 

Paxton,  Lt.  J.  H.,  M.  R.  C..  Elkhart. 

Pember,  Lt.  C.  H..  M.  R.  C.,  Denison,  at  Fort  Sam 
Houston. 

Penrose.  Capt.  T.  W.,  M.  R.  C.,  Marathon. 

Perkins.  Lt.  M.  J..  M.  R.  C.,  Alice. 

Petit,  Lt.  W.  D.,  M.  R.  C.,  Marfa. 

Phillips,  Lt.  J.  H.,  M.  R.  C.,  Roseland. 

Phillips.  Lt.  H.  F.,  M.  R.  C.,  Dallas. 

Pickard,  Lt.  L.  J..  M.  R.  C.,  Abilene. 

Pickett,  Lt.  H.  W.,  M.  R.  C.,  Kelley  Field  Aviation 
Camp,  San  Antonio. 

Pierce,  Lt.  J.  L.,  Jr.,  U.  S.  N.  R.  F.,  Fort  Worth,  at 
Galveston. 

Piersall,  Lt.  C.  E.,  M.  R.  C.,  Wolfe  Citv. 

Pollard.  Lt.  A.  J.,  M.  R.  C.,  Alvin. 

P’Pool,  Lt.  W.  F.,  M.  R.  C.,  Nacogdoches. 

Porter,  Lt.  D.  W.,  M.  R.  C.,  Sherman. 

Potthast,  Lt.  O.  J.,  M.  R.  C.,  San  Antonio. 

Prather,  Lt.  R.  M.,  M.  R.  C.,  Beeviile,  to  Camp  Mac- 
Arthur,  Waco. 

Pressly,  Lt.  T.  A..  M.  R.  C..  Runge. 

Price,  Lt.  R.  P.,  M.  R.  C.,  Lubbock. 

Pridgen.  Lt.  R.  E..  M.  R.  C.,  Oakland,  to  Base  Hos- 
pital No.  1.  Ft.  Sam  Houston. 

Priest,  Lt.  R.  C..  M.  R.  C..  Rusk. 

Pruett,  Lt.  W.  V.,  M.  R.  C.,  Brownsville. 

Potts.  Lt.  J.,  M.  R.  C.,  Fort  Worth,  to  Camp  JIc- 
Arthur,  Waco. 

Powell.  Lt.  E.  V.,  M..  R.  C.,  Fort  Worth,  to  Camp 
MacArthur,  Waco. 

Puckett,  Lt.  B.  M.,  T.  N.  G.,  Amarillo. 

Punche,  Lt.  A.  E.,  M.  R.  C.,  Cleburne  (col.) 
Purviance.  Lt.  Walter,  M.  R.  C..  Pampa. 

Putnam,  Lt.  L.  F.,  M.  R.  C.,  Blessing. 

Quay,  Lt.  .1.  E..  M.  R.  C.,  Waco. 

Quinn,  Lt.  W.  B.,  M.  R.  C.,  Refugio. 

Raines,  Col.  G.  P.,  T.  N.  G.,  Marshall,  at  Corpus 
Christ!. 

Ralston,  Capt.  Wallace,  M.  R.  C.,  Houston,  to  Camp 
Greenleaf,  Ft.  Oglethorpe,  Ga. 

Ramsey,  Lt.  W.  M.,  M.  R.  C.,  Joaquin. 
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Kanev,  Lt.  D.  H.,  11.  R.  C.,  Galveston. 

Kallitl.  Lt.  T.  J.,  M.  R.  C.,  Colorado. 

Rawley,  Lt.  K.  A.,  M.  R.  C..  Strawn. 

Rayburn,  Lt.  C.  L.,  IL  R-  C.,  Waco. 

Rea  Lt.  JJ.  H..  11.  R C.,  Galveston. 

Rea.  Lt.  G.  L.,  11.  R.  C.,  Mumtord. 

Rea  Lt.  II.  O.,  11.  R.  C.,  Pottsville. 

Reading.  Lt.  W.  B.,  II.  R.  C.,  Galveston. 

Reagan,  Lt.  C.  H.,  11.  R.  C.,  Beeville. 

Redmond,  Lt.  J.  L.,  T.  N.  G.,  Corpus  Christi,  to 

Kingsville.  

Ricks,  Lt.  G.  N.,  II.  R.  C.,  Pleasanton. 

Ricks.  Lt.  Henry'  C.,  II.  R-  C.,  San  Antonio,  to  Ft. 
Sam  Houston.  „ „ ^ 

Risinger,  Lt.  J.  T.,  II.  R.  C.,  Buffalo  Gap. 

Risinger  Lt.  II.  II.,  II.  R-  C.,  Roscoe. 

Roach,  Lt.  T.  N.,  11.  R.  C.,  Medicine  Mound,  to  report 
to  Southern  Department. 

Roaten,  Lt.  S.  P.,  M.  R.  C.,  Eastland, 
lioberts,  Lt.  A.  L.,  M.  R.  C.,  Lewisville,  at  Ft.  Sam 
Houston.  _ „ 

Robertson,  Lt.  J.  J.,  M.  R.  C.,  Kingsville. 

Robert.=on,  Capt.  J.  A.,  M.  R.  C.,  Ft.  Sam  Houston. 
Robinson.  Lt.  O.  W.,  M.  R.  C.,  Bairdstown. 

Robison,  Lt.  D.  K.,  M.  R.  C.,  Itasca. 

Robinson,  Maj.  W.  L.,  T.  N.  G.,  Hubbard,  at  Browns- 
ville, Ith  Infantry. 

Russ,  Major  W.  B.,  M.  R.  C.,  San  Antonio. 

Russell,  Capt.  W.  R.,  M.  R.  C.,  Ben  Hur. 


Salmon,  Lt.  R.  H.,  M.  R.  C.,  Dallas. 

Sanders,  Lt.  D.  Leon,  M.  R.  C.,  Wills  Point. 

Sanders,  Lt.  F.  G.,  M.  R.  C.,  Fort  Worth. 

Scott,  Lt.  E.  E.,  Gonzales. 

Schenck,  Lt.  C.  P.,  T.  N.  G.,  'Waco,  to  Base  Hospital 
No.  1,  Camp  Bowie. 

Schilling,  Lt.  J.  G.,  M.  R.  C.,  Cedar  Bayou. 

Schulze,  Lt.  E.  C.,  M.  R.  C.,  Shiner. 

Schultz,  Lt.  W.  N,  M.  R.  C.,  Georgetown. 

Scull,  Lt.  C.  E.,  M.  R.  C.,  San  Antonio. 

Sealv,  Lt.  T.  R.,  11.  R.  C.,  Santa  Anna,  to  Camp 
Greenleaf,  Ft.  Oglethorpe,  Ga. 

Secor.  Capt.  W.  L.,  M.  R.  C.,  Kerrville. 

Shaddix,  Lt.  J.  W.,  M.  R.  C.,  Marietta. 

Sharp,  Lt.  E.  L,  M.  R.  C.,  Willis. 

Shaw,  Lt.  F.  H.,  M.  R.  C.,  Marlin,  to  Ft.  Clark. 
Shaw,  Lt.  Thad,  M.  R.  C.,  San  Antonio. 

Shaw,  Lt.  W.  N..  M.  R.  C.,  Houston. 

Shehan,  Lt.  M.  J.,  M.  R.  C.,  Harlingen. 

Shelly,  Lt.  P.  H.,  M.  R.  C.,  Ft.  Bliss,  El  Paso. 
Shepherd,  Capt.  F.  D.,  M.  R.  C.,  Bvers. 

Sheppard,  Lt.  P.  R.  E.,  M.  R.  C.,  Terrell,  to  report  to 
Southern  Department. 

Sherrill.  Lt.  J.  W.,  M.  R.  C.,  Galveston,  at  Army’ 
Medical  School,  Washington,  D.  C. 

Shipp.  Lt.  R.  W.,  M.  R.  C..  Austin. 

Shirey’,  Lt.  G.  O.,  M.  R.  C.,  Fort  Worth,  to  Ambulance 
Co.  No.  6 in  France. 

Sholars,  Col.  A.  R.,  T.  N.  G.,  Orange,  1st  Texas 
Cavalry',  at  Fort  Worth. 

Shortal,  Lt.  W.  W.,  M.  R.  C.,  Dallas. 

Simmons,  Lt.  .T.  W.,  M.  R.  C.,  Abilene. 

Simpson,  Lt.  J.  A..  M.  R.  C.,  Mission,  to  Brownsville. 
Simpson,  Lt.  R.  K.,  M.  R.  C.,  Galveston,  to  Army 
Meilical  School,  Washington,  D.  C. 

Singleton.  Lt.  R.  O.,  M.  R.  C..  Mineral  Wells. 

Smartt,  Lt.  M.  P.,  M.  R.  C.,  Eddy. 

Smith.  Lt.  B.  F.,  M.  R.  C.,  Galveston. 

Smith,  Lt.  C.  F.,  M.  R.  C.,  San  Antonio. 

Smith,  Lt.  C.  T.,  M.  R.  C.,  Canton,  to  Ft.  Douglas, 
Ariz. 

Smith.  Lt.  H.  T..  M.  R.  C..  Dallas. 

Smith,  Lt.  .7.  C..  lil.  R.  C.,  Gonzales,  to  Plouston. 
ptf-elc,  Ijt.  ]*7.  H.  B.,  M.  It.  C.,  I'leport,  to  report  to 
Smithern  I tep.artment. 

Smith,  T>t.  O.  A.,  M.  R.  C.,  Mansfield. 

Smith,  T,t.  V.  I,.,  M.  R.  C.,  .Tewett. 

Smith.  Lt.  B.  C..  M.  R.  C.,  Brandon. 

Smith.  Lt.  M..  jr.  B.  C..  Itobv. 

Smith.  Lt.  I K..  M.  R.  C.  Texarkana. 

Smith,  Lt.  W.  E.,  iM.  R.  C,  Dallas. 

Smith,  T,t.  D,.  J[.  B.  C..  Dallas. 

Smith.  Lt.  W H..  M B.  C,  Hondo. 

Souther.  I-t.  W.  T>.,  M.  B.  C..  Waco. 

Spangler,  Lt.  Davis,  M.  R.  C.,  Sherman. 

Spear.  Lt.  D.  M.,  M.  It.  C.,  Celina. 

Sitilman.  Id.  IL  A..  M.  B.  C.,  Harlingen. 

Splve\',  Lt.  .1.  A..  M.  B.  C..  Henderson. 

Spur.  Lt.  B.  C.,  M.  R.  C.,  Houston. 

St.agner,  Lt.  Geo.  IT.,  ]\L  Rr  C.,  Waco,  to  Ft.  Ogle- 
thorpe, C,a. 

Slanrllfor.  LI.  C IL.  M.  p,.  C..  Terrell. 

,'-h:i!  I'll.  LI.  Ivy.  Sanderson,  to  Ft.  Bliss. 

Sl.ark,  Capt.  E.  71. . M.  R.  C.,  Paris,  to  Camp  Green- 
leaf  I‘'|  Di^lelhorpe.  Ga. 


^ ' Antonio,  at  Armv 
Mi-dienl  School,  Washington,  D.  C. 

Sl.intllee,  1,1.  T.  It..  M.  B.  C..  T,vra. 

Sle.le,  I,t,  E.  1 1.  B.,  M.  R.  C.,  Deport. 

Stein.  1,1.  .1  I'’.,  M i>  ('  Denison,  to  report  to  South- 
f'rn  I 


si.phen.«.  LI.  .1.  D..  M.  R.  C..  Temple. 


Stevenson,  Lt.  C.  W.,  M.  R.  C.,  Loraine, 

Story,  Lt.  F.  L.,  M.  R.  C.,  Ennis. 

Streit,  Lt.  H.  P.,  M.  R.  C.,  Galveston,  to  Army 
Medical  School,  Washington,  D.  C. 

Strickiin,  Lt.  S.  G.,  M.  R.  C.,  Clarendon. 

Stricklin,  Lt.  M.  L.,  M.  R.  C.,  Stephenville. 

Strong,  Lt.  Sneed,  M.  R.  C.,  Dallas. 

Strotz,  Lt.  C.  M.,  M.  R.  C.,  Eagle  Pass. 

Sutton,  Lt.  R.  S.,  M.  R.  C.,  Bartlett. 

Sward,  Lt.  E.  M.  P.,  M.  R.  C.,  Ft.  Sam  Houston. 
Sweatland,  Capt.  A.  E.,  M.  R.  C.,  Nacogdoches,  to  Ft. 
Crockett. 

Sweatt,  Lt.  O.  P.,  M.  R.  C.,  Waxahachie,  to  Kelly 
Field  So.,  San  Antonio. 

Tabor,  Lt.  G.  R.,  M.  R.  C.,  Dallas. 

Taylor,  Lt.  Col.  Holman,  T.  N.  G.,  Fort  Worth,  3rd 
Texas  Inf.,  at  Corpus  Christi. 

Teddlie,  Lt.  G.,  M.  R.  C.,  Blue  Grove. 

Terrell,  Lt.  C.  O.,  M.  R.  C.,  Ranger,  to  report  to 
Southern  Department. 

Terrell,  Maj.  S.  L.,  T.  N.  G.,  Dallas,  to  Camp  Bowie. 
Thomas,  Lt.  J.  C.,  M.  R.  C.,  Taylor. 

Thompson,  Lt.  F.  E.,  M.  R.  C.,  Glenn  Springs. 
Thompson,  Major  J.  E.,  M.  R.  C.,  Galv'eston. 
Thornton,  Lt.  L.  G.,  M.  R.  C.,  West  Point. 

Thrasher,  Lt.  B.  O.,  M.  R.  C.,  Ft.  Biiss,  El  Paso. 
Timmons,  Lt.  O.  H.,  M.  R.  C.,  San  Antonio. 

Tindall,  Lt.  C.  H.,  M.  R.  C.,  Appleby,  to  Base  Hos- 
pital No.  1,  Ft.  Sam  Houston. 

Tisdale,  Lt.  E.  W.,  M.  R.  C.,  Clyde. 

Toomin,  Lt.  E.,  M.  R.  C.,  Waco,  to  San  Antonio. 
Townsend,  Lt.  E.  R.,  M.  R.  C.,  Fredericksburg,  to  Ft. 
Sam  Houston,  Camp  Kelley,  34th  Aero  Squadron. 

Trible,  Lt.  J.  J.,  M.  R.  C.,  Port  Lavaca. 

Trible.  Lt.  J.  M.,  M.  R.  C.,  Cuero. 

Trumbull,  Lt.  R.  A.,  M.  R.  C.,  Dallas. 

Turney',  Lt.  M.  L.,  M.  R.  C..  Fort  Stockton. 
Turrentine,  Lt.  L.  E.,  M.  R.  C.,  Tahoka. 

Tyler,  Lt.  W.  F.,  M.  R.  C.,  Beaumont. 

Usury',  Lt.  .R.  S.,  M.  R.  C.,  Dallas. 

Vaughan,  Lt.  T.  D.,  M.  R.  C.,  Taylor. 

Van  Zandt,  Lt.  G.  T.,  M.  R.  C.,  Cameron. 

Venable,  Maj.  C.  S.,  M.  R.  C.,  San  Antonio,  to  The 
Rockefeller  Institute  for  Medical  Research,  New  York. 

Venable,  Lt.  D.  R.,  M.  R.  C.,  Sherman,  to  Camp 
Greenleaf,  Ft.  Oglethorpe,  Ga. 

Venable,  Lt.  J.  M.,  M.  R.  C.,  San  Antonio. 

Vinsant,  Lt.  W.  J.,  M.  R.  C.,  San  Benito. 

Wages,  Lt.  A.  D.,  M.  R.  C.,  Ralls. 

Wade,  Lt.  J.  C.,  M.  R.  C.  (col.),  Dallas. 

Walker,  Lt.  J.  H.,  T.  N.  G.,  Alvord. 

Walthall,  Lt.  T.  J.,  M.  R.  C.,  San  Antonio. 

Warner,  Lt.  W.  A.,  M.  R.  C.,  Claude. 

Warren,  Lt.  S.  S.,  M.  R.  C.,  Texas  City. 

Watt.  Lt.  W.  E.,  M.  R.  C.,  Austin,  to  Ft.  Clark. 

Weeks,  Lt.  J.  T.,  T.  N.  G.,  Cleveland. 

Wedemeyer.  Lt.  W.  C.,  M.  R.  C.,  Galveston. 

Weir,  Lt.  W.  C.,  M.  R.  C.,  Buckholts. 

Weimers,  Lt.  W.  J.  R.,  M.  R.  C.,  Galveston. 

Weltner,  Capt.  F.  P.,  M.  R.  C.,  Ft.  Sam  Houston. 
AVesson,  Capt.  M.  B.,  M.  R.  C.,  El  Paso. 

Whisenant,  Lt.  J.  R.,  San  Antonio,  to  Army  Medical 
School,  Washington,  D.  C. 

White,  Lt.  H.  A.,  M.  R.  C.,  Corpus  Christi. 

Wliite.  Lt.  B.  O.,  M.  R.  C.,  Rosebud. 

Willbern,  Lt.  D.  Y.,  M R.  C.,  Run.ge. 

Wilkins,  Lt.  H.  F.,  M.  R.  C.,  Ft.  Sam  Houston. 
Wilkins,  Lt.  J.  S.,  M.  R.  C.,  Fort  Worth. 

Wilkinson,  Lt.  J.  A.,  M.  R.  C.,  Blooming  Grove. 
Wilhite,  Lt.  G.  W.,  M.  R.  C.,  Palestine. 

Winslow,  Lt.  N..  M.  R.  C.,  Ft.  Bliss,  El  Paso. 

Wilson,  Capt.  H.  T.,  M.  R.  C.,  San  Antonio,  2nd  Field 
Art.,  to  Camp  Bowie,  Fort  Worth. 

Wilson,  Lt.  O.  W.,  T.  N.  G.,  New  Castle,  to  Wichita 
Falls. 

Wilson,  Lt.  R.  A.,  M.  R.  C.,  Terlin.gua. 

Wilson,  Lt.  R.  G.,  M.  B.  C..  Odessa. 

AATlson,  Lt.  R.  L.,  M.  R.  C.,  Houston. 

Wilson,  Lt.  R.  S.,  M.  R.  C.,  Eagle  Pass. 

AVilliams,  Lt.  E.  W.  R.,  M.  R.  C.,  Celeste. 

AVilliams,  Lt.  D.  C.,  M.  R.  C.,  Post. 

Williams,  Lt.  T.  S.,  M.  R.  C.,  Dallas,  to  Army'  Med. 
School,  Washington,  D.  C. 

Williams,  Lt.  AV.  O.  M.  R.  C.,  Houston. 

AVinn.  Capt.  F.  B..  M.  R.  C.,  Alvin. 

AVitherspoon.  Lt.  L.  G.,  M.  R.  C.,  El  Paso. 

Wolfe,  Lt.  J.  A.  L.,  M.  R.  C.,  A'an  Alstyne,  to  Ft. 
Sam  Houston. 

AVolford,  I.,t.  R.  B..  M.  R.  C..  Childress. 

AA'^omack.  Capt.  .Tesse  L..  M.  R.  C.,  Lolita,  to  Camp 
Greenleaf.  Ft.  Oglethorpe.  Ga. 

Wood.  Lt.  ,1.  P.,  ]\r.  R.  C.,  Roane. 

AA'oods,  Lt.  G.  S.,  M.  R.  C.,  Devine,  to  Ft.  Sam 
Houston. 

Woo'sey,  T.t.  H.  XT.,  M.  R C..  Hillsboro. 

AA'ooley',  Lt.  tp.  O.,  M.  R.  C.,  Germantown. 

AA'oolsey’,  Capt.  J.,  M.  R.  C.,  Karnes  City. 

AA’nrsham.  Lt  A.  B..  AI.  B.  C.,  Brashear. 

AVright.  Lt.  Frederick  S..  M.  R.  C.,  Galv’eston,  at 
Army'  Medical  School,  Washington,  D.  C. 

Wright,  Lt,  W.  C.,  M.  R.  C.,  FarmersvTlle. 
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Wyneken,  Lt.  H.  O.,  M.  R.  C.,  San  Antonio  to  Camp 
Funston. 

Yeager,  Lt.  E.  F.,  M.  R.  C.,  Temple. 

Yeager,  Lt.  C.  P.,  M.  R.  C.,  San  Antonio. 

Youens,  Lt.  W.  G.,  5l.  R.  C , Columbus. 

Young,  Lt.  C.  B.,  Jr.,  M.  R.  C.,  Houston. 

Young,  Lt.  W.  M.,  M.  R C.,  Dallas. 


Army  Surgeons — Note! 


This  JOURNAL  will  be  sent  sub- 
scribers who  are  in  military  service 
at  home  or  abroad,  without  additional 
expense,  on  receipt  of  full  military 
address.  Keep  your  address  up  to 
date  by  dropping  a card  to  Texas 
State  Journal  of  Medicine,  Fort 
Worth,  Texas. 


TO  THE  PSYCHIATRISTS  AND  NEUROLOGISTS 
ASSIGNED  TO  SPECIAL  DUTY  IN  OUR 
MILITARY  CAMPS. 

In  detailing  psychiatrists  and  neurologists  to 
special  duty  with  the  armies,  the  Surgeon  General 
has  in  mind  (1)  the  proper  care  and  treatment  of 
soldiers  who  become  incapacitated  through  mental 
or  nervous  disease;  (2)  the  special  examination  of 
recruits  in  the  training  camps  in  order  that  those 
who  because  of  neuropathic  or  psychopathic  condi- 
tions are  unfit  for  military  duty,  may  be  identified 
and  discharged  from  service. 

Until  the  troops  move  abroad  the  chief  and  most 
important  responsibility  of  the  military  psychi- 
atrists and  neurologists  will  be  the  special  exam- 
ination of  recruits.  It  is  obvious  that  no  man 
should  be  eliminated  from  the  service  who  is  fit 
to  render  a valuable  service  in  this  emergency.  On 
the  other  hand,  it  is  quite  apparent  that  individuals 
suffering  from  certain  forms  of  nervous  and  mental 
diseases  should  not  be  permitted  to  enter  into 
service,  as  experience  with  the  American  armies 
has  shown  quite  conclusively  that  such  individuals 
are  not  capable  of  military  service  even  in  time 
of  peace,  and  experience  in  the  European  armies 
has  shown  beyond  question  that  such  individuals 
are  not  able  to  withstand  the  rigors  of  modern  war- 
fare. At  critical  times  such  individuals  go  to  pieces, 
with  the  result  that  the  military  force  is  weakened, 
is  hampered  in  the  free  performance  of  its  function, 
and  the  Government  is  likely  to  be  burdened  after 
the  war  with  the  care  of  a large  number  of  invalids. 

At  the  request  of  the  Surgeon  General,  the  ques- 
tion of  those  who  should  be  excluded  from  the 
military  services  on  account  of  mental  and  nervous 
disease  has  been  carefully  studied,  and  w'ith  the 
approval  of  the  Surgeon  General  we  would  suggest 
that  the  following  general  outline  be  followed  in 
determining  this  matter.  It  is  important  that  the 
potential  as  well  as  the  actual  conditions  of  the 
recruit  he  kept  in  mind.  For  this  reason  emphasis 
has  been  laid  upon  the  early  symptoms  of  disease. 
Likewise,  attention  has  been  called  particularly  to 
those  diseases  which  are  most  likely  to  be  met  and 
which  have  not  very  obvious  symptoms  but  which, 
nevertheless,  can  be  diagnosticated  relatively  easily 
and  with  considerable  certainty.  It  is  not  to  be 
assumed  that  other  neuropathic  or  psychopathic 


conditions  when  found  are  not  cause  for  exclusion. 
Most  of  these,  however,  such  as  multiple  neuritis, 
various  forms  of  paralysis,  hemiplegia,  cranial 
nerve  palsies  and  peripheral  neuritis,  have  such 
striking  symptoms  that  they  are  likely  to  be  recog- 
nized before  they  come  to  the  attention  of  the 
neurologists  and  psychiatrists. 

KECRUITS  TO  BE  EXCLUDED. 

I.  NeYvous  Diseases. 

(a)  On  the  Bas.s  of  Disease. 

1.  Tabes.  (Look  for  Argyll  Robertson  pupils, 
absent  knee  and  ankle  jerks,  ataxia  of  station  and 
gait.) 

2.  Multiple  Sclerosis.  (Look  for  absent  abdom- 
inal reflexes,  nystagmus,  intention  tremor.) 

3.  Progressive  muscular  atrophy  and  syring- 
omyelia. (Look  for  fibrillary  tremors;  atrophy  in 
the  small  muscle  of  the  hand  and  of  the  muscles 
of  the  shoulder  girdle;  sears  on  forearm  and  fingers 
caused  by  burning;  deformities  of  feet. 

4.  Epilepsy.  (Look  for  deep  scars  on  tongue, 
face  and  head;  voice.  Where  diagnosis  depends 
only  upon  history  of  epileptic  attacks  given  by  the 
patient,  the  latter  should  be  asked  to  give  the 
address  of  the  physician  who  has  treated  him. 
This  history  must  then  be  verified  by  a letter  from 
the  physician.) 

5.  Hyperthyroidism.  (Look  for  persistent  tachy- 
cardia, exophthalmos,  tremor,  enlarged  thyroid.) 

(b)  On  the  Basis  of  Symptoms  or  Combination 
of  Symptoms  or  History. 

1.  Unequal  and  irregular  pupils;  Argyll  Robert- 
son pupils. 

2.  Nystagmus  (in  one  not  an  albino);  absent 
abdominal  reflexes;  intention  tremor. 

3.  Absent  knee  jerks  associated  with  some  one 
other  organic  neurologic  symptom. 

4.  Exaggerated  tendon  jerks  and  Babinski. 

5.  Disorders  of  station  or  gait. 

6.  Disorders  of  speech  (on  test  phrases);  facial 
tremor  and  one  other  organic  neurologic  symptom. 
(Stammering  and  stuttering  per  se  are  not  signifi- 
cant of  an  organic  neurologic  condition.  Stam- 
merers and  stutterers  are  rejected  by  regulation. 
See  form  No.  94777.) 

7.  History  of  Epilepsy.  (Ask  the  recruit  to  give 
the  address  of  the  physician  who  has  attended  him; 
this  information  to  be  verified  by  letter.) 

II.  Mental  Diseases. 

(a)  On  the  Basis  of  Disease. 

1.  General  Paralysis.  (Look  for  Argyll  Robert- 
son pupils,  speech  defect  consisting  of  distortion  of 
words,  writing  defect  consisting  of  distortion  of 
words,  facial  tremor  in  showing  the  teeth,  euphoria 
and  marked  discrepancies  in  giving  facts  of  life.) 

2.  Dementia  Praecox.  (Look  for  indifference, 
ideas  of  reference,  feelings  of  the  mind  being 
tampered  with  (e.  g.  ideas  of  hypnotism),  auditory 
hallucinations,  bodily  hallucinations  such  as  elec- 
trical sensations  or  sexual  sensations,  meaningless 
smiles;  in  general,  inappropriate  emotional  re- 
actions, lack  of  connectedness  in  conversation.) 

3.  Maniac  depressive  insanity  (look  for  mild  de- 
pressions with  or  without  feeling  of  inadequacy  or 
mild  maniac  states  with  exhilaration,  talkativeness 
and  over-activity.) 

(b)  On  the  Basis  of  Symptoms  or  Combination 
of  Symptoms  or  History. 

1.  History  of  previous  mental  illness.  (Ask  the  re- 
cruit to  state  when  and  where  he  had  such  illness, 
in  what  hospital  he  was  observed  or  treated  or  by 
what  physician  he  was  attended;  this  information 
to  be  verified  by  letter.) 
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HI.  Psychoneuroses  and  Psychopathic  Characters. 


(Look  for  phobias,  morbid  doubts  and  fears, 
anxiety  attacks,  fatigue-ability,  hypochondriasis, 
compulsions,  homosexuality,  grotesque  lying,  vag- 
abondage.) 

IV.  Chrome  Alcoholism. 


(Look  for  suffused  eyes,  prominent  superficial 
blood  vessels  of  the  nose  and  cheek,  flabby,  bloated, 
reddened  face,  purplish  discoloration  of  the  mucous 
membrane  of  the  pharynx  and  of  the  soft  palate, 
also  ashen  complexion  and  clammy  skin;  muscular 
tremor  in  the  protruded  tongue  and  extended 
fingers;  (noticeable  also  in  lack  of  control  when 
the  applicant  attempts  to  sign  his  name) ; emotion- 
alism, prevarication,  suspicion;  auditory  or  ■visual 
hallucinations,  paranoid  ideas. 


V.  Mental  Deficiency. 

(Look  for  defect  in  general  information  with 
reference  to  native  environment,  ability  to  learn, 
to  reason,  to  calculate,  to  plan,  to  construct,  to 
compare  weights,  sizes,  etc.;  defect  in  judgment, 
foresight,  language,  output  of  effort,  suggestibility, 
stigmata  of  degeneration,  muscular  inco-ordination. 
Consult  psychometric  findings. 

V/.  Drug  Addiction. 

(Look  for  pallor,  dryness  of  skin;  flippancy,  mild 
exhilaration  (if  under  the  influence);  cowardly, 
cringing  attitude,  restlessness,  anxiety,  (if  without 
the  drug);  distortion  of  the  alae  nasi;  contracted 
pupils  (morphin)  or  dilated  pupils  (cocain)  ; dirty 
deposits  at  junction  of  gums  and  teeth;  bluish  and 
whitish  needle  scars  on  thighs  and  arms.) 

In  view  of  the  fact  that  it  will  be  necessary  for 
the  psychiatrists  who  are  assigned  to  the  various 
military  camps  to  examine  a large  number  of  re- 
cruits in  a brief  space  of  time,  it  is  felt  by  the 
undersigned  that  this  work  can  be  greatly  expedited 
if  the  assistance  of  camp  surgeons  and  line  officers 
can  be  obtained  in  selecting  from  those  who  come 
under  their  observation,  individuals  likely  to  need 
neuro-psychiatric  examination.  This  can  be  easily 
done  if  the  medical  officers,  dental  surgeons  and 
line  officers  will  keep  certain  fundamental  things 
in  mind.  AVe  would  suggest,  therefore,  the  follow- 
ing: 

(1)  That  in  view  of  the  importance  of  syphilis 
and  hyi)erthyroidism  in  neuro-psychiatric  condi- 
tions, that  all  persons  suffering  from  either  of 
these  diseases  observed  by  the  surgeons  in  the 
ordinary  course  of  their  work,  be  referred  to  the 
psychiatrist  for  further  examination;  and 

(2)  That  the  personality  traits  named  below 
are  of  sucli  importance  as  indicative  of  possible 
underlying  mental  conditions,  that  line  officers  be 
instructed  to  refer  to  the  psychiatrist  recruits 
under  their  observation  who  exhibit  them.  These 
traits  are: 

Irritable,  seclusive,  sulky. 

Depressi'd,  shy,  timid. 

Over  boisterous. 

Sleepless. 

Persistent  violators  of  discipline. 

“Queer  sticks,"  cranks. 

“Cioats" — butts  of  practical  jokes. 

"Moobs" — those  who  have  difficulty  in  compre- 
hending orders — dull,  stupid. 

Marked  emotional  reaction  (such  as  vomiting  and 
faititing)  at  bayonet  drill. 

Peculiarities  of  attitude,  speech  or  behavior  suf- 
ficiently inarKed  to  attract  attention  of  associates. 

Those  rc'scntful  of  discipline. 

Suspicious. 

Sleep  walkers. 

Ited  wetters. 

Those  persistently  slovenly  in  dress. 


Those  who  have  difficulty  in  executing  muscular 

movements  in  setting  up  exercises. 

August  Hoch,  M.  D., 

Director,  Psychiatric  Institute, 

Ward's  Island,  N.  Y.  C. 

Adolf  Mever,  M.  D., 

Director,  Phipps  Psychiatric  C'linic, 

Johns  Hopkins  University, 

Baltimore,  Md. 

E.  E.  Southard,  M.  D., 

Director,  Psychopathic  Hospital, 

Boston,  Mass. 

Albert  J/.  Barrett,  M.  D., 

Diiector,  State  Psychopathic  Hospital, 

Ann  Arbor,  Mich. 

William  A.  White,  M.  D., 

Supt.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

Walter  E.  Fernald,  M.  D., 

Massachusetts  School  for  the  Feeble-minded, 

Waverly,  Mass. 

Thomas  W.  Salmon,  M.  D., 

MedicaP Director,  The  National  Committee 
for  Mental  Hygiene, 

New  York. 

Pearce  Bailey,  M.  D., 

Chief  of  Clinic,  N.  Y.  Neurological  Institute, 

New  York. 

Joseph  Collins,  M.  D., 

N.  Y.  Neurological  Institute, 

New  York. 

T.  H.  Weisenburg,  M.  D., 

President.  American  Neurological  Association, 
Philadelphia. 

Robert  M.  Yerkes,  Ph.  D.. 

Professor  of  Comparative  Psychology, 

Harvard  University, 

Cambridge,  Mass. 


NEWS 


Infantile  Paralysis  in  Chicago  is  steadily  increas- 
ing and  threatens  to  become  an  epidemic  of  serious 
proportions. 

A Fumigation  Station  is  to  be  erected  at  the 
international  bridge  on  land  secured  through  the 
efforts  of  Dr.  A.  L.  Lincecum  of  Victoria. 

Dr.  Osier’s  Loss. — The  tenderest  sympathy  of 
the  medical  profession  of  America  is  every  where 
extended  to  Sir  AVilliam  Osier  who  lost  recently  his 
only  son  from  wounds  received  in  an  engagement  in 
Flanders.  The  young  man,  Edward  Revere  Osier, 
who  was  born  twenty-one  years  ago  in  Baltimore, 
was  a second  lieutenant  in  the  British  Army. 

The  American  Public  Health  Association  will 
hold  a war  meeting  at  Washington,  October  17-20, 
1917,  dealing  with  sanitary  problems  in  preparing 
the  Nation  as  well  as  the  Army  for  war.  Each 
community  should  have  a representative  at  this 
meeting.  To  secure  necessary  arrangements,  write 
Dr.  A.  YV.  Hedrich,  126  Massachusetts  Ave.,'  Boston, 
Mass. 

Tri-State  Medical  Society  (Arkansas,  Louisiana, 
and  Texas)  will  hold  its  next  annual  meeting  at 
Shreveport,  Louisiana,  December  4 and  5,  1917. 
Dr.  J.  M.  Bodenheimer  of  Shreveport  is  president, 
and  Dr.  E.  L.  Beck  of  Texarkana,  Texas,  is  secre- 
tary. The  meeting  is  expected  to  be  the  banner 
meeting  of  the  Association  and  an  invitation  is 
extended  the  medical  profession  of  Northeast  Texas 
to  be  present. 

Next  State  Board  Examination. — The  next  reg- 
ular semi-annual  examination  of  the  Texas  State 
Board  of  Medical  Examiners  will  be  held  at  Dallas. 
Texas,  in  the  Adolphus  Hotel  on  November  20-21-22, 
1917.  All  applicants  should  be  present  at  9:00  a.  m., 
on  the  morning  of  November  20  and  present  their 
diplomas  for  inspection.  For  schedule  of  exam- 
ination and  information,  address  Dr.  M.  F.  Betten- 
court, Secretary-Treasurer,  Mart,  Texas. 
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Hookworm  Among  Guardsmen. — The  Public 
Health  Service  is  authority  for  the  statement  that 
Dr.  Ch.  Warden  Styles  has  found  47  cases  of  hook- 
worm infection  in  the  first  75  militia  men  examined 
by  him.  Danger  of  a widespread  European  epidemic 
is  pointed  out  and  it  appears  that  all  recruits  from 
certain  states  will  have  to  be  carefully  examined 
and  treated  in  American  training  camps.  The 
amount  of  work  involved  is  enormous. 

Louisiana  Examining  Staff. — A commission  for 
examining  soldiers  in  camps  at  Fort  Sam  Houston 
has  been  on  duty  since  the  middle  of  July,  consist- 
ing of  Drs.  Edmond  Moss,  James  C.  Cole,  Robert 
Bernhard,  H.  J.  Gondolf  of  New  Orleans,  and  Robert 
A.  Strong  of  Pass  Christian,  Miss.,  all  members  of 
the  teaching  staff  of  Tulane  University.  A like 
commission  wdll  be  organized  and  assigned  for  duty 
■at  Louisiana  camps  as  soon  as  troops  are  assigned. 
— New  Orleans  Med.  and  Surg.  Jour. 

German  Synthetic  Drugs  Banned. — On  July  21, 
the  Treasury  Department  revoked  the  licenses,  in- 
volving seven  of  the  chief  chemical  firms  of 
Germany,  under  which  German  chemical  firms  have 
been  exporting  to  the  United  States  through  north- 
ern Europe  and  neutral  countries,  serums,  vaccines, 
antitoxins,  and  other  biological  products.  The  in- 
ability of  the  Treasury  Department  to  inspect  the 
plants  of  the  companies  on  account  of  the  war  is 
the  cause  of  the  revocation. — New  Orleans  Medical 
and  Surgical  Journal. 

Automobile  Typhoid. — The  Municipal  Journal  for 
August  9,  1917,  speaking  editorially  on  this  subject, 
warns  against  the  increase  of  typhoid  among  city 
dwellers,  through  their  drinking,  during  automobile 
tours,  water  which  is  polluted.  During  August 
September,  October  and  November,  1916,  the  typhoid 
cases  in  St.  Louis  totaled  429  as  against  162  for  the 
same  period  of  years  previous.  Upon  investigation 
it  was  found  that  many  of  these  cases  of  typhoid 
were  among  those  who  had  motored  out  to  the 
country  immediately  surrounding  the  city,  and  who 
had  drunk  of  wells  and  springs,  subsequently  found 
to  be  polluted. — American  Jour.  Public  Health. 

Buttons  for  Next  Liberty  Loan. — Preliminary  con- 
tracts for  10,000,000  “Badges  of  Honor”  for  the 
second  liberty  loan  campaign  have  been  awarded 
by  the  Treasury  Department,  and  deliveries  are 
now  being  made  to  liberty  loan  committees  of  the 
twelve  Federal  Reserve  Districts. 

“Badge  of  Honor”  is  the  term  which  Secretary 
McAdoo  has  given  to  the  button  that  will  be  given 
to  subscribers  for  liberty  bonds.  The  buttons  are 
artistic  in  design,  the  colors  being  those  of  the 
United  States  flag.  The  border  of  the  button  is  in 
red,  and  the  center  in  blue,  with  bust  of  the  Statute 
of  Liberty  and  the  words  “I  own  a liberty  bond”  in 
white. — The  Official  Bulletin. 

Tetanus  in  Court-Plaster. — A report  just  received 
from  the  Director  of  the  Hygienic  Laboratory  of 
the  Public  Health  Service  states  that  out  of  13 
specimens  of  court-plaster  examined,  2 were  found 
to  be  contaminated  with  tetanus  bacilli.  The  speci- 
mens were  secured  from  drug  stores  and  were  In 
original  packages  just  as  the  product  goes  to  the 
consumer.  There  is  no  ground  for  believing  that 
the  contamination  was  an  intentional  one.  Whether 
contamination  occurred  during  the  process  of  manu- 
facture through  the  use  of  infected  ingredients,  or 
subsequently  by  careless  handling  remains  to  be 
determined  by  further  investigation. 

It  was  also  found  that  court-plaster  is  not  “clean” 
in  the  surgical  sense. — Public  Health  Reports. 


Nikalgin,  recently  the  subject  of  a sensational 
article  in  Colliers,  is  said  to  be  the  “invention”  of 
Gordon  Edwards,  an  engineer.  The  inventor  is  re- 
ported to  have  kept  its  preparation  but  not  its 
ingredients  secret.  Large  claims  for  its  anesthetic 
and  antiseptic  virtues  have  been  made.  The  Journal 
of  the  A.  M.  A.  says,  “While  no  very  definite  in- 
formation seems  to  be  forthcoming  regarding  the 
preparation,  it  has  been  said  to  be  ‘composed  of 
quinin,  hydrochloric  acid  and  urea.’  This  would 
indicate  that  ‘Nikalgin’  may  be  nothing  more 
wonderful  than  the  well  known  local  anesthetic, 
quinin  and  urea  hydrochlorid,  the  Quininae  et  XJreae 
Hydrochloridum  of  the  U.  S.  Pharmacopeia,  or  a 
modification  of  it.” 

Southern  Medical. — The  Southern  Medical  Asso- 
ciation meets  next  time  at  Memphis,  November 
12-15,  1917. 

Major  Noble  of  the  Surgeon  General’s  Office,  and 
Colonel  Goodwin  of  the  British  Army,  who  is  on 
duty  with  Surgeon  General  Gorgas,  Rear  Admiral 
Grayson  and  other  men  celebrated  in  military  and 
naval  circles,  will  be  in  Memphis  to  give  first-hand 
Information  about  matters  pertaining  to  medical 
service  in  the  Army  and  Navy.  Surgeons  and 
physicians  who  have  seen  service  in  France  will 
also  be  there  to  tell  about  the  medical  and  surgical 
diseases  of  the  war.  The  regular  scientific  papers 
and  clinics  will  be  up  to  the  usual  high  standard 
of  former  meetings  of  the  Association. 

A great  meeting  is  certain — make  arrangements 
to  go  and  write' for  hotel  accommodations  at  once; 
Dr.  Seale  Harris,  Secretary,  Empire  Building, 
Birmingham,  Alabama. 

Hospital  News. — A community  hospital,  to  cost 
about  $100,000,  is  to  be  erected  at  Orange,  Texas. 

The  Hewson  Sanitarium  of  Orange,  has  been  com- 
pleted and  opened  to  the  public. 

The  King’s  Daughters  Hospital,  at  Temple,  has 
awarded  a contract  for  a fire-proof  addition  to 
cost  $40,000. 

The  Providence  Sanitarium  of  Waco,  operated  by 
the  Sisters  of  Charity,  is  to  have  a $60,000  annex. 

The  Fort  Worth  City-County  Hospital,  by  a vote 
of  the  county  commissioners,  will  have  spent  on 
it  $22,000  for  an  addition. 

The  Carlsbad  Tuberculosis  Sanitarium  which  in 
the  last  few  years  has  made  such  an  enviable 
reputation  for  careful  wmrk  as  a State  Institution 
for  the  care  of  tuberculosis  in  Texas,  will  be  en- 
larged in  the  very  near  future.  The  appropriation 
of  $250,000  for  this  purpose  became  available 
September  1. 

Medical  Sections  of  State  Councils  of  National 
Defense  to  Meet. — The  Committee  on  State  Activ- 
ities and  Examinations  of  the  General  Medical 
Board  has  called  for  conference  the  members  of  the 
various  State  Committees,  Medical  Sections,  Coun- 
cil of  National  Defense,  at  the  time  of  the  Clinical 
Congress  of  Surgeons  of  North  America,  which  is  to 
be  held  the  week  of  October  22  in  Chicago. 

The  committees  will  assemble  October  22  in  the 
Congress  Hotel,  where  booths  will  be  assigned  to 
each  committee.  Here  they  may  receive  and  give 
information  to  medical  men  attending  the  congress 
from  their  respective  states,  and  arrangements  will 
be  made  to  conduct  examinations  for  enrollment  in 
the  Medical  Reserve  Corps. 

On  the  afternoon  of  October  23,  a general  busi- 
ness meeting  of  the  committees  will  be  held,  with 
the  chairman.  Dr.  Edward  Martin,  presiding,  at 
which  time  matters  of  importance  will  be  discussed 
and  provisions  made  for  a later  meeting  in  the 
week  to  carry  out  plans  that  may  be  necessary  as 
a result  of  the  discussion  at  the  preliminary  meet- 
ing.— Jour.  A.  M.  A. 
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The  Council  on  Pharmacy  and  Chemistry  has 
accepted  the  following  for  inclusion  with  New  and 
Nouofficial  Remedies; 

Calco  Chemical  Company;  Betanaphthol  Benzoate- 

Calco.  , 

The  Diarsenol  Company  Limited;  Neodiarsenol 
Ampoules,  0.15,  0.3,  0.45,  0.6,  0.75,  0.9  Gm. 

Fairchild  Bros.  & Foster;  Gastron. 

Hoffman-LaRoche  Chemical  Works;  Tyramine- 
Roche. 

Maltbie  Chemical  Company;  Calcreose,  Calcreose 
Solution,  Calcreose  Tablets,  4 grains. 

During  September  the  following  articles  were 
accepted; 

The  Abbott  Laboratories;  Chlorinated  Euca- 
Icptol,  Dakin;  Chlorinated  Paraffin  Oil,  Dakin;  Di- 
chloramine-T,  Abbott;  Halazone,  Abbott;  Halazone 
Tablets,  Abbott. 

General  Laboratories;  Hyclorite. 

Schering  and  Glatz;  Camiofen  Ointment. 

The  Southwestern  Tuberculosis  Conference  will 
be  held  at  the  Grand  Canyon,  Arizona,  October  22 
and  23,  1917.  The  states  represented  will  be  Arizona, 
Nevada,  New  Mexico,  Colorado,  California,  Okla- 
homa and  Texas. 

The  purposes  of  the  conference  are; 

1.  To  discuss  matters  of  special  interest  to  the 
Southwestern  states. 

2.  To  bring  the  facilities  and  aid  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis to  bear  more  closely  on  local  problems. 

3.  To  provide  a place  of  meeting  and  discussion 
for  those  who  cannot  attend  the  annual  meetings 
of  the  National  Association. 

The  program  is  called  “A  War  Program,”  to  dis- 
cuss tuberculosis  in  its  particular  bearing  on  the 
special  problems  and  responsibilities  created  by  the 
war.  The  first  day  will  state  the  problems,  medical 
and  social.  The  second  day  will  suggest  programs, 
national,  state  and  local,  for  the  solution  of  these 
problems. 

A goodly  attendance  from  Texas  is  desired.  If 
going  send  name  and  address  to  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuber- 
culosis, 105  E.  22nd  St.,  New  York  City. 

The  Clinical  Congress  of  Surgeons  meets  in 
Chicago  for  its  Eighth  Annual  Session,  October  22 
to  27,  1917,  with  headquarters  at  the  Congress 
Hotel;  Franklin  H.  Martin,  Secretary. 

Four  great  war  meetings,  at  which  the  notable 
advances  in  methods  of  caring  for  the  sick  and 
wounded  as  developed  in  the  present  war  will  be 
discussed  by  such  eminent  authorities  as  Dr.  Alexis 
Carrel.  Sir  Berkley  Moynihan  of  Leeds,  England. 
Dr.  .Joseph  A.  Blake,  Dr.  George  W.  Crile,  Colonel 
Thomas  H.  Goodwin,  R.  A.  M.  C.,  with  other  official 
representatives  of  the  medical  services  of  the  allied 
nations.  The  subjects  under  consideration  will 
Include  reconstruction  surgery  as  developed  in  the 
military  hospitals  in  England  and  France,  the 
newest  methods  in  the  treatment  of  infections, 
fractures,  burns,  brain  and  cord  surgery,  plastic 
surgery,  chest  surgery,  together  with  the  appli- 
cation of  these  methods  to  civil  practice,  thus 
providing  some  of  the  greatest  symposia  as  to  men 
and  subjects  ever  presented  at  a medical  meeting 
In  ibis  conniry.  As  at  previous  sessions  of  the 
Congress,  clinical  demonstrations  in  the  hospitals, 
medical  schools  and  laboratories  will  occupy  the 
morning  and  afternoon  hours  of  each  day,  the  even- 
ings being  devoted  to  literary  sessions. 

A feature  which  proved  of  great  interest  at  the 
Philadelphia  session,  the  cinematographic  exhi- 
bitions of  surgical  operations,  will  be  repeated  at 
tills  meeting,  depicting  some  of  the  newer  as  well 


as  the  classic  operations  as  performed  by  eminent 
specialists.  These  will  be  given  each  afternoon 
between  five  and  six  o’clock  in  the  Gold  Room  of 
the  Congress  Hotel. 

Accommodations  are  limited.  If  planning  to  at- 
tend, send  $5.00  registration  fee  at  once,  and  secure 
hotel  accommodations  in  advance. 


He  Found  Out. — The  Cleveland  Plain  Dealer  tells 
a yarn  of  a young  man  who  had  been  reading 
medical  literature  and  got  to  imagining  all  sorts  of 
things  were  wrong  with  him.  He  went  to  a doctor 
who  gave  him  some  tablets,  after  telling  him  he 
had  a bad  case  of  “pernospera.”  The  young  man 
had  to  go  to  a public  library  before  he  cound  run 
down  the  word’s  definition.  Finally  he  found  it  as 
follows;  “Pernospera — A blight  that  attacks  the 
bean.”  That  cured  him. 


The  Medical  Association  of  the  Southwest. — The 
October  Bulletin  of  the  Medical  Association  of  the 
Southwest  contains  the  program  for  the  scientific 
sessions  from  October  15  to  17  inclusive.  An  un- 
usually good  number  of  clinics  have  been  provided 
for  on  each  day  of  the  meeting  by  physicians  well 
known  at  home  and  abroad.  The  headquarters  for 
the  meeting  will  be  the  Muehlebach  Hotel. 
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EU  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
El  Paso — -Dr.  Paul  Gallagher,  El  Paso ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 
Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Hoioard — Dr.  R.  L.  Davis,  Big 
Springs  ; 2nd  Monday  monthly. 

Fisher- Stonewall- — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — -Dr.  A.  McK.  Jones,  Anson ; 2nd  Tuesday 
monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Munday  ; 2nd  Tuesday, 
alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  C.  B.  Leggett,  Abilene;  2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet-  i 
Ing  at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah  ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo.  ' 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress ; 1st  Tuesday  ' 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonvllle  ; 1st  Tues-  ^ 
day,  monthly.  | 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday  1 
monthly. 

Foard — Dr.  R.  L.  Kincaid.  Crowell ; 2nd  Tuesday. 
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Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainvlew ; 2nd 
Tuesday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Roierts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Monday. 

Lubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock;  1st 
and.  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls  ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 

The  Potter  County  Medical  Society  met  at 
Amarillo,  August  13tli,  with  12  members  present. 
Drs.  E.  J.  Dunaway,  T.  B.  Askew  and  Pinnock  were 
visitors.  Dr.  Dunaway  read  a paper  on  “A  Medieval 
Medico-Legal  Opinion;”  Dr.  J.  R.  Wrather  of 
Amarillo,  read  a paper  on  “The  Good  of  the  Order;” 
Dr.  E.  A.' Johnston  of  Amarillo,  delivered  an  address 
on  “Our  Duty  as  Physicians  to  the  Public  and  to 
Physicians  in  the  Service.” 

District  Personals. — Dr.  G.  S.  Murphy  of  Amarillo 
has  been  commissioned  as  Lieutenant  and  called 
into  service  and  Dr.  R.  D.  Gist  commissioned  as 
Captain. 

The  Potter  County  Medical  Society  met  at 
Amarillo,  September  10,  with  9 members  in  attend- 
ance. A very  interesting  case  report  of  Leukorrhea, 
with  slides,  was  presented  by  Dr.  G.  T.  Thomas  of 
Amarillo,  and  a splendid  paper  on  Conditions  in  the 
Vault  was  read  by  Dr.  A.  J.  Caldwell. 


SAN  ANGELO  D I STR I CT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  R.  H.  Cochran,  Coleman,  Presi- 
dent ; Dr.  J.  S.  Anderson,  Brady,  Secretary.  Next  meet- 
ing will  be  in  Brownwood  in  November,  1917. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  ; 1st  Thurs- 
day quarterly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampa.sas ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  T.  M.  Gordon,  Menard  ; quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo;  Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  5.. 

Dr.  F.  J.  Combe,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ;.  Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.' 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  L.  S.  Johnston,  Jourdanton ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Obstetrics  and  Gynecologjn 

Comal — Dr.  L.  G.  Wille,  New  Braunfels ; 2nd  Satur- 
day quarterly. 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood.  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville:  l.<=t  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  W.  Brown,  Pearsall ; meets 
quarterly. 

Medina — Dr.  B.  B.  Liles,  Hondo ; 2nd  Wednesday 
monthly. 

Vvalde-E dwards — Dr.  S.  B.  Hudson,  Sabinal ; 1st  Tues- 
day monthlv. 

Val  Yerde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks.  Floresville  ; quarterly. 

CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christl,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — -Dr.  J.  H.  Lander,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  J.  J.  Robertson,  Kingsville. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christ! ; 1st  and 
3rd  Fridays  monthly. 

San  Patricio — Dr.  W.  B.  Guinn,  Refugio ; 1st  Wed- 
nesday monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Caldwell — Dr.  A.  F.  Clark,  Fentress ; 2nd  Tuesday 
bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday 
each  month. 

Travis — Dr.  Edgar  Mathis,  Austin ; 2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday.   

DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  W.  F.  Thomson,  Beaumont,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus;  2nd,  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton-Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday 
quarterl  y. 

Brazos — Dr.  R.  J.  Hunnicutt.  Bryan. 

Brazoria—Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  JI.  Munroe,  Richmond;  1st  Monday 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  Jas.  E.  Morris,  Madisonville  ; last  Tues- 
dav  monthly. 

Montgomery — Dr.  W.  N.  Hooper,  Conroe  ; 2nd  Monday 
month'v. 

Waller — Dr.  L.  L-  Mahon,  Hempstead;  2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville ; 2nd  Tues- 
dav  hi-monthly. 

Washington — Dr.  W.  F.  Hasskarl,  Brenham  ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President ; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMlcken,  Kirbyville ; 4th 
Wednesday  quarterly. 

Jefferson — Dr.  A.  H.  Braden,  Beaumont;  1st  Monday 
monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly. 
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October, 


Dr.  T.  S.  Falvej-,  Fostoria ; 1st  Tuesday 

"'°Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill;  2nd  Wednes- 
day monthly.  „ ^ , 

Shelby— Dr.  T.  L.  Hurst.  Center;  quarterly. 

EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society— Dr.  G.  G.  Bell,  Tyler,  President;  Dr. 
W O.  Funderburk,  Palestine,  Secretary.  Next  meeting 
3rd  Tuesday  in  September. 

COUNTY  SOCIETIES,  SECKETART  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine;  1st  Monday 

"'Tjipelina — Dr.  J.  C.  Van  Nuys,  Lufkin ; 3rd  Friday 

"’cherk-ee— Dr.  T.  H.  Cobble,  Rusk;  4th  Tuesday 
monthly.  , „ . ^ 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly.  , , ^ 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly.  . „ , . 

icon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  In 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesday 
monthly. 

Rusk — Dr.  G.  A.  Deason,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  E.  D.  Rice,  Tyler;  2nd  Tuesday  monthly. 
Trinity — Dr.  J.  W.  Conley,  Saron ; semi-annuallJ^ 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  H.  F. 
Connally,  Waco,  Secretary.  Next  meeting  in  Waco, 
January  9-10,  1918. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Hell — Dr.  R.  C.  Curtis,  Temple  ; 1st  Wednesday  quar- 
terly. 

Hosqiic — Dr.  C.  C.  Cate,  Morgan  ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 

quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesville  ; last  Wednesday 
bi-monthly. 

Froth — Dr.  O.  O,  Gain,  Dublin ; 2nd  Wednesday 
monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  C.  E.  Durham.  Hico ; 2nd  Wednesday 
monthly. 

Hill — Dr,  J.  R.  Royd,  Hillsboro:  2nd  Friday. 

Hood- Somervell — Dr.  W.  F.  Perkins,  Tolar;  Wednes- 
day before  the  full  moon. 

Johnson — Dr.  C.  1..  Edgar,  Cleburne ; 3rd  Tuesday 
monthly. 

Limestone — Dr.  R.  B.  Jackson.  Mexia  ; 3rd  Thursday 
monthly. 

.Milam — Dr.  S,  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly. 

.McLennan — Dr.  C,  E.  Collins,  Waco  ; 1st  Tuesday. 

Kavarro-  -Dr.  E.  H.  Newton,  Corsicana;  1st  Monday. 

Hobertsen — Dr.  J.  E.  Steele,  Franklin  ; 2nd  Tuesday 

bi-monthly.  

NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  II.  II.  Key,  .Tacksboro,  Secretary. 

COUNTY  SOCIETIEiJ,  SECRETARY  AND  DATE  OF  MEETING. 

Hanlor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clan — T)r.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 

Fastland — Dr.  T.  B.  Busby,  Rising  Star;  2nd  Tuesday, 
Marcli.  .luly,  September  and  December. 

Jack — Dr.  II.  H.  Key,  .Tacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells; 
2nd  Tuesday  monthly 

Stephens  ^Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr,  J.  E.  King,  Throckmorton;  2nd 
Tuesday  monthly. 

Vnuny.  Dr.  W.  O.  Padgett,  Graham;  2nd  Tuesday  bi- 
monthly.   


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes.  Dallas,  Councilor. 

Distriet  Sariety--Dr.  Will  Cantrell.  Greenville.  Pres- 
ident ; Dr.  II.  1„  Moore,  Dallas,  Secretary.  Next  meet- 
ing In  Fort  Worth,  December  11  and  12. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A Pierce.  Dallas;  Medicine.  Dr.  .T.  D,  Burt, 
Farmersvllle : Surgery,  Dr.  J.  R.  Lewis,  Gninesyllle. 

COUNTY  BOCIETIER,  SECRETARY  AND  DATE  OF  MEETING. 

Ct}ltin  -Dr.  E.  L,  Burton,  McKinney;  2nd  Tuesday. 

Cooler  Dr  Julius  Mclyer,  Gninesyllle;  2nd  Tuesday. 

Dallas  — Dr.  R,  S.  Loving,  Dallas;  2nd  and  4th  Thurs- 
days 


Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton ; 1st  Monday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevlll,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  J.  F.  Stein,  Denison  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; Ist 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June.  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris ; 1st  Thursday. 

Montague — Dr.  F.  E.  Johnson,  Montague;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth ; 1st  and 
8rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 

District  Personals. — Dr.  W.  E.  Chilton  of  Fort 
Worth,  together  with  Mrs.  Chilton  and  infant  son, 
in  September,  were  turned  over  in  their  automobile 
and  Mrs.  Chilton  and  baby  severely  cut  about  the 
head  and  face  Both  are  satisfactorily  convalescing 
from  their  injuries. 

Major  and  Mrs.  Scurry  Terrell  are  the  proud 
parents  of  a little  daughter  born  August  31,  1917. 
Their  home  is  now  in  El  Paso,  but  Dr.  Terrell  is 
stationed  in  Fort  Worth. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society — Dr.  W.  H.  Blythe,  Mount  Pleasant. 
President : Dr.  T.  S.  Ragland.  Gilmer,  Secretary.  Ne.xt 
meeting  in  Texarkana.  2nd  Tuesday  in  March. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  K.  Smith,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

, Cass — Dr.  J.  W.  Shaddlx,  Marietta;  1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  M.  H.  Wheat,  Marshall ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter  ; 1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — -Dr.  W.  T.  Black,  Quitman ; last  Friday 
monthly. 

The  Northeast  Texas  District  Medical  Society 
met  at  Mt.  Pleasant  on  September  11th  and  12th. 
After  invocation  by  Rev.  Smith,  a rousing  address 
of  welcome,  delivered  by  ,1.  W.  Debenport  made  the 
visiting  doctors  feel  at  home. 

The  following  was  the  scientific  program: 
President’s  Annual  Address  by  Dr.  J.  N.  White, 
Texarkana; A’nwcZeatzon  of  Tarsus  and  Conjunctiva 
as  Treatment  of  Trachoma,  Dr.  R.  H.  T.  Mann, 
Texarkana;  Things  to  he  Considered,  Dr.  L.  P. 
McCuistion.  Paris;  Retroversion  and  Its  Repair, 
Dr.  Joe  Beeton.  Greenville;  Pyelitis.  Dr.  R.  Y.  Lacy, 
Pittsburg;  Conservation  of  Sight  in  School  Children. 
Dr.  I.,.  H.  Lanier,  Texarkana;  discussion  of  Puhlic 
Health  and  Sanitation  by  the  profession  and  laity; 
Some  Unusual  Obstetrical  Cases,  Dr.  T.  S.  Grissom, 
Mount  Pleasant. 

Tlirou.ghout  the  meeting,  in  papers  and  dis- 
cussions, there  was  emphasized  the  underlying 
thought  that  the  practice  of  medicine  must  change 
to  meet  the  ever  progressing  advance  in  knowledge 
and  social  conditions.. 

The  following  officers  were  elected;  President, 
Dr.  W.  H.  Blythe.  Mount  Pleasant;  Vice-Presidents, 
Dr.  L.  H.  Lanier.  Texarkana,  and  Dr.  E.  E.  Bryson, 
Pittsburg;  Secretary-Treasurer,  Dr.  T.  S.  Ragland, 
Gilmer. 

Meetin.gs  will  be  hereafter  semi-annual,  instead 
of  annual,  on  the  second  Tuesdays  in  March  and 
September.  The  Society  Bulletin  will  be  issued 
semi-annually. 

The  local  entertainment  was  in  every  way  delight- 
ful and  consisted  of  auto  rides,  theater  parties,  etc. 

Texarkana  was  selected  for  next  assembling  and 
a great,  meeting  is  expected. 
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DEATHS 


Dr.  John  Henry  Wilkins,  (col.)  of  Victoria,  died 
of  arteriosclerosis,  at  Sherman,  July  21.  Dr.  Wilkins 
graduated  in  Medicine  from  the  Meharry  Medical 
College,  Nashville,  Tennessee  in  1880,  and  has  prac- 
ticed in  Victoria  for  many  years.  He  was  a mem- 
ber of  the  Lone  Star  Medical  Association.  Before 
coming  to  Texas,  Dr.  Wilkins  practiced  several 
years  in  Georgia. 

Dr.  L.  M.  Barnes,  of  Sharp,  died  May  25,  1917. 
He  was  born  in  Copra le  County,  Mississippi,  in 
1854.  He  graduated  in  Theology  from  the  Vander- 
bilt University,  and  in  Medicine  at  Louisville,  Ky. 
He  came  to  Texas  in  1876  and  located  in  Milam 
County,  where  he  lived  for  eighteen  years.  Dr. 
Barnes  was  for  several  years  a member  of  his 
county  medical  society,  and  the  State  Medical  Asso- 
ciation of  Texas,  and  took  an  active  part  in  the 
meetings  of  both.  He  was  also  very  active  in  every- 
thing pertaining  to  the  upbuilding  and  betterment 
of  the  community  in  which  he  lived.  He  is  survived 
by  his  wife  and  several  children. 

Dr.  D.  M.  Taylor,  of  Garrison,  died  at  Timpson, 
August  2,  1917,  following  an  operation  for  appendi- 
citis, aged  40.  He  was  born  in  Panola  County, 
Texas.  He  graduated  in  medicine  at  Memphis, 
Tennessee,  in  1901,  and  in  1908  located  at  Garrison, 
at  which  place  he  practiced  medicine  up  to  the 
time  of  his  death.  Dr.  Taylor  was  for  several  years 
a member  of  his  county  and  state  medical  societies, 
and  was  a most  successful  and  highly  esteemed 
practitioner  in  his  community,  as  well  as  in  others 
where  he  was  well  known.  He  is  survived  by  his 
wife,  two  sons  and  two  daughters,  his  father,  five 
brothers,  two  sisters,  and  a host  of  loving  friends. 

Dr.  Thomas  O.  Wilkins,  of  Paducah,  died  of 
pernicious  anemia,  July  11,  1917.  He  wms  born  at 
Carrolton,  Tenn.,  in  1862,  and  came  to  Texas  with 
his  parents  in  early  childhood.  He  was  a graduate 
of  the  Medical  Department  of  Fort  Worth  Uni- 
versity, 1899,  and  practiced  medicine  at  Vashti  and 
Bowie,  Texas  for  a number  of  years,  locating  at 
Paducah  in  1904,  where  he  continued  to  practice 
as  long  as  his  health  permitted.  He  had  been  an 
active  member  of  his  county  and  state  medical 
societies  for  many  years,  and  was  highly  esteemed 
by  his  patrons  and  all  who  knew  him.  He  was 
successful  in  business,  being  President  of  the  First 
State  Bank  of  Paducah. 

He  is  survived  by  his  wife,  three  sons,  one 
daughter,  two  brothers  and  one  sister. 

Dr.  R.  C.  Black  of  Gainesville,  died  June  22,  1917, 
of  cardiac  disease.  He  was  born  in  Barry  County, 
Missouri  in  1837.  He  was  among  the  oldest  grad- 
uates of  Rush  Medical  College,  Chicago,  having 
entered  that  school  nearly  50  years  ago  and  re- 
ceived his  degree  in  medicine  in  1858.  He  served 
as  assistant  surgeon  in  the  Confederate  service  of 
the  Civil  War,  at  the  conclusion  of  which  he  re- 
turned to  his  home  at  Granbury,  Mo.,  where  he 
practiced  until  1869,  when  he  came  to  Texas.  After 
spending  a few  years  in  Collin  county,  he  moved, 
to  Gainesville  in  1883,  at  which  place  he  continued 
the  practice-  of  medicine  until  his  death. 

J Dr.  Black  was  for  several  years  an  active  member 
: of  his  county  and  state  medical  societies,  at  one 

! time  being  president  of  the  Cooke  County  Medical 
Society.  He  was  highly  esteemed  by  all  who  knew 
i him  and  leaves  a host  of  friends  to  mourn  their 
I great  loss.  He  is  also  survived  by  his  wife  and  two 
sons. 


CHANGES  OF  LOCATION. 

Dr.  Asa  Nowlin,  from  Liberty  Hill  to  Laredo. 

Dr.  W.  A.  Dupree,  from  Santa  Anna  to  Alpine. 

Dr.  J.  F.  McDonald,  from  Meridian  to  Brackettville. 
Dr.  J.  C.  Ralston,  from  Galveston  to  Houston. 

Dr.  F.  M.  Smith,  from  Bloomington  to  Refugio. 

Dr.  G.  P.  Glbner,  from  Nara  Visa,  N.  M.  to  Hansford. 
Dr.  W.  H.  Cooley,  from  Sarita,  to  San  Antonio. 

Dr.  L.  A.  Lindsey,  from  Whitt  to  Brownfield. 

Dr.  I.  N.  Campbell,  from  Sabinal  to  Alice. 

Dr.  N.  E.  Greer,  from  Petersburg  to  Lockney. 

Dr.  O.  J.  Colwlck,  from  San  Antonio  to  Dallas. 

Dr.  J.  M.  Bannister,  from  Snyder  to  Columbus,  N.  M. 
Dr.  Ernest  Boston,  from  San  Marcos  to  Lockhart. 

Dr.  J.  T.  Pmberts,  from  Taylor  to  Winnsboro. 

Dr.  J.  A.  Malone,  from  Victoria  to  Beeville. 

Dr.  R.  S.  Relff,  from  Greenville  to  Clayton,  N.  M. 

Dr.  O.  O.  Gain,  from  Dublin  to  Honey  Grove. 

Dr.  F.  S.  White,  from  San  Antonio  to  Terrell. 

Dr.  G.  W.  Stevens,  from  London  to  Austin. 

Dr.  A.  McK.  Jones,  from  Anson  to  U.  S.  Naval  Train- 
ing Station,  Gulfport,  Miss. 

Dr.  T.  M.  Gordon,  from  Menard  to  Kingston,  Okla. 

Dr.  J.  G.  Jenkins,  from  Temple  to  Hubbard. 

Dr.  J.  C.  Smith,  from  Gonzales  to  Houston. 

Dr.  J.  A.  Simpson,  from  Mission  to  Brownsville. 


BOOK  NOTES 


Medical  Institutes,  issued  by  the  American  Med- 
ical Association,  535  N.  Dearborn  St.,  Chicago, 
111.;  pages  134;  price  20  cents. 

This  is  the  third  edition  of  the  American  Medical 
Association’s  exposures  of  “Fraudulent  Medical 
Institutes,”  one  of  its  list  of  pamphlets  on  the 
“Nostrum  Evil  and  Quackery.”  It  is  brought  up 
to  date  and  presents  a vivid  picture  of  the  quacks 
and  their  methods  of  commercialism  and  greed 
used  to  prey  upon  the  “whims,  timidity,  despair, 
hope  or  superstition  of  weak  minds,  debilitated  still 
more  perhaps  by  a sickly  frame  of  body.”  The  book 
is  a timely  one  for  the  doctor’s  table,  and  we  advise 
all  physicians  to  write  for  it. 

Sanitation  for  Medical  Officers.  By  Edward  B. 
Vedder,  M.  D.,  Lieut.-Col.  Medical  Corps,  U. 
S.  A.  Illustrated.  Medical  W^ar  Manual  No.  1. 
Authorized  by  the  Secretary  of  War  and 
under  the  Supervision  of  the  Surgeon  Gen- 
eral and  the  Council  of  National  Defense. 
Lea  & Febiger,  Philadelphia  and  New  York, 
1917.  Pocket  size,  flexible  leather  bound  to 
fit  pocket  of  a uniform,  thin  paper,  printed 
pages  211;  interleaved  for  Annotations.  Price, 
11.50. 

This  handy  pocket  work  is  intended  for  Army 
medical  officers,  and  covers  practically  all  the 
special  medical  information  to  be  acquired  by 
physicians  for  Army  service.  Among  the  subjects 
treated  are:  The  camp,  examination  of  recruits,, 
survey  of  camp  sites,  sanitary  orders,  diet,  water, 
sanitary  supervision  of  milk,  disposal  of  wastes, 
ventilation,  recreation,  physical  training,  venereal 
prophylaxis,  the  march,  sanitation  of  trenches, 
hygiene  of  battle  field,  insects  and  disease,  trans- 
missible diseases.  The  work  gives  the  lay  physician 
a good  idea  of  the  problems  of  Army  service  and 
covers  information  indispensable  to  new  medical 
army  officers. 

Experimental  Pharmacology.  By  Dennis  E.  Jack- 
son,  Ph.  D.,  Associate  Professor  of  Pharma- 
cology, Washington  University  Medical 
School,  St.  Louis.  8vo.,  cloth,  536  pa,ges,  with 
390  original  illustrations  including  24  full 
page  color  plates.  C.  V.  Mosby  Company,  St. 
Louis,  1917.  $4.00. 

The  object  of  the  author  in  writing  this  excellent 
book  was  to  facilitate  the  teaching  of  pharmacology. 
It  is  a tremendously  interesting  and  valuable  text, 
with  many  color  illustrations.  To  that  part  of  the 
profession  educated  before  the  advent  of  the  phar- 
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macologic  laboratory  it  is  a rovelation.  It  is  a 
vivid  illustration  of  how  the  real  value  of  drugs 
are  determined.  In  the  introduction,  the  author 
declares  “the  unit  of  procedure  adopted  in  this 
manual  is  the  experiment.  Each  experiment  is,  as 
a rule,  complete  within  itself,  although  in  many 
instances  an  orderly  sequence  proceeding  from  the 
simple  to  the  more  complex,  from  the  known  to  the 
unknown,  has  been  introduced.  Many  of  the  experi- 
ments are  illustrated.  The  writer  has  at  all  times 
tried  to  hold  in  mind  the  fact  that  the  instructor  is 
not  only  teaching  pharmacology  but  that  he  is 
teaching  medical  students.  The  mental  and  tech- 
nical abilities  and  limitations  of  these  students  are 
quite  as  significant  from  the  standpoint  of  the 
teacher  as  is  the  W'ide  extent,  the  complexity,  and 
the  importance  of  the  subject  which  he  practically 
invariably  has  too  limited  time  to  cover.” 

The  work  commends  itself  to  the  teacher  and 
student  in  the  class-room,  and  should  be  of  uncom- 
mon value  to  the  student  and  practitioner  at  home. 

Practical  Treatment,  Volume  IV.  By  76  eminent 
specialists.  Edited  by  John  H.  Musser,  Jr., 
M.  D.,  Associate  in  Medicine,  University  of 
Pennsylvania,  and  Thomas  C.  Kelly,  M.  D., 
Instructor  in  University  of  Pennsylvania. 
Separate  bound  desk  index  to  the  complete 
set  of  four  volumes  sent  with  this  volume. 
Octavo  1,000  pages,  illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1917. 
Cloth,  $7.00  net;  Half  Morocco,  $8.50  net. 

This  volume  with  its  accompanying  desk  index, 
a small  and  handy  separate  volume  of  reference, 
completes  the  set  of  four  volumes. 

Having  not  had  the  privilege  of  reviewing  the 
preceding  volumes,  we  can  only  judge  of  their  value 
by  what  may  be  known  of  the  fourth,  which  is  a 
worthy  example  of  the  ability  of  the  editors,  and 
of  the  skill  and  good  judgment  of  the  publishers. 

One  hundred  and  five  contributors,  representing 
the  best  talent  of  today,  have  given  materials  out 
of  which  the  set  has  been  composed.  The  principal 
object  in  publishing  this  fourth  volume,  the  pub- 
lishers declare,  has  been  to  give  the  contributors  an 
opportunity  to  change  or  modify  their  articles,  in 
the  former  volumes,  as  may  be  needed  to  bring 
them  up  to  the  status  of  later  advances,  a very 
proper  thing  to  do  in  these  days  of  rapid  change 
in  all  aspects  of  medical  science,  too  rapid,  indeed 
for  the  publication  of  any  set  of  scientific  books  of 
any  considerable  size  in  time  to  be  new,  when  they 
come  Into  the  hands  of  subscribers.  The  enormous 
number  of  subjects,  covering  most  diseases  of  the 
various  systems  of  the  body,  present,  as  it  were,  the 
last  word  on  the  therapeutic  and  surgical  treatment 
of  the  various  diseases.  Its  value  to  readers  will 
be  great. 

The  editors  and  contributors  names  are  ample 
proof  of  the  value  of  the  volume.  The  publishers 
need  no  commendation  from  this  Jofkxal  and  the 
subscriber  will  be  amply  repaid  in  investing  in  this 
volume  alone,  if  not  possessed  of  the  entire  set. 

Asthma.  Presenting  an  Exposition  of  the  Non- 
passive Expiration  Theory.  By  Orville  Harry 
Brown,  A.  B.,  M.  D.,  Ph.  D.,  Formerly  Assist- 
ant Professor  of  Medicine,  St.  Louis  Uni- 
versity. With  a foreword  by  Oeorge  Dock, 
Sc.  U..  M.  1)..  Professor  of  Medicine,  Wash- 
ington University  Medical  School,  St.  Louis. 
8vo..  880  i)ages.  Cloth,  thirtv-six  en.gravings. 
C.  V.  Moshy  Co.,  St.  Louis,  1917.  $4.00. 

Professor  Brown  says  he  has  written  this  book 
after  nine  years  study  of  asthma.  In  the  intro- 
duction Dr.  Dock  says.  “The  student  and  prac- 
titioner can  find  in  this  hook  a true  picttire  of  the 


previous  speculations  and  present  knowledge  of 
asthma  expressed  clearly  and  concisely.”  Dr.  Brown 
reviews  all  theories  of  the  disease,  presenting  470 
references  to  original  articles.  His  analysis  is  keen. 

He  argues  in  support  of  the  “Nonpassive  Expiration 
Theory,”  which  is,  “that  asthmatic  dyspnea  is  essen-  ; 
tially  a mechanical  interference  with  the  bronchial  i 
blood  and  lymph  circulation,  due  to  heightened 
intra-alveolar  tension,  and  that  this  arises  from  i 
nonpassive  respiration,  as  coughing,  sneezing,”  etc.  : 

He  doubts  if  asthma  has  occurred  in  nonpassive  j 

respiration,  except  experimentally,  or  by  an  angio- 
neurotic edema,  or  an  urticarial  condition  of  the 
bronchi,  or  an  inflammation,  and  believes  forcible 
expiration  the  most  frequent  cause. 

In  the  discussion  at  the  close  on  therapeusis  the 
treatment  is  especially  directed  toward  overcoming 
the  underlying  pathology  in  a most  thorough  and 
sensible  manner.  The  text  is  well  written  and  the 
author  is  both  cogent  and  facile.  The  physical 
structure  of  the  work  is  up  to  the  usual  good  pro- 
ducts of  the  publishers,  and  the  subscriber  will  find 
it  a paying  investment  if  he  counts  instruction 
worth  while. 

Obstetrics.  A Text-Book  for  the  Use  of  Students 
and  Practitioners.  By  J.  Whitridge  Williams, 
Professor  of  Obstetrics,  Johns  Hopkins  Uni- 
versity; Obstetrician-In-Chief  to  the  Johns 
Hopkins  Hospital,  Baltimore,  Md.  Fourth 
Edition  Enlarged  and  Revised.  8vo.,  cloth, 
1,029  pages.  Seventeen  plates  and  eighty-five 
illustrations-  in  the  text.  New  York  and 
London,  D.  Appleton  & Company,  1917. 

The  author  of  this  volume  demonstrates  the 
fallacy  of  the  general  belief  that  obstetrics  is  a 
branch  of  medical  science  which  has  stood  still. 
Great  advance  in  knowledge  has  occurred  during 
the  last  five  years.  Advances  particularly  noticed 
are  in  the  following  subjects:  Anatomical  changes 
during  menstruation,  placentation,  metabolism  of 
pregnancy  and  the  puerperium.  Abderhalden’s  preg- 
nancy reaction;  changes  in  the  endocrine  glands; 
obstetrical  anaesthesia,  including  “twilight  sleep” 
and  nitrous-oxide  anaesthesia;  physiology  and 
anatomy  of  the  third  stage  of  labor,  caesarian  sec- 
tion, the  relation  of  syphilis  to  the  generative  pro- 
cess; etiology  and  treatment  of  abortion  and  pre- 
mature labor,  the  use  of  pituitrin,  the  mechanism 
of  spontaneous  evolution  and  transverse  presen- 
tation and  premature  separation  of  the  normally 
implanted  placenta.  The  present  edition  is  much 
enlarged  and  improved.  Max  Broedel  has  a series 
of  fine  cuts  illustrating  the  operative  technique  in 
the  several  varieties  of  caesarean  section. 

The  work  is  one  of  the  leading  American  texts 
and  among  the  finest  illustrated  in  existence.  It 
covers  every  phase  of  its  subject,  and  is  adapted  to 
the  needs  of  all  who  practice  obstetrics.  It  is  clear, 
compact,  and  tersely  written  by  an  author  w’hose 
eminence  is  a guarantee  of  authority.  It  is  a 
beautiful  work,  well  built  and  clearly  printed  upon 
good  stock  in  readable  type.  We  cannot  commend 
it  too  highly. 
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THE  ARMY  MEDICAL  SITUATION. 

To  date  there  are- commissioned  in  the  Med- 
ical Officers’  Reserve  Corps  1-1,000.  About 
7,000  more  are  in  process  of  being  commis- 
sioned, in  all  21,000.  Among  18,000  doctors 
s enrolled  in  October,  about  5,000  had  failed  to 
file  acceptance  of  their  commissions.  21,000 
medical  officers  are  about  sufficient  for  an 
army  of  two  million  men,  or  about  enough  for 
one  million  in  Prance  and  one  million  in  train- 
ing. The  indications  are  that  we  vfill  train  a 
much  larger  army  and  must  prepare  ourselves 
to  furnish  45,000  doctors.  In  a recent  war 
rally  at  the  Clinical  Congress  of  Surgeons  in 
i Chicago  it  was  stated  that  one  out  of  every 
four  doctors  in  the  United  States  would  soon 
be  in  uniform  and  perhaps  every  man  capable 
I of  bearing  arms  would  be  in  the  service.  The 
''  magnitude  of  this  Avar  enterprise  is  not  yet 
grasped,  nor  the  necessary  sacrifices  of  this 
country  yet  comprehended. 

At  a recent  meeting  of  the  State  Committees 
of  the  National  Council  of  Defense,  Medical 
Section,  in  Chicago,  Congress  Avas  petitioned 
to  create  a Reserve  Medical  Officers’  Reserve 
Corps  and  to  furnish  insignia  for  this  rank  to 
all  reputable  physicians  and  surgeons  over  age 
I and  those  rejected  by  the  Medical  Officers’  Re- 
;;  serve  Corps  because  of  physical  disability. 

' Congress  Avill  probably  consider  this  matter  in 
December. 

Doctors  of  this  country  then  bid  fair  to  be 
I divided  into  three  classes  in  the  near  future-— 
(1)  Those  in  uniform,  (2)  those  OA^er  age  or 
I;  incapacitated  and  aaRo  may  Avear  the  in- 
:j  signia  of  the  Reserve  Medical  Officers’  Re- 
j serve  Corps,  and  (3)  those  AAdio  liaA^e  not  yoI- 
i|  unteered.  Then  the  public  finger  will  be  point- 
I ed  to  slackers,  and  men  of  group  three  Avill  be 


asked  “Why  have  you  not  offered  your  serv- 
ices to  your  country'?’’ 

Rumor  is  abroad  that  the  Medical  Corps  is 
full  and  surgeons  need  not  longer  apply.  This 
is  not  true.  There  is  a crying  need  and  de- 
mand for  the  younger  men  under  35.  There 
has  been  no  lack  of  men  for  base  hospital  posi- 
tions, but  the  younger  and  more  useful  men 
seem  sIoav  to  apply.  The  young,  Avell  trained 
surgeon  Avith  the  troops  and  in  first  dressing- 
stations  bears  a strain  of  day  and  night  serv- 
ice of  Avhich  older  men  are  incapable.  The 
aA’erage  age  of  medical  men  now  in  training 
at  Fort  Oglethorpe  is  over  forty.  War  is  an 
acthdty  of  youth.  To  the  young  phj^sieians 
our  country  appeals  for  the  “full  sacrifice.’’ 
Such  men  are  the  saviours  of  our  fighters  aaAo 
guard  us,  our  country  and  our  honor.  Ameri- 
ca ’s  young  blood  is  to  be  staunched  by  her  young 
surgeons.  The  call  of  the  blood  cannot  fail. 

On  October  12th,  the  date  of  the  last  Bulle- 
tin, Texas  had  enrolled  in  the  Medical  Officers  ’ 
Reserve  Corps  10.9%  of  her  medical  popula- 
tion, or  658  out  of  the  800  asked  to  make  up 
the  first  call  for  22,000  doctors.  Nevada  headed 
the  list  Avith  22% ; Arizona  Avas  second  AAuth 
19.6%;  PennsylAmnia  AA-as  third  AAdth  17%; 
Florida  Avas  fourth  Avith  15.8%  ; New  York  had 
13.1%  and  Illinois  12.5%;  Arkansas  and  Wy- 
oming tailed  AAntli  6%. 

Applications  for  commissions  in  the  M.  R.  C. 
have  been  gradually  falling  off  in  Texas.  Capt. 
E.  F.  Cooke,  of  Houston,  who  has  been  acting 
as  Secretary  of  the  State  Committee  of  Na- 
tional Defense,  Medical  Section,  has  been  or- 
dered to  the  Rockefeller  Institute.  No  large 
additions  to  the  Texas  list  of  army  surgeons 
liave  been  received  since  October.  The  roll 
of  “Patriot  Physicians’’  of  Texas,  for  seA^eral 
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months  published  in  this  Journal,  will  appear 
a*^aiu  in  the  January  nuinhei,  collected  anci 
changed  in  form.  In  the  meantime  we  shall 
ai»preciate  correspondence  to  make  this  list  as 
complete  and  accurate  as  possible. 

TniKHCrLOSlS  AMONG  OUK  SOLDIERS. 

In  the  cantonments  throughout  this  country 
one  may  often  hear  the  jocular  remark:  “Our 
principal  activity  is  being  examined.”  There 
are  about  seven  separate  examinations — the 
examination  of  the  Exemption  Board,  the  can- 
tonment examination,  the  special  sense,  the 
tuberculosis,  the  neurologic,  the  orthopedic  ex- 
amination, etc.  This  care  in  the  selection  of 
oui-  ai'iny  is  one  of  the  strongest  elements  of 
future  success. 

A re-examination  for  tuberculosis  is  going 
on  in  every  camp,  conducted  by  a board, 
usually  of  three  experts.  The  prohlems  arising 
are  marking  a development  in  the  diagnosis  of 
tuberculosis.  Here  histories  cannot  he  relied 
upon,  temperature  charts  are  of  little  value, 
due  to  the  concurrence  of  typhoid  and  small- 
pox vaccinations,  and  numbers  preclude  the 
extensive  use  of  x-ray  and  tuberculin.  Most 
boards  are  examining  100  men  a day  and  are 
far  behind  with  their  work.  Long  lines  of 
men,  stripped  to  the  waist,  are  drawn  up  and 
])racficed  in  bi-eathing  and  coughing  exercises, 
while  the  ins])ection,  palpation  and  ausculta- 
tion goes  on  rapidly.  Reliance  is  principally 
based  on  the  rale.  Bushnell  calls  the  rale  “the 
military  clue  to  tuberculosis.”  General  physical 
signs,  types  of  breathing  and  changes  in 
breathing  are  all  noted.  Canada  found  about 
1 pel"  cent  of  her  army  in  such  advanced  stages 
of  tuberculosis  as  to  reejuire  transportation 
home  and  their  care  in  military  sanatoria.  This 
is  just  about  the  ])ercentage  now  being  de- 
termined among  our  United  States  troops.  Dis- 
covery early  will  save  us  from  Canada’s  expe- 
rience. Thes(‘  men  will  be  dismissed  from  serv- 
ice. About  .')  ])er  cent  more  are  discovered  with 
slight  active  lesions,  not  sufficient  to  di«- 
(|ualify  at  iiresent,  but  potent  for  future  dis- 
ability. The  War  Department  is  now  consider- 
ing tlieir  disposition.  It  is  suggested  they  be  re- 
tained for  service  in  this  country.  Of  course, 
the  larger  part  of  all  recruits  are  tuberculous; 
it  would  be  imitossible  to  get  an  army  were  all 
rejected  who  gave  positive  tuberculin  tests. 
'I’liis  examination,  however,  is  believed  to  be 
searching  enough  to  exclude  all  likely  to  break 
<li>\vn  under  the  strenuous  life  of  a camiiaign. 


November, 
RED  CROSS  CHRISTMAS  SEALS. 


The  Texas  Public  Health  Association  was  re- 
organized last  year,  and  since  that  time  has 
been  as  active  as  its  finances  iTcrmit.  Like  all 
other  oi’ganizations  and  business  concerns,  it 
has  been  greatly  affected  by  the  war.  AVar  has 
made  necessary  an  entire  new  line  of  endeavor 
among  all  public  health  associations.  The  Tex- 
as Association  is  hoping  to  be  able  to  do  the 
large  amount  of  work  made  necessary  by  the 
establishing  of  so  many  National  Guard  camps 
and  National  Army  cantonments  within  our 
Texas  borders. 

AVith  the  former  National  Guard  at  Camp 
Bowie  and  the  drafted  men  at  Camp  Traxfis, 
Camp  Alac Arthur  and  Camp  Logan,  there  has 
never  been  a better  opi^ortunity  than  at  pres- 
ent to  reach  men  Avith  public  health  informa- 
tion. The  Association  feels  a I’esponsibility, 
and  is  making  every  effort  to  secure  the  addi- 
tional funds  for  this  work.  Public  Health 
nursing  must  also  be  continued.  This  work 
started  receutl.y  in  South  Texas  and  has  proven 
very  satisfactory  and  desirable.  During  the  . 
past  year  -11,000  has  been  given  by  the  Asso- 
ciation to  the  State  Hospital  for  Crippled  and 
Deformed  Children  at  Galveston;  the  organi- 
zation of  Public  Health  activities  in  Dallas,  San 
Antonio,  Fort  AVorth.  and  El  Paso  has  been  I 
assisted.  All  of  these  organizations  are  active-  ! 
ly  engaged  in  various  forms  of  Public  Health  j 
Education.  | 

i 

The  Public  Health  Association  at  this  time 
must  have  funds.  It  is  placing  emphasis  on 
the  Red  Cross  Seal  Sale  at  the  Christmas  sea- 
son. Red  Cross  Christmas  Seals  provide  all 
the  income  of  this  association.  It  is  keenly  , 
hoped  that  the  membei*s  of  all  county  medical 
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societies  in  this  State  will  co-operate  with  the 
local  agents  selling  these  seals  this  year.  Their 
sale  not  only  supports  a valuable  State  charity, 
but  may  be  made  to  aid  local  public  health 
charities,  as  60%  of  the  sales  goes  to  the  local 
communities  for  their  use  in  public  health  and 
especially  anti-tuberculosis  work.  Unfortun- 
ately, in  some  towns  there  are  no  agents  and 
Mr.  D.  E.  Breed,  Executive  Secretary  of  this 
Association,  616  Littlefield  Building,  Austin, 
will  be  glad  to  have  suggestions  from  physi- 
cians, who  will  be  able  to  handle  or  aid  in  the 
local  sale  of  seals  in  their  home  towns. 

HIGHER  MEMBERSHIP  DUES. 

In  January  membership  dues  will  be.  payable 
for  1918.  At  Dallas,  May  10,  1917,  the  House 
of  Delegates  passed  the  following  amendment 
to  the  by-laws; 

“An  assessment  of  five  dollars  per  capita  on  the 
membership  of  component  county  societies  is  here- 
by made  the  annual  dues  of  the  Association.  Of 
this  amount  not  more  than  two  dollars  shall  be  the 
subscription  fee  to  the  Texas  State  Journal  of  Med- 
icine, and  one  dollar  shall  go  to  the  medical  de- 
fense fund.” 

State  dues  then  for  the  coming  year  will  be 
$5.00,  the  same  as  before  the  reorganization  of 
the  Association  15  years  ago.  This  is  an  in- 
crease of  two  dollars  over  past  years.  Asso- 
ciation finances  have  been  running  behind  for 
three  years.  All  who  have  canvassed  the  situ- 
ation, we  believe,  realize  the  necessity  for 
greater  income.  Income  is  power.  Without 
that  power,  the  interests  of  our  profession  can- 
not be  conserved  and  its  effort  to  protect  the 
public  health  cannot  be  realized.  The  Associa- 
tion burdens  in  the  past  have  been  heavy  on 
a few  and  must  be  divided  by  a small  increase 
in  contribution  by  the  many.  High  cost  of 
living,  publication  and  supplies  must  be  met. 
]\Iore  efficient  legislative  machinery  must  be 
provided  to  defend  the  profession,  the  laws 
and  the  people  from  the  legislative  onslaught 
of  quackery.  The  demand  for  funds  to  carry 
out  the  work  of  our  Committees  should  be 
heard.  Funds  must  be  provided  to  better  or- 
ganize the  medical  profession  of  the  State. 
Provisions  must  be  made  to  assist  communities 
in  prosecution  of  violation  of  public  health 


laws.  The  Association  must  more  actively  co- 
operate with  the  State  Board  of  Health  in  its 
public  health  propaganda  and  with  the  Nation- 
al Government  in  its  anti-venereal  campaign. 
Medical  defense  of  our  profession  in  its  mal- 
practice suits  must  be  continued  if  not  extend- 
ed, and  the  Journal  increased  in  usefulness  in 
place  of  being  curtailed  and  crippled.  The 
trustees  are  administering  our  funds  with 
wisdom  and  economy  and  with  wide  vision. 
Shall  we  back  them? 

AN  ASSOCIATION  RALLY  FOR  1918. 

The  present  is  a critical  time  Avith  the  Asso- 
ciation. There  must  be  no  falling  away — rath- 
er a rallying  to  the  organization  for  its  up- 
building and  strengthening.  Every  possible 
member  must  be  renewed,  as  our  ranks  have 
been  depleted  by  war.  Councilors  and  county 
secretaries  must  show  redoubled  energy  in  the 
emergency.  If  our  membership  falls  off  be- 
cause of  increased  dues,  then  subscriptions  to 
the  Journal  will  decrease,  the  value  of  our 
advertising  space  will  diminish,  income  will  be 
reduced,  county  society  membership  will  fall 
off,  local  unity  will  be  disturbed  and  our  state 
legislative  infiuence  thereby  be  crippled. 

Physicians  of  Texas,  we  call  upon  you  for  a 
great  organizational  rally  to  the  ranks  of  our 
State  Association  for  1918. 

COUNTY  MEMBERSHIP  AND  THE  WAR. 

Soon  about  one-fourth  of  the  membership 
of  the  State  Medical  Association  of  Texas  will 
be  in  iinifoi-m.  In  the  Bexar  Coiinty  Medical 
Society  rooms  hang  large  placards  bearing  the 
names  and  rank  of  members  who  have  answered 
their  country’s  call.  The  list  is  impressive. 
Similar  “Rolls  of  Honor”  might  well  decorate 
the  walls  of  every  county  society  in  this  State. 
When  county  societies  next  hold  their  annual 
meetings  in  December,  it  will  be  realized  how 
great  is  the  gap  left  by  those  who  are  gone. 
The  question  will  arise,  “What  shall  we  do 
AAuth  the  names  of  the  absentees  on  our  rolls?” 
We  hojoe  that  there  Avill  not  be  a society  which 
will  hesitate  to  contribute  to  continue  in  active 
membership  in  its  society  every  name  on  the 
Roll  of  Honor. 
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ANNUAL  MEETING  OF  COUNTY  SOCI- 
ETIES. 

Tliis  is  tlie  season  of  harvest,  gathering  the 
olfei-ings  of  nature,  soliciting  a share  of  the 
same  from  iMr.  1.  :\I.  Slovpay,  working  on  the 
l)Ooks  and  prei)aring  for  the  winter  campaign. 

Every  county  society  closes  its  year  with  the 
December  meeting,  when  new  officers  are  to  he 
elected  and  plans  are  to  be  made  to  stimulate 
tlie  society  to  new  life.  War  has  caused  some 
disorgauization,  hut  this  is  no  time  for  any- 
thing hut  greater  loyalty,  patriotism,  unity. 
eo-oi)eration  and  professional  organization. 
Our  country  is  depending  on  the  orgn  ' 
medical  i)rofession  to  care  for  this  Nation  by 
co-oi)erative  work  at  home,  as  well  as  by  mili- 
tary duty. 

Each  society  is  to  elect  a new  president,  vice- 
pi-esident,  secretary,  treasurer,  one  censor,  and 
in  some  societies  a-delegate  and  alternate.  (Del- 
egates and  alternates  are  elected  for  two  years.) 
Get  youi-  livest  wires  into  official  positions.  If 
societies  lack  interest  write  the  councilors  and 
ask  them  to  visit  such.  Let  every  individual 
doctor  determine  to  assume  new  activity  in  soci- 
ety woi'k  and  endeavor  in  the  coming  year  to 
advance  ])i’ofe.ssional  conditions  in  his  county 
and  state. 

SOLDIERS  AND  SAILORS  INSURANCE. 

The  country  hreatlies  a sigh  of  relief  at  the 
adoption  of  a practical  plan  of  insurance  for 
oui-  military  forces.  The  thought  of  another 
j)ension  load,  proportional  to  that  of  the  civil 
war,  has  been  a nightmare.  Few  other  actions 
have  such  a wide  heai-ing  on  public  health  a< 
provision  for  the  care  of  disabled  men.  de- 
lamdcnt  familie.s,  widows  and  orphans. 

Briefly,  the  i)lan  makes  all  army  and  navy 
officers  and  ]n-ivates.  as  well  as  nurses,  insur- 
:d)!c  without  examination,  at  the  lowest  old 
line  1ci-m  rates.  The  rate  rises  each  year  with 
age.  Rremiums  are  automatically  deducted 
from  i)ay  each  mouth.  The  limit  of  insurance 
is  $10,000  on  one  life.  The  insurance  is  paid, 
I case  of  death  or  disability,  for  240  months, 
in  monthly  installments.  Such  insurance  will 
be  allowed  for  the  ])(‘i'iod  of  the  war  and  for 
not  longer  than  five  .veal’s  after  its  termination. 


but  may  before  the  expiration  of  this  period  be 
converted,  without  examination,  into  other 
forms  of  insurance  provided  by  the  Bureau  of 
War  Risk,  created  by  the  A.et.  Thus  a man 
rged  25  may  cany  $5,000  insurance  for  $3.30 
a month,  payable  in  case  of  disability  or  death 
in  monthly  installments  of  $28.75  for  20  years. 
Our  soldiers  and  sailors,  almost  without  excep- 
tion, both  at  home  and  abroad,  are  contracting 
for  this  insurance,  thus  to  a degree  carrying 
their  own  pension  load. 

TO  MEDICAL  RESERVE  OFFICERS. 

The  Surgeon  General  authorizes  the  issuance 
of  the  following  letter : 

1.  Appeals  for  active  duty  accompanied  by  state- 
ments that  officers  have  ceased  all  civil  practice, 
have  sold  their  homes  and  otherwise  severed  local 
connections,  are  continually  reaching  this  office, 
leading  us  to  the  conclusion  that  some  misunder- 
standing must  exist  as  to  the  conditions  under 
which  appointments  in  the  Medical  Reserve  Corps 
are  accepted. 

2.  You  are  requested  to  give  the  widest  publicity 
to  this  fact  that  the  acceptance  of  a commission  in 
the  Reserve  Corps  does  not  necessarily  imply  imme- 
diate assignment  to  active  duty;  that  the  Reserve 
Corps  has  been  organizea  to  meet  the  conditions 
that  will  arise  when  our  troops  are  more  extensively 
engaged;  and  that  until  that  time  officers  should 
continue  their  usual  duties  pending  notice  that 
orders  are  to  be  issued. 

3.  I’p  to  within  a short  time  ago  it  was  possible 
to  assign  officers  as  rapidly  as  appointments  were 
accepted,  hut  for  some  time  to  come  very  few  offi- 
cers will  be  called  out  unless  conditions  materially 
change. 

4.  We  have  every  reason  to  expect  that  the  serv- 
ices of  every  available  medical  officer  will  be 
eventually  requird,  but  it  is  manifestly  impossible 
to  utilize  the  entire  Corps  with  the  number  of 
troops  now  serving. 

5.  All  officers  of  the  Reserve  Corps  on  the  inac- 
tive list  will  be  given  at  least  fifteen  days’  notice 
when  first  assigned  to  active  duty.  Until  they  re- 
ceive such  notice  they  should  continue  their  civil 
practice. 


Organized  Medicine  has  given  more 
aid  than  any  other  civilian  agency  to 
America's  successful  activities  thus 
far  in  the  war. 

— Surgeo)i  General  Gorgas. 
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TUBERCULIN  AS  A DIAGNOSTIC 
AGENT.* 

BY 

SILVIO  von  RUCK,  M.  D., 

ASHEVILLE,  N.  C. 

With  the  introduction  of  tuberculin  a most 
valuable  aid  was  given  us  in  the  diagnosis  of 
doubtful  or  suspected  eases  of  tuberculosis. 
While  the  specific  nature  of  tuberculin  re- 
actions and  the  reliability  of  tuberculin  as  a 
diagnostic  agent  were  questioned  by  some  in 
the  earlier  years  of  its  use,  it  has  now  been 
long  generally  accepted  that  a positive  re- 
action to  a test  with  any  kind  of  tuberculin 
proves  conclusively  that  tubercle  bacilli  have 
invaded  the  tissues  of  the  reacting  individual 
at  some  previous  time.  It  is  also  a well  recog- 
nized fact  that  a negative  result  of  the  test 
does  not  indicate  the  contrary. 

This  latter  statement  applies  particularly  to 
other  tuberculin  tests  than  the  original  method 
of  subcutaneous  injection  of  trial  doses,  such 
as  the  cutaneous  tests  of  von  Pirquet  and  of 
Moro,  as  well  as  the  conjunctival  test  of  Wolff 
Eisner  and  of  Calmette.  None  of  these  later 
tests  have  added  anything  of  clinical  value  to 
the  original  subcutaneous  method  and  none  of 
them  affords  any  information  of  the  presence 
of  actual  clinical  tuberculosis  in  the  reacting 
individual,  or, , if  present,  of  its  extent  and 
localization,  or  as  to  whether  such  lesions  as 
may  be  present,  are  active,  progressive,  latent 
or  healed. 

Realizing  the  importance  of  such  informa- 
tion in  practice,  some  observers  have  attempted 
to  formulate  inferences  based  upon  the  degree 
|of  local  reaction  observed,  taking  into  consid- 
eration the  time  of  its  appearance,  duration 
and  subsidence,  as  well  as  the  size,  color,  in- 
duration, etc.,  of  the  reacting  area,  in  cases 
tested  by  the  cutaneous  method,  and  the  degree 
of  hyperemia,  etc.,  of  the  conjunctiva,  in  cases 
tested  by  the  conjunctival  method.  Roth 
methods  were  modified  by  various  observers 
'and  various  types  of  tuberculin  and  in  varying 
dilution  were  tried  in  efforts  to  perfect 
methods  from  which  more  reliable  clinical  de- 
ductions might  be  possible.  Not  a few  at- 
tempted to  warrant  conclusions  from  the  simul- 
taneous application  of  both  the  conjunctival 
ind  cutaneous  tests,  as  for  example  Wolff 
Eisner  and  Brandstein  who,  in  writing  in  1908, 
expressed  the  opinion  that  delayed  cutaneous 
:ivith  negative  conjunctival  means  healed  tuber- 
imlosis,  etc. 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Dallas, 
May  8,  1917. 


A most  voluminous  literature  rapidly  ac- 
cumulated on  the  subject  which  contained  so 
much  that  was  contradictory  that  the  consensus 
of  opinion  became,  and  is  today,  that  none  of 
the  results  thus  far  recorded  enable  us,  in  the 
adult  at  least,  to  differentiate  between  active, 
latent  or  healed  cases. 

Accordingly  it  has  been  proposed  to  limit 
the  von  Pirquet  test  (and  for  that  matter  other 
forms  of  tuberculin  tests  than  the  subcutaneous) 
to  young  children,  because  of  the  general  belief 
that  the  natural  resistance  of  small  children  is 
slight,  that  in  them  tuberculosis  is  often  pro- 
gressive, and  further  that  the  younger  the 
child  the  less  is  the  presence  of  healing  or 
healed  lesions  to  he  expected,  since  the  time 
is  too  short  for  healing  to  have  occurred. 

While  this  view  is  the  one  generally  accepted, 
the  question  at  once  becomes  insistent  as  to  the 
age  limit  at  which  a positive  cutaneous  re- 
action to  tuberculin  should  still  be  interpreted 
as  of  clinical  significance.  Here  again  there 
is  diversity  of  opinion.  Thus  Wilson^  states 
that  in  children  under  seven  years  the  cu- 
taneous tuberculin  test  has  a positive  value  the 
greater  the  younger  the  child.  Freund^  claims 
that  in  children  up  to  five  years  a positive  re- 
action indicates  an  active  tuberculous  process. 
Bruckner®  believes  that  the  cutaneous  test  has 
no  great  practical  significance  after  the  fifth 
j^ear.  According  to  Marie  Hollensen^  a positive 
cutaneous  reaction  in  infants  up  to  two  years 
indicates  active  tuberculosis,  while  Radziejew- 
ski®  asserts  that  there  is  no  inactive  form  of 
tuberculosis  in  nurslings  and  in  these  cases  a 
positive  cutaneous  reaction  is  of  bad  prognosis. 
Finally  Engel  and  Bauer,®  writing  in  1907,  re- 
ported that  48  nurslings  tested  by  them  six  re- 
acted positively,  but  of  these  six,  five  were  very 
probably  free  from  tuberculosis;  one  was  cer- 
tainly free  as  shown  at  autopsy,  and  four  did 
not  react  to  a later  injection  of  tuberculin.  The 
authors  inferred  from  this  experience  that  at 
least  in  nurslings,  a positive  cutaneous  reaction 
does  not  permit  a positive  diagnosis  of  tuber- 
culosis. 

While  with  the  exception  of  the  last  quoted 
authorities,  it  is  generally  accepted  that  a 
positive  cutaneous  tuberculin  reaction  is  the 
more  significant  the  younger  the  child,  it  is  the 
writer’s  observation  that  both  healing  and  pro- 
gression of  tuberculous  processes  may  occur  at 
any  asre.  This  he  believes  to  be  true  because  the 
conditions  which  determine  the  one  or  the  other 
course  are  not  so  much  dependent  upon  the  asre 
‘ of  the  individual  as  upon  his  resistance,  as  is 
shown  in  the  writer’s  experience  by  the  pres- 
ence of  specific  antibodies  in  the  sera  of  very 

1.  Trans.  N.  Car.  Med.  Soc.,  1910.  n.  402. 

2.  Wien.  Med.  LVochenschr.,  Vol.  58.  p.  1241. 

3.  .Tahrb.  f.  Kinderheil..  Vol.  68,  1909,  No.  3. 

4.  Beitr.  z.  Klin.  d.  Tub..  Vol.  27,  1913,  No.  1,  p.  47. 

5.  Inaug'  Diss.  Breslau.  1911. 

6.  Ben.  Kl.  Wochenschr.,  Vol.  44,  1907,  No.  37,  p.  1169. 
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\-oxing  children  who  did  not  react  at  all  to  the 
Von  Pirciiiet  or  to  any  other  tuberculin  test. 
Further  at  autopsies  in  infants  and  young 
cliildren  who  had  died  from  other  causes, 
latent,  healing  and  even  healed  tuberculous  foci 
have  frequently  been  found. 

Accordingly  it  is  the  writer’s  opinion  that  a 
l)Ositive  cutaneous  reaction  to  tuberculin  per 
se,  even  in  very  young  children,  is  of  no  more 
clinical  significance  than  in  the  adult.  Taken 
alone  it  permits  of  but  one  conclusion,  viz., 
that  the  tissues  of  the  individual  have  at  some 
jxrevious  time  been  sensitized  by  an  invasion 
of  tubercle  bacilli.  Whether  such  an  invasion 
has  been  followed  by  actual  clinical  disease,  or 
whether  existing  lesions  are  active,  latent  or 
healed  it  does  not  reveal,  and  in  this  respect, 
as  we  have  stated  elsewhere,"  “We  must  base 
our  clinical  judgment  upon  other  evidence.” 

The  subcutaneous  test  with  old  tuberculin  is 
the  only  form  of  tuberculin  test  that  affords 
information  of  clinical  value  and  here  we 
depend  upon  the  occurrence  of  general  and  focal 
reactions  as  indicative  of  actual  clinical  disease. 
As  to  the  mode  of  application,  no  unanimity 
(‘xists.  but  the  test  is  usually  made  caxitiously, 
giving  a series  of  doses,  beginning  with  a 
minimal  one  and  then  increasing  more  or  less 
ra])idly  xintil  a maximum  is  reached. 

Koch  recommended  one  milligram  of  the  old 
tuberculin  (0.1  e.  c.  of  a 1 per  cent  solution) 
as  the  initial  dose  and  then  5 mg.,  and  10  mg., 
Ihe  last  to  be  repeated,  at  intervals  of  one  to 
three  days.  Patients  who  did  not  react  to  re- 
])eated  doses  of  10  mg.  he  considered  to  be  free 
from  tuberculosis. 

Petruschky  enqdoys  much  smaller  doses,  his 
sei’ies  being  0.1,  0..5,  2,  5 mg.,  respectively. 

Our  own  procedure  has  been  to  follow  Koch’s 
sequence  in  individuals  in  whom  the  clinical 
evidence  was  such  that  no  reaction  was  antici- 
pated. In  delicate  individuals  and  children  we 
emi)loyed  Petruschky ’s  method,  except  in 
adults  we  have  given,  as  the  final  dose,  10  mg. 
These  various  methods  have  proven  satisfactory 
in  the  hands  of  their  respective  exponents  and 
many  years  experience  have  shown  that  such 
anionnts  are  free  from  danger,  generally  re- 
liable in  tlic  inferences  to  be  drawn  from  them, 
and  to  be  recommended  in  private  practice. 

For  the  correct  interpretation  of  the  sub- 
entaneons  tuberculin  test  in  private  practice 
we  must  de]>end  chiefly  upon  the  general  re- 
action and  particularly  on  the  rise  of  temper- 
alnre  Avhich  follows  in  cases  which  react  posi- 
tively. It  is.  therefore,  essential  that  we  have 
a record  of  the  temjierature  for  at  least  one 
or  two  (lays  iireceding  the  test  and,  if  jxossible. 
th(‘  tenqicratiu’e  should  be  recorded  every  two 


7.  .‘'■tiiillos  In  linnmnlzation  Against  Tuberculosis, 
Karl  von  I tuck  and  Silvio  von  Ruck,  New  York.  Paul  B. 
Iloclier,  mu. 


hours.  In  individuals  who  react  positively  the 
rise  in  temperature  occurs  as  a rule  in  from 
eight  to  sixteen  hours  after  the  injection.  For 
this  reason  the  injection  should  be  made  either 
early  in  the  morning  or  late  in  the  evening,  in 
order  that  the  rise  of  temperature  may  occur 
during  the  Avaking  hours,  and  thus  not  escape 
the  attention  of  the  obseiwer.  In  some  instances 
the  reaction  occurs  in  five  or  six  hours,  while 
in  others  it  may  be  delayed  and  occur  only 
after  tAventy  to  thirty  hours.  The  duration  of 
reaction  may  be  A^ery  short,  lasting  not  more 
than  tAvo  or  three  hours ; on  the  other  hand  it 
may  persist  from  twenty-four  to  forty-eight 
hours  and  exceptionally,  in  severe  reactions, 
even  longer. 

To  be  conclusiA^e  the  rise  of  temperature  in 
excess  of  the  maximxxm  of  the  day  before  should 
be  at  least  two  degrees  F.  to  a full  test  dose. 

Aside  from  fever  the  symptoms  of  a consti- 
tutional tuberculin  reaction  are  quite  similar 
to  those  observed  with  the  onset  of  the  acute 
infectious  diseases  and  need  not  be  detailed 
here. 

Focal  reactions  may  also  be  noted,  and  in 
order  that  they  may  be  recognized,  it  is  Avell 
to  haA’e  carefully  recorded  the  physical  find- 
ings before  making  the  test,  in  order  that  these  i 
may  be  aAmilable  for  comparison  during  the 
period  of  reaction. 

Focal  reaction  in  the  lungs  is  manifested  by 
an  increase  of  the  auscultatory  phenomena  due 
to  hyperemia  in  the  tuberculous  areas.  In  areas 
in  Avhich,  previous  to  the  reaction,  no  change 
from  the  normal  could  be  detected,  the  respir- 
atory murmur  may  become  I’ough ; in  previously 
rough  areas,  crepitant  rales  often  appear. 
Cough  and  expectoration  may  occur  when  these, 
symptoms  had  before  been  absent,  or  if  already 
present  they  may  be  increased,  and  in  eases  of 
beginning  phthisis,  tubercle  bacilli  may  be 
found  during  the  reaction  for  the  first  time. 

Focal  reactions  in  extra-pulmonary  lesions 
manifest  themseh^es  in  similar  manner  and  are 
due,  as  in  the  lungs,  to  the  stimulating  effects 
of  increased  A'ascularity. 

Tlius  tuberculous  lymph-nodes,  Avhere  acces- 
sible to  palpation,  may  be  found  riiore  sAvollen 
and  tender.  In  tuberculous  bones  and  joints 
there  may  be  spontaneous  pain  and  tenderness 
and  in  superficial  joints,  as  the  knee,  ankle, 
elboAv  or  Avrist,  the  reaction  may  be  attended  by 
increased  surface  temperature  and  SAA’clling. 
Reaction  in  intestinal  ulcers  may  cause : 
diarrhea,  and  in  cecum  and  appendix  there - 
may  be  spontaneous  pain  and  tenderness  on 
pressure.  In  renal  cases  there  may  be  pain  of 
a (lull,  aching  character  oA’er  the  affected  organ 
and  the  reaction  may  cause  the  appearance  ofj 
red  blood  cells,  as  Avell  as  an  increase  of 
tubercle  bacilli,  in  the  urine.  If  the  urinary 
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bladder  is  involved  there  may  be  increased  fre- 
quency of  micturition  and  vesical  irritability. 

In  tubercle  of  visible  mucous  membranes,  as 
in  the  upper  air  passages,  inspection  reveals 
localized  and  circumscribed  swelling  and 
hyperemia.  In  the  larynx,  unless  the  lesions 
are  very  slight,  it  may  attract  attention  sub- 
jectively by  temporary  hoarseness  and  soreness. 

In  general  it  may  be  said  that  localized  pain, 
irritation,  tenderness  on  pressure,  increased 
vascularity  and  increased  secretion,  alone  or 
combined,  characterize  the  symptoms  of  focal 
reactions  to  tuberculin  in  any  part  of  the  body. 

Thus  far  I have  discussed  tuberculin  as  a 
diagnostic  agent  purely  from  the  clinical  stand- 
point, but  the  subject  cannot  Avell  be  left  Avith- 
out,  at  least  a brief  consideration  of  the  specific 
nature  of  the  tubercialin  reaction  and  the 
mechanism  of  its  occurrence; 

It  has  been  especially  Avithin  more  recent 
years  that  our  groAving  knowledge  of  immunity 
in  infectious  diseases  and  of  immunity  in  tuber- 
culosis in  particular  has  afforded  us  a more 
enlightened  understanding  of  this  phase  of  my 
subject.  The  limits  of  my  paper  cannot  include 
an  elaborate  consideration  of  the  principle  of 
immunity,  AA^hieh  explains  the  occurrence  of 
specific  reactions  in  tuberculous  individuals 
and  their  diagnostic  significance,  and  I may 
therefore  permit  myself  to  state  as  concisely  as 
possible  only  the  more  essential  points. 

1.  The  toxic  products  of  the  tubercle 
bacillus  are  in  general  of  tAvo  kinds:  (a) 
exotoxins,  which  are  metabolic  products  of 
living  tubercle  bacilli ; these  are  contained  in 
old  tuberculin,  and  (b)  endotoxins,  which  are 
protein  and  lipoid  body-constituents  of  tubercle 
bacilli. 

2.  There  is  a multiplicity  of  specific  exo- 
toxins and  endotoxins ; they  are  of  highly  com- 
plex nature  and  differ  in  their  molecular  con- 
stitution. While  the  first  parenteral  intro- 
duction of  these  toxins,  Avhieh  are  foreign  to 
the  organism,  is  borne  in  comparatively  large 
amount  without  causing  any  appreciable  local 
or  general  symptoms,  they  appear  to  stimulate 
a latent  function  by  virtue  of  which  the  organ- 
ism defends  itself  against  them  by  the  forma- 
tion of  specific  lysins.  By  entering  into  a union 
with  the  specific  toxin-  the  specific  lysin  causes 
its  reduction  to  a "simple,  elementary  molecular 
state  by  which  the  toxin  is  rendered  no  longer 
toxic  and  by  which  it  loses  its  foreign  character. 

3.  The  several  exotoxins  thus  cause  the 
formation  of  specific  lysins  against  themselves 
and  not  against  the  bacterial  body  substances. 
The  several  endotoxins  give  rise  to  the  forma- 
tion of  specific  lysins  also  against  themselves 
only,  and  not  against  the  metabolic  or  exo- 
toxins. 

4.  Specific  reactions  occur  in  response  to 
the  absorption  of  parenteral  introduction  of 


any  of  the  individual  exotoxins  or  endotoxins 
in  an  organism  in  which  the  related  specific 
lysin  is  present,  as  the  result  of  the  previous 
absorption  of  the  identical  toxin,  providing 
that  the  amount  of  the  toxin  is  in  excess  of  the 
specific  lysin.  In  other  Avords  AAdien  the  amount 
of  injected  toxin  (commonly  spoken  of  an 
antigen)  exceeds  the  amount  of  the  correspond- 
ing lysin  requisite  to  completely  reduce  the 
toxin  to  an  elementary  molecular  state,  the 
toxin  is  subjected  to  cleavage  in  the  blood  and 
tissues,  and  so-called  split  products  result. 
These  split  products  are  more  or  less  poisonous 
and  irritant  in  nature  and  cause  the  local  and 
general  phenomena  designated  as  “reaction.” 

In  the  infected  organism  Avith  the  evolution 
of  tubercle  the  highly  soluble  metabolic  pro- 
ducts of  the  tubercle  bacillus  (exotoxins)  be- 
come available  at  once  and  their  related  lysins 
therefore  are  the  first  to  appear.  The  body 
substances,  (endotoxins,)  are  not  available 
until  tubercle  bacilli  have  died  and  have  become 
disintegi’ated  in  the  tissues.  The  vitality  of 
the  tubercle  bacillus  is  so  great,  even  outside 
the  living  organism  and  the  resistance  to  dis- 
integration and  solution  of  dead  tubercle 
bacilli,  even  in  vitro,  is  so  marked,  that  specific 
lysins  for  the  several  body  substances,  or  endo- 
toxins, become  available  much  later,  and  at 
first  in  only  minimal  amounts. 

Accordingly  in  instances  of  recent  infections, 
reactions  may  take  place  to  the  administration 
of  exotoxins,  Avhile  in  eases  in  Avhich  the  in- 
cidence of  infection  has  been  more  remote,  the 
contrary  may  be  the  ease. 

Our  oAvn  stAidies  with  tuberculin,  and  Avith 
the  several  isolated  proteins  and  lipoids,  have 
shoAAm  that  the  tuberculous  organism  may 
react  to  one  of  them  and  fail  to  react  to  the 
other.  With  any  given  antigen  the  reaction 
may  fail  to  occur  for  two  reasons : 

1.  Because  its  administration  represents  its 
first  parenteral  introduction,  and  its  related 
specific  lysin  is  not  yet  present  in  the  organism. 

2.  Because  previoiisly  repeated  absorption 
of  the  identical  antigen  has  resulted  in  the 
presence  in  the  organism  of  the  related  lysin  in 
amounts  sufficient  to  completely  reduce  the 
toxin  or  antigen  injected. 

Bearing  these  facts  in  mind  and  turning 
again  to  the  clinical  side,  we  find  a ready 
explanation  for  the  great  diversity  of  opinion, 
not  only  regarding  the  value  of  tuberculin  per 
se,  as  a diagnostic  agent,  but  as  to  the  relative 
value  of  the  several  methods  of  applying  it  for 
diagnostic  purposes. 

As  has  already  been  stated  the  tuberculous 
organism  may  react  to  one  of  the  several  exo- 
or  endotoxins  and  fail  to  react  to  the  others, 
accordingly  as  the  related  specific  lysin  is  or 
is  not  present  in  that  organism.  In  order  to 
ascertain,  therefore,  whether  the  tuberculous 
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organism  has  the  power  to  split  and  reduce  all 
toxic  products  which  are  derivable  from 
tidjercle  bacilli,  separate  tests  must  be  made 
witli  each  of  the  several  toxins  independently. 
This  we  have  very  seldom  found  to  be  the  case. 

Since  the  tuberculin  reaction  is  a specific 
immunity  reaction,  a positive  reaction  to  a 
given  antigen  attests  the  presence  of  a specific 
antibody  or  lysin  against  itself  only.  The  im- 
nmnity  established  by  the  parenteral  introduc- 
tion of  the  metabolic  or  exotoxins  of  the 
tubercle  bacillus  is  an  antitoxic  immunity, 
whereas  that  resulting  from  a like  introduction 
of  the  body-constituents  or  endotoxins  is  a 
bactericidal  immunity.  Both  are  spontaneously 
acfiuired  in  some  degree  in  the  tuberculous 
organism.  The  latter,  for  the  reasons  already 
mentioned,  is  accomplished  only  slowly  and 
gradually  and  is  usually  only  partial  and  of 
low  degree.  Were  this  not  the  case  tuberculosis 
would  always  be  a self  limited  disease  and 
would  have,  as  a rule,  no  serious  clinical  sig- 
nificance. 

Jn  view  of  these  considerations  the  advantage 
would  seem  obvious  to  employ,  if  possible,  for 
diagnosis,  a test  fluid  which  contains  all  of  the 
several  exotoxins  and  endotoxins  of  the  tubercle 
bacillus  in  solution,  instead  of  old  tuberculin 
which  contains,  in  appreciable  amounts  at 
least,  only  the  exotoxins. 

Din-ing  the  last  six  years  the  writer  has  been 
in  a position  to  study  comparatively  the  sub- 
ject of  specific  reactions  in  over  2,000  children, 
in  connection  with  their  prophylactic  vacci- 
nation again.st  tuberculosis.  In  all  cases  the 
cutaneous  tuberculin  test  by  von  Pirquet’s 
method  was  included  in  the  preliminary  exam- 
ination. With  few  exceptions  these  children 
had  been  exposed  to  infection  in  their  homes 
or  elsewhere,  which  appears  to  account  for  the 
fact  that  in  98.3  per  cent  of  them  these  re- 
actions were  i)ositive.  Local  reactions  also 
occuri'ed  at  the  site  of  the  subcutaneous  in- 
jection of  the  vaccine  in  every  ease. 

It  was  further  noted  that  the  administration 
of  the  vaccine  was  attended  by  general  or  focal 
I’cactions  in  only  70  ])er  cent  of  those  who  had 
icsponded  positively  to  the  von  Pirquet  test, 
or  had  shown  local  reaction  at  the  site  of  the 
subcutaneous  injection  of  the  vaccine. 

Additional  study  of  these  cases  revealed  the 
fact  that  the  children  who  did  not  respond 
with  a general  reaction  to  a full  dose  of  vaccine 
were  those  whose  general  health  and  nutrition 
was  comparatively  the  most  satisfactory, 
whereas  the  otlu'rs  who  resi)onded  with  a gen- 
eral reaction  were  those  in  whom  the  nutrition 
had  been  iuqtaired  or  whose  temperature  had 
not  been  persistently  normal. 

These  ob.servations  a])in'ar  to  further  con- 
firm the  view  that  for  ]iurposes  of  clinical 
diagnosis,  a eiitaneons  reaction  is  without 


import,  and  that  it  is  only  in  those  in  whom  a , 
general  reaction  occurs  in  response  to  a sub- 
cutaneous test  that  we  may  assume  the  infection 
to  have  caused  tuberculous  changes  which  at 
the  time  of  the  test  were  not  healed  or  obsolete. 

In  the  light  of  these  experiences  the  writer 
has  abandoned  the  cutaneous  tuberculin  tests 
and  now  depends  entirely  upon  the  result  of 
the  subcutaneous  method,  using  instead  of  old 
tuberculin  the  vaccine  which  represents  all  the  ■ 
toxins  of  the  tubercle  bacillus,  and  is  equally 
reliable  as  a diagnostic  agent.  Thereby  the 
distinct  and  invaluable  advantage  is  gained 
that  a deficiency  of  any  of  the  specific  lysins 
in  the  reacting  individual  is  augmented  and 
the  formation  of  such  of  them  as  are  lacking  is 
stimulated.  No  greater  number  of  doses  is 
required  than  is  usually  given  in  the  gradually 
applied  subcutaneous  test  -vvitli  old  tubei'culin. 

The  result  is  the  production  of  a complete 
and  maximal  degree  of  immunity  against  the 
bacillus  of  tuberculosis,  by  virtue  of  which  the 
test  becomes  at  the  same  time  a curative  meas- 
ure which,  in  the  writer’s  experience,  effects 
a prompt  and  complete  recovery  in  the  very 
early  cases  of  tubercidosis  in  which  a tuber- 
culin test  is  necessary  to  establish  the  diagnosis. 

DISCUSSION. 

Dr.  R.  B.  Homan,  El  Paso,  said;  The  value  ot 
tuberculin  as  a diagnostic  agent  in  tuberculosis 
depends,  like  the  .r-ray  plate,  upon  the  ability  of 
the  observer  to  make  the  correct  interpretation. 

I believe  that  if  one  will  observe  closely  he  can 
determine  largely  by  the  rapiditj'  with  which  the 
skin  reaction  appears  and  by  the  severity  of  the 
local  manifestations  whether  there  is  an  active  or 
latent  lesion  present.  Inasmuch  as  its  use  locally, 
either  by  the  vaccination  method  of  von  Pirquet  or 
that  of  Moro  is  harmless,  I would  urge  its  use  in 
anv  case  where  the  physical  signs  of  tuberculosis 
are  doubtful  and  the  general  symptoms  indicate 
some  kind  of  a toxemia. 

I consider  the  general  or  systemic  reaction,  as 
produced  by  the  hypodermic  administration  of 
tuberculin  as  a test  of  more  value,  even,  than  the 
local  methods,  but  its  application  requires  greater 
care  and  the  proper  interpretation  is  somewhat 
more  difficult.  I do  not  believe  any  harmful  effects 
will  follow  the  application  of  the  tuberculin  test 
if  ordinary  care  is  used  in  applying  them. 

Dr.  Sam  E.  Thompson,  Kerrville,  said;  In  the 
use  of  tuberculin  subcutaneously,  I do  not  share 
the  confidence  or  feeling  of  safety  expressed  by 
those  who  have  just  preceded  me. 

Hare,  in  his  latest  book,  says  the  subcutaneous 
injection  of  tuberculin  as  a diagnostic  agent  is  like 
striking  a match  to  look  for  a leak  in  your  gasoline. 

I think  Dr.  Hare  is  correct.  Dr.  S.  Adolphus  Knopf. 
New  York,  on  the  authority  of  Dr.  W.  A.  Evans. 
Chicago,  makes  the  statement  that  in  using  tuber- 
culin subcutaneously  for  diagnostic  purposes,  he  has 
stirred  up  focal  reactions,  which  he  was  unable  to 
control  and  which  resulted  in  the  death  of  his 
patients.  About  two  years  ago,  there  appeared  in 
The  British  Journal  of  Tuberculosis,  an  article  1 
giving  the  same  experience.  In  the  September,  1916, 
issue  of  Progressive  Medicine,  Ewart  says  the  toxin 
produced  by  tubercle  bacilli  at  the  site  of  the 
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patient’s  lesion  is  tuberculin , and  at  times  will 
■destroy  the  anti-bodies  as  fast  as  they  are  formed. 

If  what  I have  said  is  true,  and  I invite  re- 
futation, to  advise  the  indiscriminate  use  of  tuber- 
culin subcutaneously  as  a diagnostic  agent,  or  for 
other  purposes,  is  positively  dangerous.  Once  you 
! light  up  and  get  a reaction  from  a tuberculous  lesion, 
only  God  Almighty  knows  where  and  how  it  will 
end.  If  we  could  always  control  the  reactions  in 
our  tuberculous  patients,  whether  they  be  due  to 
■overwork,  a debauch,  or  tuberculin,  we  would  never 
lose  a patient. 

Von  Pirquet  says  tuberculin  is  a poison.  I think 
he  is  correct. 

And  if  Ewart  is  correct  in  his  statement,  that 
the  germs  produce  tuberculin,  which  is  already 
giving  your  patient  symptoms  and  making  him  sick, 
it  appeals  to  me  as  being  thoroughly  irrational  to 
give  your  patient  more  tuberculin  when  he  is 
already  over  tuberculinlzed.  I always  endeavor  to 
quiet  and  render  inactive,  rather  than  excite  my 
patients’  lesions. 

The  essayist  states,  and  I believe  it,  that  the 
subcutaneous  injection  of  tuberculin  will  cause 

i fever,  rapid  pulse,  cough,  rales  at  the  site  of  the 
trouble  and  possibly  bacillary  sputum.  I have 
had  tuberculosis  myself  and  I want  to  state  in  all 
candor,  that  there  is  not  money  enough  in  the  State 
I of  Texas  to  hire  me  to  take  a sufficiently  large 
r dose  of  tuberculin  to  give  me  a cough,  rales  at  the 
I site  of  my  old  trouble  and  bacillary  sputum. 

* If  I understood  the  essayist  correctly,  he  recom- 

I mends  the  use  of  his  tuberculin  in  children,  as  an 
immunizing  agent.  According  to  the  best  informa- 
- tion  I can  get  there  is  no  such  thing  as  immunity 
' in  tuberculosis.  So  far  as  I know,  it  is  not  denied 
I that  all  or  practically  all  of  us  get  our  infection 
‘ in  childhood  and  that  we  break  down  later  in  life, 
after  having  carried  the  infection  for  years.  This 
' does  not  argue  very  strongly  for  immunity.  It  is 
my  impression  also  that  all  authorities  on  and 
investigators  of  this  subject  are  united  in  the 
opinion  that  the  tendency  in  tuberculosis  is  for  the 
disease  to  recur.  Recurrence  and  immunity  do  not 
go  together. 

! The  immortal  Trudeau  just  a short  time  before 
his  death  in  an  article  published  in  the  British 
Journal  of  Tuberculosis,  said  there  was  no  such 
thing  as  immunity  in  tuberculosis.  The  Live  Stock 
Sanitation  Board  of  Pennsylvania  has  proved  this 
!by  years  spent  in  experiments.  Citron  of  Berlin,  in 
one  of  the  latest  and  most  uptodate  books  on  im- 
munity in  tuberculosis,  proves  conclusively  that 
“there  is  no  such  animal.” 

; Quoting  from  Dr.  Boyd  Cornick  of  San  Angelo, 
jin  a recent  article,  “The  Spontaneous  Cure  of  Tuber- 
miosis  by  Nature’s  Processes,”  Texas  State  Journal 
iOf  Medicine,  March,  1917: 

; “A  quantity  of  tuberculin  which  is  harmless  to 
i healthy  guinea  pig  will  kill  a tuberculous  guinea 
pig  in  twenty-four  hours. 

“There  is  so  much  unscientific  reasoning,  there 
s so  much  uncalled  for  hazard  to  life  and  health 
n the  hit  or  miss,  present  day  administration  of 
uberculin  for  immunization,  that  I forbear  further 
■omment.  The  day  of  its  abandonment  for  this  pur- 
)ose  is  at  hand.  Speed  the  day!” 

' Dr.  H.  L.  Wilder,  Clarendon,  said:  Nearly  every 
ase  of  tuberculosis  is  first  seen  by  the  practitioner 
ind  it  is  his  duty  to  make  the  diagnosis.  We  would 
lail  with  delight  anything  that  would  aid  us  to 
jaake  an  early  diagnosis.  Tuberculin  is  a^  powerful 
emedy  and  in  some  cases  its  use  *is  really 
langerous;  in  fact  it  is  so  dangerous  I think  we, 
js  country  doctors,  have  no  business  using  it.  It 
an  throw  the  balance  the  wrong  way.  I used  it  in 
hree  cases  and  the  patients  are  all  dead;  it  cer- 
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tainly  confirmed  the  suspicion  that  they  had  tuber- 
culosis. Dr.  S.  E.  Thompson  read  a paper  before 
the  Southern  Medical  Association  that  should 
always  be  before  us.  In  my  opinion  we  can  now 
rely  only  upon  the  symptoms  and  history.  If  a 
patient  has  a low  grade  of  temperature,  with  the 
clear  complexion,  history  of  colds  and  malaise,  what 
else  can  it  be? 

Dr.  Walter  Shropshire,  Yoakum,  said:  As  one  of 
the  early  enthusiasts,  who  sent  to  Germany  for 
Koch’s  tuberculin  before  it  was  put  on  the  American 
market  and  hastened  some  patients  into  the  beyond, 
I wish  to  sound  a warning  against  Dr.  von  Ruck’s 
recommendation. 

In  our  treatment  of  active  tuberculosis  we  have 
come  to  the  use  of  every  known  means  of  quieting 
the  process  of  inducing  nature  to  throw  a protect- 
ing wall  around  the  infection  and  to  leave  it  there 
until  the  tubercle  bacilli  are  dead,  about  three 
years.  We  now  deem  it  worse  than  folly  to  disturb 
a tuberculous  infection  that  has  become  quiet  or 
inactive.  This,  as  I understand  it,  is  just  what 
Dr.  von  Ruck  recommends  as  a means  of  diagnosing 
the  condition.  I do  not  doubt  but  that  this  injection 
of  tuberculin  will  give  the  reaction  and  assist 
materially  in  reaching  a conclusion  as  to  the  pres- 
ence of  tuberculosis,  but  I think  the  danger  of 
awakening  a quiescent  infection  and  converting  a 
case  that  is  getting  well  into  one  that  is  growing 
worse,  so  great,  that  I would  go  a long  way  before 
resorting  to  the  injection  of  tuberculin  to  assist  me 
to  a diagnosis.  I believe  that  I had  rather  fail  in 
diagnosis  than  to  stir  up  the  infection.  In  the  early 
days  of  tuberculin  treatment  we  learned  to  our 
sorrow  ofttimes,  that  injected  into  the  blood  it 
would  bring  about  a marked  reaction  around  any 
old  focus  that  had  been  long  quiet.  We  then  thought 
by  its  use,  especially  in  skin  infections,  to  slough 
off  the  infection  and  be  rid  of  it;  that  proved  a 
fallacious  conclusion  for  it  weakened  the  anti- 
bodies in  their  battle  with  the  injected  toxins  about 
the  infected  focus,  without  in  any  way  suppressing 
the  activities  of  the  bacilli  and  we  had  to  abandon 
even  that  hope.  In  fact,  I believe  tuberculin  has  no 
place  in  our  medical  armamentarium  and  is  rapidly 
being  so  esteemed  by  those  who  have  given  it  the 
greatest  study.  It  has  no  tendency  to  induce 
immunity,  for  it  is  a by-product  of  the  biological 
processes  of  the  tubercle  bacilli  and  can  at  best 
only  induce  activity  against  itself,  not  the  bacilli. 

I should  much  prefer  the  von  Pirquet  skin  test 
with  tuberculin,  which  tells  us  that  there  are  anti- 
bodies in  the  blood,  without  the  possibility  of  start- 
ing up  a reaction  that  might  end  only  in  the  life 
of  our  patient. 


MEDICAL  WOMEN  AND  THE  WAR. 

Why  should  women  physicians  not  receive  the 
same  rank  and  emolument  for  war  service  as  men? 
In  case  the  Government  is  unable  or  unwilling  to 
utilize  the  proffered  services  of  women  physicians, 
the  opportunity  is  not  to  be  forgotten  that  presents 
itself  in  dispensary  practice,  laboratory,  teaching 
.and  various  other  public  activities  where  men  are 
released,  or  may  be  released,  for  active  duty  at  the 
front,  if  only  women  can  be  secured  to  fill  their 
positions.  The  same  process  is  working  out  ad- 
vantageously in  other  lines.  Why  should  not  the 
woman  physician  make  possible  a larger  number 
of  medical  men  with  the  fighting  forces,  by  taking 
over  their  medical  services  at  home? — California 
State  Journal  of  Medicine. 


242 


November, 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


HOME  TREATMENT  VERSUS  SANA- 
TORIUM TREATMENT  FOR  TUBER- 
CULOSIS, WITH  SOME  observa- 
tions ON  CLIMATE  * 

BY 

W.  O.  WILKES.  M.  D., 

WACO,  TEXAS. 

The  recognized  treatment  for  tuberculosis  at 
the  present  day  consists  of : 

First:  Outdoor  life  in  pure  air  and  sun- 
shine. 

Second : Abundant  nutrition. 

Third : Rest. 

To  these  the  majority  of  tuberculosis  author- 
ities add  a fourth — specific  tuberculin  treat- 
ment. 

Now  where  can  these  four  desiderata  be  best 
obtained,  at  home,  or  in  a sanatorium ; by  radi- 
cal change  of  climate,  or  near  home ; in  a high 
altitude,  or  by  the  sea?  These  are  important 
(piestions  often  asked  and  about  which  volumes 
I'.ave  been  Avritten.  The  majority  of  tubercu- 
losis experts  advocate  sanatorium  treatment 
for  nearly  all  cases,  but  practically  all  are 
owners  or  managers  of  sanatoria ; and  it  is 
natural  that  they  should  lean  to  the  sanatorium 
idea;  the  best  of  men  cannot  avoid  being 
lai-gely  influenced  by  environment  and  sources 
of  income.  A respectable  and  growing  minor- 
ity, however,  advocate  home  treatment,  espe- 
cially for  certain  classes  of  cases.  There  must 
then  be  something  to  be  said  in  favor  of  home 
treatment. 

Dr.  C.  Theodore  Williams  of  London,  says: 

“The  sanatorium  is  undoubtedly  the  model  life 
of  a consumptive,  for  there  he  learns  what  to  do, 
and  what  to  avoid.  • ♦ ♦ His  food,  drink,  clothing 
and  air  supply  are  all  regulated  for  him,  and  his 
business  is  to  do  as  he  is  told.  In  a great  majority 
of  cases  he  soon  finds  himself  improving  in  spite 
of  ennui  and  uncongenial  surroundings.  * * * For 
the  successful  treatment  of  the  working  classes  the 
sanatorium  is  indispensable.”  And,  again:  “For 
the  working  classes  1 always  advise  residence  in 
a sanatorium  first,  partly  for  treatment  and  partly 
for  education.  AVith  regard  to  the  relative  ad- 
vantages of  sanatorial  and  home  treatment  of  the 
wealthier  classes,  I think,  with  a country  residence 
in  a garden  and  witli  suitable  surroundin.gs,  open 
air  treatment  can  be,  and  often  is,  thoroughly 
carried  out  at  home.” 

Ho  say.s  nothing  about  the  groat  middle 
c lass  of  peo])lc  who  make  up  a large  proportion 
of  our  tidtercidous  ]iatien1s.  and  who,  in  my 
opinion,  are  netirly  all  best  treated  at  home. 

Dr.  Cornet  of  Berlin,  says,  (Nothnagel's 
I’rjictice)  : 


•Uciid  licforc  tlio  Section  on  State  Alediclne  and  Pub- 
lic liNKicne.  Slate  Medical  Association  of  Texas,  Dallas, 
■May  10.  I'll  7. 


“The  narrow  vietV  which  regards  institutional 
treatment  as  the  only  cure  for  consumptives  has 
no  foundation  in  fact.  Whosoever  has  critically  and. 
impartially  studied  the  conditions  in  the  various 
places,  whosoever  forms  his  opinions  from  a long 
personal  experience  and  not  from  books,  will  agree 
that  the  health  resorts  and  the  sanatoria  fall  far 
behind  the  claims  that  are  made  for  them  on  paper.” 

Dr.  Thomas  D.  Coleman  of  the  University  of 
Georgia,  in  a paper  on  the  home  treatment  of 
tuberculosis,  read  before  the  International 
Congress  on  Tuberculosis,  1908,  sums  up  his 
conclusions  as  follows: 

“First.  It  must  be  borne  in  mind  that  in  the  vast 
majority  of  cases  the  fight  against  tuberculosis 
must  be  waged  at  home. 

Second.  In  a large  number  of  cases  the  results 
are  just  as  good  as  and  in  some  cases  even  better  U 
than  in  sanatoriums,  if  sanatorium  methods,  so- 
called,  are  enforced.  When  these  cannot  obtain,  the 
sanatorium  is  necessary. 

Third.  For  ultimate  success  we  must  depend 
upon  the  intelligent  and  faithful  work  of  the  gen- 
eral practitioner.” 

Dr.  Frederick  R.  Knight  of  Boston,  says: 

“If  the  proposition  is  as  to  the  relative  merits 
of  sanatorium  regulation  near  home,”  (mark  the 
words,  “near  home — author”),  “and  an  unrestrained, 
unregulated  life  under  radically  changed  climatic 
conditions,  the  choice  "would  usually  be  the  former.” 

u 

Here  he  seems  to  damn  sanatorium  treat- 1| 
ment  with  faint  praise.  He  seems  to  believe  in 
sanatorium  treatment  “near  home”  to  some 
extent,  but  he  certainly  does  not  believe  in  hap- 
bazard  sending  atvay  of  patients  for  climatic 
change,  or  to  “rough  it.”  By  an  unrestrained, 
unregulated  life  under  radically  changed 
climatic  conditions  he  means  just  what  your 
patients  get  Avhen  on  your  advice,  they  “go 
Avest,  ” or  go  to  Arizona,  or  on  a ranch,  oi’y 
camping  out,  or  any  where  else  Avithout  medical 
supervision.  No  more  cruel  and  unAvise  advice 
could  be  given  to  one  of  these  unfortunates 
than  that  so  often  giA-en  by  the  thoughtless 
doctor  to  “go  AA’est. ” What  does  that  mean  to 
most  of  those  aaJio  take  such  advice?  It  cer- 
tainly means  “an  unrestrained,  unregulated 
life”  to  the  fullest  extent,  usually  under  poor 
hygienic  surroundings,  Avith  improper  food,  no 
medical  supervision,  and  often  Avith  the  most 
depressing  nostalgia. 

Some  patients  do  go  west  and  get  Avell ; there 
’ is  no  denying  that ; but  those  same  persons 
Avould  probably  get  Avell  just  as  cjuickly  at 
home,  at  much  less  expense,  and  Avith  much  less 
mental  distress  to  patient  and  family.  B.v  far 
the  larger  number  of  advanced  cases  Avho  go 
Avest  go  out  to  die  among  strangers,  far  from 
home  and  loA'ed  ones  and  all  that  makes  life 
Avorth  living ; their  all  too  brief  life  is  materially 
shortened  by  lack  of  intelligent  supervision, 
and  the  eomfoi’ts  and  necessities  for  the  care 
of  a consumptive.  They  are  frequentl.v  shunned 
and  feared,  and  their  lives  embittered,  by  the 
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coldness  and  aversion  of  most  of  those  they 
meet  and  the  sordid  selfishness  of  many  who 
bear  with  them  for  what  can  be  made  out  of 
their  misfortune.  Many  of  these  health  seekers 
do  not  have  the  means  to  exist  without  working, 
and  that  makes  the  tragedy  doubly  great.  We 
doctors,  in  the  past,  have  said,  “Go  west,” 
largely  because  we  were  appalled  by  our  in- 
ability to  adequately  cope  with  the  disease,  and 
sending  the  patient  aw’ay  shifted  a trying 
responsibility,  or  at  least,  got  it  out  of  sight  for 
the  time  being.  We  knew  that  going  west  did 
sometimes  result  in  a cure,  but  those  lucky 
ones  got  well  in  spite  of  us.  Change  of  climate 
and  open  air  life  can  both  be  had  at  home. 
Placing  a patient  on  a sleeping  porch,  or  in  a 
tent  in  the  yard,  gives  all  the  stimulus  of  a 
radical  change  of  climate. 

It  is  a fact  that  change  of  environment 
generally  produces  a stimulating  effect  on  ap- 
petite and  metabolism  for  a time;  a brief 
change  may  do  some  patients  much  good,  for 
a time,  if  they  ai’e  not  having  much  fever  and 
can  go  away  cheerfully  and  happily  with  no 
^danger  from  homesickness.  No  febrile  patient 
1 should  ever  be  sent  away  from  home  except  to  a 
^sanatorium.  Febrile  patients  should  be  put  to 
jibed  until  the  fever  is  gone,  and  for  a few  days 
j thereafter.  It  is  a crime  to  tell  one  of  these 
! patients  to  “go  west.”  Furthermore,  it  should 
jibe  borne  in  mind  that  when  a tuberculous 
[patient  is  cured  under  radical  change  of 
climate,  returning  to  the  old  environment 
where  the  disease  was  developed  will  almost 
I'certainly  result  in  a relapse,  or  a recrudescence. 
, Dr.  Lawrence  F.  Flick  of  the  Henry  Phipps 
Institute  of  Philadelphia,  says: 

“It  is  questionable  whether  a person  who  has  an 
implantation  of  tuberculosis  ordinarily  ever  gets 
free  from  tbe  tubercle  bacilli.  Recovery,  therefore, 
means  arrest  of  the  process  of  destruction,  and 
restoration  to  physical  health,  and  nothing  more. 
For  practical  purposes  this  recovery  is  just  as  good 
as  any  one  can  wish  for.  The  only  drawback  to  it 
is  that  it  lasts  only  as  long  as  the  mode  of  life 
that  brought  it  about  is  adhered  to.’’  And,  again, 
“Tubercnlosis,  in  the  early  stage,  can  be  success- 
fully treated  at  home  in  any  climate.  In  cases 
where  there  is  no  broken  dowm  tissue,  treatment  in 
the  home  of  the  patient  is  preferable  to  any  other. 
When  a patient  has  recovered  away  from  home, 
isither  in  a sanatorium  or  in  change  of  climate,  he 
often  has  difficulty  in  settling  down  to  the  kind 
'of  life  necessary  for  maintaining  the  health  which 
lie  has  recovered.” 

Dr.  H.  C.  Black  of  Waco,  says  that  in  con- 
versation with  one  of  the  officials  of  the 
Printers  Home  in  Colorado  Springs,  he  was 
;old  that  most  of  the  patients  who  came  there 
’or  tuberculosis  went  away  apparently  cured, 
out  practically  all  of  them  came  back  sooner 
or  later  with  a relapse.  This  has  been  noted 
it  other  cures,  so  that  many  authorities  ag^rec 
:hat  it  is  better  to  be  cured  at,  or  near,  home  if 
■oossible,  whether  in  a sanatorium  or  not. 


Maurice  Fishberg  in  his  book  on  Pulmonary 
Tuberculosis,  published  in  1916,  says,  page  5: 

“Institutional  treatment  is  not  the  only  effective 
method  of  handling  phthisical  patients.  If  all  the 
tuberculous  persons  in  the  country  would  consent 
to  hospitalization,  the  available  institutions  would 
hardly  accommodate  10  per  cent  of  eligible  patients. 
Careful  home  treatment  is  productive  of  practically 
the  same  immediate  and  ultimate  results  as  insti- 
tutional treatment,  and  is  less  costly  to  the  patient 
and  the  community.”  And,  again,  page  7,  “It  is 
show'n  that  institutional  treatment  is  not  the  only 
nor  the  best  available  method  of  caring  for  the 
majority  of  patients.”  Again,  page  508,  “It  can  be 
stated  wuthout  fear  of  meeting  proofs  to  the  con- 
trary, that,  on  the  whole,  sanatoriums  do  not  show 
better  lasting  results  than  properly  conducted  home 
treatment.” 

Hammer  of  Heidelberg,  says: 

“We  cannot  expect  mildy  affected  consumptives 
to  enter  a hospital  and  undergo  a treatment  of 
prolonged  duration.  Besides  there  would  not  be 
enough  hospitals,  sanatoriums  and  other  institu- 
tions to  receive  them  all.  * * * Unless  the  patient's 
condition  is  so  serious  as  to  demand  it,  a prolonged 
sojourn  in  a hospital  is  unnecessary  for  the  proper 
carrying  out  of  a tuberculosis  cure.  * * * Generally 
there  need  be  no  or  but  temporary  interference 
with  the  patient’s  business.” 

Here  we  have  a hint  at  the  most  important 
point  in  all  this  ^’eat  subject,  that  is  to  make 
an  early  diagnosis.  If  a diagnosis  is  made 
before  there  is  any  destruction  of  tissue,  or  any 
serious  loss  of  flesh  and  strength,  the  patient 
may  be  cured  any  where,  often  without  inter- 
fering with  his  occupation,  and  no  one  need 
know  anything  about  it.  In  such  eases  I think 
all  will  agree  that  sanatorium  treatment  is  un- 
necessary and  unwise.  There  are  usually  no 
bacilli  in  the  sputum  in  these  cases,  so  that 
they  are  not  a menace  to  the  health  of  any 
other  person  and  even  if  there  are  bacilli, 
all  but  the  most  ignorant  and  careless  can 
easily  be  taught  to  care  for  the  spittle  in  a 
safe  and  sanitary  manner.  These  patients  can 
nearly  all  be  cured,  and  they  can  be  better 
cured  at  home  than  any  where  else,  if  they 
have  any  home  ties  or  if  there  is  to  be  any 
worry  about  money  matters  on  going  away 
from  home.  Instead  of  paying  out  from  twenty 
to  fifty  dollars  a week  in  a sanatorium  they  can 
often  continue  to  be  bread  winners,  surrounded 
by  home  comforts,  and  with  loving  ones  to 
cater  to  capricious  whims  and  appetites.  At 
the  same  time  they  escape  the  stigma  of  being 
classed  as  tuberculous  for  the  rest  of  their  lives. 
.Every  sanatorium,  no  matter  how  expensive  or 
how  good,  has  much  complaint  about  the  food 
served,  because  it  is  impossible  to  individualize 
in  an  institution. 

So,  in  my  opinion,  the  patient  with  a begin- 
ning infection  should  be  treated  at  home, 
except  those  few  persons  who  are  actually 
happier  away  from  home;  and  even  those  had 
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better  be  cured  in  a sanatorium  near  home,  if 
possible. 

The  second  division  of  tuberculous  cases, 
those  moderately  affected,  are  in  that  stage 
we  all  formerly  awaited  before  making  a 
diagnosis,  except  the  whispered  fear  to  relatives 
tliat  the  patient  was  going  into  a state  of 
decline  which  might  eventually  “lead  to  con- 
sumption.’’ Up  to  the  last  few  years  no  doctor 
ever  made  a positive  diagnosis  of  tuberculosis 
until  tile  bacilli  were  found;  by  that  time  there 
was  usually  decided  destruction  of  tissue, 
hectic  fever,  loss  of  flesh  and  strength  and  the 
jiatient's  best  chance  of  recovery  was  gone. 
This  is  really  the  moderately  advanced  stage, 
and  this  is  the  stage  that  we  still  most  often 
meet,  whether  due  to  the  doctor’s  or  the 
jiatient's  carelessness.  What  shall  we  do  with 
them?  Many  of  them  ai’e  going  about  scatter- 
ing the  bacilli,  and  endangering  their  families 
and  the  rest  of  the  community,  and  need  to  be 
educated  as  to  the  proper  care  of  themselves, 
ami  as  to  safeguarding  others.  Most  of  them 
might  well  be  treated  in  a sanatorium  for  a 
while,  until  they  learn  so-called  sanatorium 
methods;  but  this  sojourn  at  a sanatorium, 
even  near  home,  is  not  essential. 

In  my  opinion  there  are  only  two  classes  of 
these  moderately  advanced  cases  Avhieh  really 
need  to  be  sent  to  a sanatorium.  First,  the 
very  poor,  who,  for  financial  reasons,  cannot 
get  the  necessary  abundant  food,  hygienic  sur- 
roundings, medical  attention,  rest  and  fresh 
air  in  their  homes.  Furthermore,  as  Dr. 
Theodore  Williams  says,  “We  must  never  over- 
look or  minimize  the  educational  effects  of 
sanatoi-iums,  which  tell  most  strongly  and  work 
most  beneficially  on  the  laboring  classes.’’ 
These  should  be  .sent  to  sanatoria  supported  by 
the  state,  or,  better  still,  by  the  counties  near 
home,  so  that  they  can  have  the  comfort  and 
stimulus  of  occasionally  seeing  their  loved  ones. 
This  would  largely  do  away  with  that  awful 
homesickness  that  depresses  so  many.  These 
|)eo])le  need  to  be  taught  not  only  how  to  care 
for  themselves  and  seek  the  best  roads  to 
health,  but  also  how  to  jirotect  others  from  the 
contagion  of  their  si)ittle  and  excretions.  Uy 
sending  away  a germ  distributor  to  a sana- 
torium a dangerous  infection  focus  may  be 
i-emoved  from  a mughborhood,  but  tho.se  who 
ai-e  financially  able  to  take  eare  of  themselves 
at  home,  and  who  have  oidinary  intelligence, 
can  easily  be  taught  how  not  to  be  a menace  to 
others.  In  my  experience,  they  are  all  willing 
and  anxious  to  learn  this,  tliough  some  are 
more  ean'Ie.ss  than  others  in  ])utting  ]>rophy- 
laetie  liieasui’es  into  pi’aetiee. 

'rile  second  class  of  moderately  advaneed 
ea.ses  which  should  be  sent  to  a sanatorium  are 
those  persons  in  (‘asy  eircumstanees  who  are 
able  to  pay  eighty  to  two  hundred  dollars  a 


month  for  treatment  in  a high  class  sanatorium, 
and  who  can  leave  home  without  leaving  behind 
the  heart  and  all  worth  living  for.  Single 
persons  and  persons  with  no  strong  home  ties, 
and  those  who  are  really  fond  of  change,  will 
probably  do  better  in  a sanatorium,  as  well  as 
those  persons  in  any  stage  of  the  disease  who, 
through  instability  of  character,  cannot  be 
taught  or  induced  to  buckle  down  to  sane  and 
necessary  rules  and  regulations  of  life  for  their 
own  welfare  and  the  safety  of  those  about 
them.  In  my  experience  young  men  from  six- 
teen to  twenty-five  years  of  age  are  the  hardest 
to  treat  at  home,  because  they  so  often  cannot 
be  controlled.  They  may  do  better  in  a sana- 
torium, but  often  they  cannot  be  controlled 
even  there.  “The  happy-go-lucky  ill-balanced 
type  rarely  get  well  any  where.” 

So,  of  the  moderately  advanced  cases,  I 
would  leave  most  of  the  wealthy  class  and 
nearly  all  of  the  class  with  moderate  means  to 
be  treated  at  home. 

The  third  division  of  tuberculous  cases,  those 
in  a far  advanced  condition  with  extensive 
destructive  changes  and  extreme  emaciation 
and  debility,  are  not  accepted  in  state  insti- 
tiitions  and  are  not  wanted  in  many  private 
sanatoria.  Yet,  it  seems  to  me,  these  are  the 
very  cases  that  should  be  in  sanatoria,  for  the 
protection  of  the  community,  and  for  the 
greater  comfort  of  the  poor  unfortunates  them- 
selves. However,  the  great  majority  of  these 
patients  are,  perforce,  treated  in  their  homes, 
and  we  mu.st  face  the  responsibility  and  do  the 
best  we  can  for  them. 

As  to  the  matter  of  altitude — just  as  good 
statistics  have  been  made  at  low  levels  as  in  the 
higher  altitudes.  High  altitude  has  little  bear- 
ing upon  the  treatment  of  incipient  eases,  and, 
in  the  opinion  of  many,  is  actually  contra- 
indicated in  eases  that  have  i^rogressed  to 
cavity  formation.  High  altitude  causes  an  in- 
creased tendency  to  hemorrhage,  and  “is  un- 
suitable for  persons  who  are  sensitive  to  cold 
for  any  reason,  whether  age,  weak  heart,  mal- 
nutrition, or  destriiction  of  extensive  areas  of 
lung  tissue.”  High  altitude  increases  the  num- 
ber of  respiratory  movements  and  heart  beats, 
also  the  respiratory  capacity  of  the  lungs  and 
the  amplitude  of  the  thoracic  movements.  This 
is  just  the  reverse  of  what  is  wanted  in  ad- 
vaneed and  moderately  advanced  cases.  Form- 
erly patients  were  advised  to  exercise  the  lungs 
by  forced  respirations.  Now  we  know  they  are 
better  for  rest.  In  fact  an  important  and  suc- 
ce.ssful  method  of  treatment  for  these  patients 
with  cavities  and  profuse  expectoration,  and 
tho.se  with  hemorrhage,  is  to  produce  artificial 
pneumothorax,  thus  compressing  the  lung  and 
fixing  it  in  a splint.  This  is  the  direct  opposite 
of  the  effect  of  high  altitude.  High  altitude  is 
also  usually  accompanied  by  high  winds,  and, 


1917 


ORIGINAL  ARTICLES 


245 


in  many  places,  with  dust  and  sand  storms, 
and  these  are  decided  disadvantages.  I would 
rather  my  patients  endure  a month  of  clouds 
and  rain  than  one  day  of  a sand  storm. 

The  matter  of  climate  is  often  taken  into 
consideration,  but  it  is  really  unimportant  in 
,the  successful  treatment  of  tuberculosis,  except 
that  that  climate  which  permits  the  patient  to  be 
out  of  doors  most  must  necessarily  have  some 
advantage.  Cornet  in  Nothnagel’s  Practice 
says,  page  554 : ‘ ‘ Today  we  regard  no  one 
climate  as  specific.  * * * Recoveries  are  seen 
in  every  clime.”  And  I will  add,  just  about  as 
many  recoveries  in  one  climate  as  another. 
Fishberg  says,  page  492:  “The  vast  majority 
of  tuberculous  patients  are  amenable  to  home 
treatment ; if  they  are  to  recover  at  all,  they 
can  accomplish  it  without  leaving  their  home 
surroundings.”  Neville  Wood^  says:  “In  un- 
seleeted  eases  the  results  obtained  will  be 
nearly  alike  in  widely  differing  climates,  if 
the  best  features  of  each  local  climate  are  taken 
into  account,  while  protection  is  afforded 
against  the  less  favorable  elements.  ’ ’ 

A temporary  change  of  climate  is  often 
highly  beneficial  to  a tuberculous  patient  who 
is  at  a standstill,  but  it  makes  absolutely  no 
difference  what  sort  of  a change  is  made,  just 
so  the  place  selected  is  the  one  that  the  patient 
prefers  and  believes  is  going  to  do  him  most 
good.  The  meteorological  and  topographical 
conditions  make  little  or  no  difference.  The 
improvement  Avhich  may  follow  change  is 
almost  entirely  due  to  change  of  environment 
plus  the  psychological  effect.  Brown,^  “It  is 
rarely  advisable  for  a patient  to  remain  in  any 
climate  without  change  for  more  than  eight  or 
nine  months.  ” I do  not  subscribe  to  that,  but  I 
heartily  agree  with  him  when  he  says  that 
Avithout  doubt  the  effects  attributed  to  climate 
are  due  entirely  to  change,  in  other  words,  to 
the  psychological  factor. 

There  is  no  climate  that  Avill  cure  tubercu- 
losis. Just  as  good  statistics  have  been  made  in 
the  valleys  as  in  the  mountains,  just  as  good 
at  the  sea  shore  as  in  the  interior,  and  just  as 
good  in  cold  climates  as  in  temperate  or  warm 
ones.  Pure  air  and  sunshine  are  of  importance 
by  keeping  the  patient  in  a cheerful  and 
optimistic  frame  of  mind,  and  by  alloAving  him 
to  be  out  of  doors  more.  But  the  pure  air  about 
Waco  is  just  as  serviceable  as  the  pure  air  of 
El  Paso  or  Colorado,  and  the  pure  air  of  Maine 
is  just  as  good  as  the  pure  air  of  California. 
Climate  is  the  sum  total  of  all  the  meteorolog- 
ical conditions  of  a place  for  the  period  of  a 
year  or  a number  of  years,  and  has  no  refer- 
ence to  what  may  happen  in  a limited  number 
of  days  or  weeks.  That  climate  which  has  the 
greatest  number  of  clear,  balmy  days  in  the 


1.  Practitioner,  January,  1913,  page  94. 

2.  Osier’s  Modern  Medicine,  page  448. 


j-ear  is,  of  course,  the  best  for  an  open  air  life; 
and  an  open  air  life  has  advantages  for  a 
tuberculous  patient.  Other  than  that  there  is 
nothing  in  climate.  The  ideal  climate  Avould  be 
one  where  the  sky  was  never  cloudy,  the  tem- 
perature Avas  always  balmy  and  invigorating, 
and  there  was  not  the  least  particle  of  dust 
or  other  impurity  in  the  air.  Of  course,  such 
a climate  does  not  exist,  but  here  in  Central 
Texas  is  about  as  near  it  as  any  other  place. 

SUMMARY. 

Sanatorium  treatment  is  not  the  only  effec- 
tive method  of  treating  pulmonary  tubercu- 
losis, and  in  the  majority  of  cases  it  is  not  the 
best  available  method. 

No  patient  should  be  advised  in  general 
terms  to  “go  west,”  or  to  “go  out  and  rough 
it.”  Patients  avIio  take  such  advice  and  get 
Avell  do  so  in  spite  of  the  doctor. 

If  change  of  climate  is  advised  at  all  it 
should  be  to  a sanatorium. 

In  making  choice  of  a sanatorium  it  is  best 
to  select  one  near  home,  or  in  a similar  climate 
and  altitude  to  the  one  in  Avhich  the  patient 
must  pass  the  rest  of  his  life. 

The  majority  of  all  tuberculous  patients  are 
best  treated  at  home. 

Practically  all  incipient  cases  are  best 
treated  at  home,  and  many  of  them  may  con- 
tinue their  usual  occupations. 

The  majority  of  moderately  advanced  cases 
might  Avell  be  educated  in  so-called  sanatorium 
methods  for  a time,  but  the  only  ones  that 
really  need  it  are  the  very  poor  and  certain 
unstable  ones  of  the  rich. 

The  only  cases  that  really  need  sanatorium 
treatment  continuously  are  the  far  advanced 
cases,  and  these  are  not  accepted. 

Altitude  does  not  influence  the  cure,  and  a 
high  altitude  may  be  an  actual  detriment  to  all 
but  incipient  cases. 

There  is  no  climate  that  Avill  cure  tubercu- 
losis. Just  as  good  statistics  are  compiled  in 
one  climate  as  another. 

The  effect  of  change  of  climate  is  entirely 
due  to  the  psychological  factor.  That  climate 
is  best  Avhich  the  patient  thinks  will  be  best. 


OUT  WITH  THE  MORNING. 

Out  with  the  morning  in  spirit  and  heart, 

Out  with  the  morning  to  take  up  your  part; 

Out  with  the  morning  to  seize  every  chance, 

Out  with  the  morning  to  bubble  and  dance. 

Out  with  the  morning  to  shine  as  it  shines, 

Out  with  the  morning  to  climb  with  its  vines 
Up  to  the  sunlight  and  out  to  the  air. 

Cleansed  of  our  trouble  and  purged  of  our  care. 
Strengthened  and  brightened  and  made  men  again 
To  face  the  world  fighting  as  men  among  men, 

To  climb  the  steeps  singing  a song  at  the  start — 
Out  with  the  morning  with  morn  at  the  heart. 

— The  Bentztown  Bard  of  the  Baltimore  Sun. 
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THE  EARLY  DIAGNOSIS  OF  PULMO- 
NARY TUBERCULOSIS  BY 
PHYSICAL  SIGNS.* 

BY 

I.  S.  KAHN,  M.  D., 

SAX  AXTOXIO,  TEXAS. 

It  is  undoubtedly  beyond  the  possibility  of 
contradiction  that  cases  of  pulmonary  tuber- 
culosis do  not  show  tubercle  bacilli  in  the 
sputum  in  the  earliest  stages,  very  freciuently 
not  until  the  disease  process  is  well  established. 
The  exi)lanation  of  this  is  not  difficult. 
Pathologically,  the  onset  of  tuberculosis  con- 
sists of  an  infiltration  of  the  pulmonary 
l)arenchyma,  or  peribronchial  tissues,  with 
masses  and  agglomerations  of  typical  histo- 
logic tuhercles.  The  fusion  and  extension  of 
these  masses  gives  us  appreciable  sized  pneu- 
monia areas.  The  cough  at  this  stage  is  that 
l)i-oduced  by  the  irritation  of  these  gradually 
developing  foreign  bodies.  It  is  either  unpro- 
ductive altogether,  or  the  secretion  so  produced 
is  not  a tiiherculous  sputum  but  a simple 
(atarrhal  bronchorrhea,  mucoid  in  character 
and  usually  scanty  in  amount.  It  is  only  when 
the  process  has  advanced  to  the  stage  of  case- 
ation and  cavity  formation,  and  rupture  has 
taken  place  into  a fair  sized  branch  of  the 
bronchial  tree,  that  real  tuberculous  sputum, 
containing  the  causal  bacilli,  is  expelled. 

Are  we  to  wait  until  this  stage  is  reached? 
Should  we  not  be  able  to  antedate  this  occur- 
rence hy  a positive  diagnosis?  Do  not  these 
areas  of  infiltration  give  evidence  of  their 
presence? 

In  answer  to  these  (piestions  consider  for  a 
moment  the  intrathoracie  pathologic  changes 
attendant  upon  the  development  and  evolution 
of  i)ulmonary  tuberculosis.  The  early  formed 
masses  of  tubercles  make  up  areas  of  pneu- 
monic tissue,  mechanieally  produce  adjacent 
ataleetasis  and  later  open  into  bronchi,  thus 
modifying  the  density  of  the  underlying  paren- 
chyma and  increasing  sound  transmission  to  the 
adjacent,  overlying  chest  wall.  In  and  around 
these  areas  undue  secretion  fills  the  fine  bron- 
chioles. 'I'he  i)assage  of  air  through  these  altered 
calihers  and  tlu-ough  this  secretion,  naturally 
ex|)lains  the  ])resonce  of  various  extraneous 
whistling  or  bubbling  sounds,  and  various  modi- 
fications of  the  normal  respiratory  murmur. 
As  actual  tissue  destruction  progresses,  areas 
of  pulmonary  tissue  disai)pear  and  compen- 
satory emphysematous  changes  develop,  either 
in  the  unaffected  hing  or  in  unaffected  ]>or- 
tions  of  th(‘  diseased  lung.  Areas  of  healing 
ai-c  often  intcrs|)(‘rsed.  (hcatricial  contraction 
(icciirs.  as  .scar  formation  after  any  idcoration. 

•i:t.||i|  liifoic  the  Srctlon  on  iToUlclne  and  lUseases 
of  < 'lilldron.  .Slate  Medical  A.ssoclatlon  of  Texas,  Dallas, 
May  fi.  I'll 7, 


This  cicatricial  contraction,  or  actual  positive' 
or  negative  intrathoracie  pressure,  leads  to  1 
the  appreciable  dislocation  of  the  trachea  or 
the  heart  from  their  ordinary  sites.  These 
various  processes  mechanieally  interfere  with 
normal  mediastinal  circulation,  or  innervation, 
by  pressure,  especially  on  the  recurrent 
laryngeal  nerves.  Localized  pleurisies,  active 
or  inert,  attend  this  process,  in  no  way  differ- 
ing from  localized  peritoneal  inflammations  in 
the  neighborhood  of  a diseased  intra-abdominal 
organ,  and  in  the  same  way  are  followed  by 
local  exudates  and  later  by  fibrous  adhesions. 
Add  to  these  constant  factors  the  frequent 
accidents  of  extension  of  actual  active  tuber- 
culous disease  to  the  pleural  surfaces,  followed 
by  pleural  effusions,  serous  or  purulent,  often 
of  a quart  or  more,  or  partial  or  complete 
pneumothorax. 

In  addition,  remember  that  tuberculosis  is 
an  inflammatory  process,  and  that  as  in  every 
other  acute  or  subacute  process  nature  attempts 
to  secure  rest  to  the  part  involved  through  the 
agency  of  muscular  spasm.  In  pulmonai’j 
tuberculosis  identical  results  supervene,  involv- 
ing the  muscles  of  the  neck,  thoracic  wall  and 
diaphragm. 

With  all  these  processes  at  work,  even  thougl 
the  thorax  is  a comparatively  rigid  part,  is  i1 
not  to  be  expected  that  in  practically  ever} 
case  of  tuberculosis  there  should  be  soim 
outward  manifestation  of  at  least  one  and 
possibly  several  of  these  processes,  even  reason 
ably  early' — some  manifestation,  possible  oi 
elicitation  by  our  ordinary  methods  of  physica 
examination  ? 

When  the  possible  physical  findings  are  onc( 
eninnerated  and  intelligently  sought,  it  is  sur 
prising  how  much  can  be  detected  by  even  oni 
not  especially  trained  to  this  particular  fielc 
of  work.  Of  course,  in  this,  as  in  all  othei 
fields,  continued  practice  produces  increasec 
proficiency,  and  resiilts  in  the  detection  o 
abnormalities,  not  only  when  old  and  pi’om 
inent  but  even  when  recent  and  minute.  In  ai  ® 
extremely  large  number  of  my  own  cases,  h 
fact  almost  all,  it  has  been  possible  for  me  anc 
even  for  my  nurses  not  only'  to  diagnose  tlv 
presence  of  pulmonary  tuberculosis,  but  t(  * 
announce  which  lung  is  diseased  and  the  ap 
proximate  disease  location,  without  evei  i 
placing  a hand  or  a stethoscope  on  the  ches  j 
wall.  ft 

Of  coiirse,  an  examination  of  this  kind  re 
quires  that  the  patient  be  bare  to  the  wais  “ 
line  and  in  a good  light.  No  more  consider  ^ 
ations  of  modesty'  should  enter  into  a ches 
than  into  a pelvic  examination.  Corsets  ani^  Si 
underclothing  should  be  completely  removed  . 
The  upright  sitting  posture  is  to  be  preferred  ^ 
as  in  the  recumbent  position  the  lungs  tend  t;  in 
fall  away'  from  the  chest  wall.  The  attitud 
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should  be  easy  and  lax,  similar  to  the  relax- 
ation necessaiy  for  a satisfactory  abdominal 
examination. 

As  tuberculosis  is  a disease  often  with  dis- 
tinct physical  evidences  of  general  toxemia  and 
mediastinal  circulatory  or  innervation  disturb- 
ances, general  inspection  will  reveal  the  follow- 
ing possible  findings : 

1.  Emaciation. 

2.  Anemia. 

3.  Skin  abnormalities,  such  as  a dirty  sallow 
complexion  or  pityriasis  versicolor  or  chloasma 
phthisicorum,  or  real  cutaneous  tuberculides. 

4.  Dyspnea,  edema  or  cyanosis. 

5.  Clubbed  fingers  or  toes. 

6.  Unilateral  or  bilateral  face  flushing,  or  pupil- 
lary inequalities. 

7.  Sweating  under  the  arm-pits. 

8.  Throat  changes,  elevated  temperature  and 
rapid  pulse. 

9.  Hoarseness. 

Of  these  signs,  the  sweating  under  the  arm 
pits  and  the  unhealthy  sallow  complexion  ap- 
pear earliest — the  other  possible  general  signs 
appear  only  in  advanced  cases. 

Inspection  of  the  chest  itself  with  the  patient 
breathing  ordinarily,  or  with  exaggerated, 
slow,  respiratory  movements  only,  reveals: 

1.  Spinal  deformity — indicative  of  old  disease. 

2.  Enlarged  tortuous  veins,  especially  important 
if  chiefly  unilateral. 

3.  Prominence  of  neck  and  occasionally  of  inter- 
costal muscles  of  affected  side  due  to  spasm;  later 
local  muscular  and  subcutaneous  atrophy  in  these 
same  areas. 

4.  Flattening  of  either  side  of  chest,  partially  or 
in  its  entirety. 

5.  Excavations,  occasionally  supraspinous,  but 
more  usually  either  supra  or  infra  clavicular. 

6.  Depression  of  the  acromial  end  of  the  clavicle. 

7.  Retraction  or  bulging  of  intercostal  spaces. 

8.  Unilateral  lagging  or  total  or  partial  im- 
mobility of  one  side  of  chest. 

9.  Limitation  of  motion  of  the  diaphragm  on 
the  affected  side.  Seen  by  Litten’s  test  and  demon- 
strated so  beautifully  by  Roentgen  ray  pictures  of 
tuberculous  chests. 

All  these  signs  are  important,  especially 
chest  flattening,  localized  depressions,  or 
excavations,  unilateral  lagging,  or  the  partial 
immobility  of  one  side  of  chest.  To  my  mind 
this  last  is  one  of  the  most  important  single 
signs  of  pulmonary  tuberculosis.  It  occurs 
early  and  is  the  first  thing  I personally  seek 
for  in  a chest  examination. 

Palpation  will  reveal: 

1.  Muscular  spasm  in  the  neck  muscles  of  the 
affected  side. 

2.  Enlarged  glands,  of  which  the  supraclavicular 
are  of  special  importance. 

3.  Increased  or  diminished  tactile,  vocal 
fremitus. 

4.  Abnormal  cardiac  positions,  due  to  pleural 
leffusions  or  cicratricial  contractions,  pneumothorax, 
,etc. 

5.  Pleuritic  friction  rubs. 

6.  Muscular  spasm  and  tenderness  of  the  upper 
anterior  thoracic  muscles,  especially  in  my  exper- 


ience, over  areas  of  recent  congestion  or  hemorrhage, 
often  in  extremely  incipient  cases  before  any  other 
evidence  of  disease  can  be  found. 

In  this  connection  palpatory  percussion  to 
my  mind  is  one  of  our  most  valuable  aids  in 
determining  the  presence  and  extent  of  a tuber- 
culous lung  process.  It  elicits  most  beautifully 
the  underlying  dull  areas.  It  is  quite  an  art, 
but  easily  acquired  with  a little  practice.  By 
its  means,  I have  been  able  to  approximate  by 
actual  test,  on  more  than  one  occasion  in  a 
patient  never  seen  before,  the  location  of  an 
active  process,  when  blindfolded  and  with  both 
ears  plugged. 

Percussion  is  the  next  usual  step,  and  is  of 
immense  value  in  differentiating  the  under- 
Ijdng  pulmonary  densities  normal  and  ab- 
normal. For  its  proper  performance  the  plexi- 
meter  finger  should  be  placed  always  inter- 
costal. Percussing  over  a rib  makes  the  entire 
rib  a pleximeter  and  confuses, — bringing 
entirely  too  large  an  area  of  lung  into  con- 
sideration. The  blows  struck  should  be  sharp 
quick  and  light,  barely  forcible  enough  to  be 
audible  with  difficulty  in  a perfectly  quiet 
room.  Heavy  percussion  takes  on  too  much 
lung  area  and  is  valueless  in  differentiating 
small  or  slightly  abnormal  areas.  To  determine 
what  is  normal  and  what  is  abnormal,  com- 
parisons should  be  made  of  similar  areas  on 
both  sides.  In  percussing  a back  the  arms 
should  be  crossed  and  the  patient  bent  forward 
to  remove  the  thick  pad  of  interscapular 
muscles. 

Percussion  so  performed,  will  reveal : 

1.  Diminished  resonance  over  infiltrated  or  con- 
solidated areas,  active  or  inactive. 

2.  Pleuritic  effusion  or  thickening. 

3.  Diminished  diaphragmatic  excursion  on  the 
affected  side,  corresponding  to  Litten’s  sign. 

4.  Increased  resonance  in  hypertrophied  com- 
pensating areas,  either  in  the  affected  or  unaffected 
sides. 

5.  Increased  resonance  in  areas  of  pneumo- 
thorax. 

As  incidents  in  this  process  percussion 
reveals  areas  of  cardiac  dullness,  normal,  in- 
creased or  dislocated  during  or  following 
pneumothorax  or  pleuritic  effusions  or  ad- 
hesions, or  following  cicatricial  contraction  in 
old  fibroid  cases. 

The  concluding  step  in  the  physical  exam- 
ination of  a chest  is  its  auscultation.  The  best 
instruments  for  this  purpose  is  one  with  a 
small  bell.  Care  must  be  taken  that  the  over- 
lying  thoracic  muscular  tissue  be  lax,  or 
muscles  sounds  w-ill  interfere.  A further  pre- 
caution is  moistening  or  shaving  the  chest  hair 
to  avoid  further  extraneous  sounds  from  this 
source.  Auscultation  will  reveal  not  only  vari- 
ations in  the  respiratory  murmur  correspond- 
ing to  the  abnormalities  elicited  by  percussion, 
but  also  the  presence  or  absence  of  secretion. 
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The  rales  so  produced  will  often  be  missed  with 
ordinary  or  even  forced  respiratory  activity. 

A short,  quick  cough,  followed  by  a sharp,  full, 
inspiration  is  the  best  method  to  reveal  their 
i.resence.  The  usual  tuberculous  rale  is  a dry 
crackle,  heard  best  during,  or  at  the  end  of 
inspiration. 

Auscultation  will  also  reveal  pleural  friction 
rubs,  and  cavity  and  pneumothorax  formation ; 
also  incidentally  complicating  cardiac  enlarge- 
ments and  dislocations. 

In  considering  these  various  points  men- 
tioned, due  allowance  must  be  made  for  the 
dullness  and  broncho-vesicular  breathing  nor- 
niallv  present  at  the  right  apex. 

Also  it  must  be  admitted  that  the  physical 
signs  mentioned  do  not  necessarily  differ- 
entiate tuberculosis  from  other  pathological 
mediastinal  conditions  such  as  syphilis,  abscess, 
actinomycosis,  new  growths  and  localized 
chronic  i)iieunionie  areas  due  to  the  influenza 
bacillus  and  a few  other  possible  bacterial 
agencies.  Thus  in  that  sense  physical  signs  are 
not  absolutely  specific,  but  tuberculosis  is 
common  and  these  other  conditions  compar- 
atively i-are  and  by  other  means  a differential 
diagnosis  may  be  made  when  necessary.  On  the 
whole,  considering  the  various  measures  in- 
volved in  making  a chest  examination,  it  might 
be  stated  that  by  means  of  inspection  and 
pali)itation  we  are  enabled  to  establish  the  ex- 
istence of  pulmonary  tuberculous  disease;  by 
l)ercussion  to  reasonably  approximate  its  limits, 
and  by  auscultation  to  determine  and  measure 
its  tyi)e  and  activity  even  aside  from  the 
clinical  symptoms. 

Of  these  measures,  the  last  mentioned,  aus- 
cultation, reciuires  si)ecial  instrumentation  and 
a cei-tain  amount  of  practice  and  training  for 
])roficiency ; the  second,  percussion,  while 
necessitating  no  special  instruments,  recpiires 
a certain  technic  and  ai)i)reciation  of  musical 
])itcli ; on  the  other  hand,  insi)ection,  the  first 
step  mentioned,  re<|uires  no  special  skill  of 
the  examining  i)hysician,  and  in  the  vast  ma- 
jority of  all  tuberculous  cases,  correct  seeing 
and  feeling  of  the  chest  are  the  only  measures 
needed  to  establish  a diagnosis. 

'I'his  article  is  not  written  for  the  i)urpose 
of  deci-ying  laboi’atory  or  x-ray  diagnostic 
tests,  nor  to  minimize  the  importance  of  the 
clinical  history,  but  is  merely  an  attempt  to 
(all  attention  to  the  fact  that  these  are  but 
snpi)lementary  diagnostic  agencies  in  pulmo- 
nary tnbercnlosis. 

If  the  examining  general  ])hysician  woidd 
only  spend  le.ss  time  percussing  and  using  a 
stethoscope  on  a chest,  with  neither  of  which 
methods  is  h(>  nsually  ])art icnlarly  dexterous, 
and  would  s|)end  at  h'ast  thrc'e  to  five  minuti's 
looking  at  a chest,  not  lightly  oi-  superficially, 
hut  searching  diligently  for  every  little  area 


cf  chest  depression,  asymmetry  and  irregularity 
in  the  respiratory  excursion,  pathological  pro- 
cesses of  the  utmost  significance  would  be 
revealed  not  late,  but  early,  and  fewer  diag- 
noses of  pulmonary  tuberculosis  would  be  over- 
looked, even  in  the  absence  of  positive  labor- 
atory tests. 


DIAGNOSIS  AND  PREVENTION  OF 
SYPHILITIC  NERVE  LESIONS.* 

BY 

I.  L.  McGLASSON,  M.  D., 

WACO,  TEXAS. 

There  are,  according  to  Pusey,^  today  five 
million  syphilitics  in  the  United  States.  This  | 
estimate  is  small  enough,  considering  McNeil ’s,- 
report  from  John  Sealy  Hospital,  Galveston. 

He  says  out  of  1,200  negro  adults  admitted,  ii 
and  npon  which  serodiagnostic  methods  were  •'! 
used,  the  Wassermann  and  luetin  tests  both  li 
being  used,  he  obtained  42  per  cent  positive  i 
reactions.  In  Charleston,  South  Carolina,  the 
positive  Wassermanns  reached  as  high  as  53 
per  cent  in  men  and  65  per  cent  in  women.  | 
McNeil’s  conclusions  were  that,  “We  are  safe  i 
in  saying  that  incidence  of  syphilis  varies  from  i( 
twenty-five  to  thirty  per  cent.  This  is  in  ap-  i 
parentl}^  healthy  negroes.  The  incidence  of  i 
syphilis  in  sick  negroes  goes  as  high  as  forty 
and  fifty  per  cent.” 

McLester®  reports  that  out  of  567  consecutive 
private  patients,  94  or  16.5  per  cent  gave 
positive  Wassermanns,  and  7 showed  clinical 
evidences  of  syphilis,  bring  the  percentage  up 
to  17.8  per  cent.  He  says  further  that  syphilis 
is  the  etiologic  factor  in  90  per  cent  to  95  per 
cent  of  aortitis. 

Pusey’s  figures,  above  quoted,  are  5 per  cent 
of  the  population,  one  hiindred  million  people, 
in  the  United  States.  This  would  seem  entirely 
too  low.  Irvine®  estimates  that  there  are  ten 
million  syphilitics  in  the  United  States. 
Church®  places  the  estimates  as  high  as  twenty 
million.  I believe,  if  the  proper  reports  could 
be  secured,  fully  10  per  cent  of  the  total 

’Read  before  the  Section  on  Medicine  and  Diseases  of 
Cliildren,  State  Jledical  Association  of  Texas,  Dallas, 
May  Ul,  1917. 
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population  of  the  United  States  would  be 
shown  to  be  syphilitic. 

If  you  approach  any  internist  or  surgeon, 
and  ask  him  if  17  per  cent  of  all  patients 
coming  to  him  are  suffering  from  syphilis  he 
will  unhesitatingly  say  no.  But  why  should 
McLester ’s  experience  be  the  exception  ? Ask 
anyone  having  charge  of  an  out  patient  depart- 
ment of  any  hospital,  in  a city  with  any  con- 
siderable negro  population,  if  50  per  cent  of  all 
negroes  admitted  are  syphilitics.  He  will 
answer  no.  But  again,  why  should  McNeil’s 
figures  be  the  exception  ? 

Do  we  accept  Irvine’s  and  Church’s  state- 
ment, and  can  we  disprove  them?  If  not,  then 
we  are  confronting  today,  a most  serioiis  con- 
dition of  affairs.  We  must  conclude  that  an 
entirely  too  large  a percentage  is  undiagnosed. 

We  all  recognize,  unfortunately,  the  manifest 
impossibility  of  applying  serodiagnostie 
methods  to  every  i^atient  coming  to  us ; 
financial  reasons,  being  the  first.  The  Utopian 
dream  of  public  laboratories  is  the  answer,  but 
it  is  not  yet.  Our  own  city  of  Waco  only 
recently  abolished  the  office  of  bacteriologist 
and  pathologist  as  useless.  I report  this  with 
sadness.  To  think  our  fair  city  is  going  back 
forty  years  in  matters  pertaining  to  public 
health  is,  to  say  the  least,  disheartening. 

In  the  absence  of  serological  tests,  we  must 
rely  on  clinical  evidence,  and  they  are  mani- 
fold. It  behooves  us  to  increase  and  brighten 
our  knowledge  of  the  clinical  symptoms  of 
syphilis.  Osier  was  right  when  he  said,  ‘ ‘ Know 
syphilis  in  all  its  manifestations,  and  all  knowl- 
edge of  medicine  will  be  added  unto  you.  ’ ’ 

Eye  symptoms  on  obscure  eases  may  be  the 
most  numerous.  In  a paper  for  the  Galveston 
meeting  of  the  State  Medical  Association  last 
year,  I showed  that  optic  neuritis  and  choked 
discs  were  70  per  cent  syphilitic,  and  that 
paralysis  of  extra  and  intra-ocular  muscles, 
keratitis,  inflammation  of  the  uveal  tract,  re- 
tinochoroiditis,  strabismus,  aniscoria  and  exces- 
sive premature  failure  of  accommodation  were 
all  suggestive  of  syphilis.  We  are  all  familiar 
Avith  snuffles,  in  hereditary  syphilis  in 
children,  Hutchinson’s  teeth  and  other  symp- 
toms of  nose  and  morrth.  The  stomach  is  coming 
into  its  OAAm  as  a seat  of  syphilitic  lesions.  The 
x-ray  is  proving  heart  and  blood  vessel  involve- 
ment. The  urologist  is  shoAving  bladder  and 
other  syphilitic  lesions  in  their  domain.  Of 
course,  the  dermatologists  were  the  first  in  the 
field  with  the  many  skin  manifestations. 

The  most  important  paper  piAblished  lately, 
from  the  standpoint  of  the  internist  is,  “The 
Importance  of  a KnoAA’ledge  of  Syphilis,  and 
Especiallv  of  Visceral  Syphilis  for  General 
Medical  Diagnosis,”  by  LeAvellys  F.  Barker, 
M.  D.  of  Johns  Hopkins.  I earnestly  advise 
a study  of  this  paper. 


I believe  the  difficulties  now  surrounding 
us  are  in  a measure  due  to  faulty  teaching  in 
our  medical  schools.  Hazen*  has  called  atten- 
tion to  this: 

“The  University  of  Michigan  is  the  only  school 
having  a special  department  of  syphilis.  Harvard 
and  Johns  Hopkins  have  special  courses  in  syphilis. 
In  other  schools,  the  different  teachers  touclr  on 
the  subject,  as  it  affects  their  individual  Avork. 
The  eye  man  Avill  teach  his  students  that  a condi- 
tion is  syphilitic.  Treat  it  until  the  eye  symptoms 
are  Avell  and  promptly  lose  sight  of  the  patient, 
leaving  him  to  come  down  with  other  and  probably 
more  serious  syphilitic  lesions.  Other  teachers  fol- 
lowing the  same  course.”  He  concludes  that: 

First.  “It  is  essential  to  have  better  teaching  of 
syphilis. 

Second.  This  teaching  should  be  essentially 
clinical,  and  should  be  done  both  in  the  dispensary 
and  at  the  bedside. 

Third.  To  teach  syphilis  properly,  the  patients 
should  be  well  handled,  as  example  is  the  best 
teacher. 

Fourth.  The  teaching  should  be  done  in  one  de- 
partment alone,  provided  that  it  has  a special  corps 
from  which  to  select  men. 

Fifth.  In  the  vast  majority  of  instances,  one 
man  should  head  the  department,  and  he  should 
Avork  in  harmony  with  the  other  departments,  so 
that  the  whole  subject  will  be  covered  systematic- 
ally. 

Sixth.  The  dermatologist,  is  usually  the  proper 
man  to  head  this  department.” 

Heiman'  makes  a more  serious  indictment 
of  the  teaching  of  syphilis  than  Hazen.  He 
says : 

“The  following  is  an  outline  of  how  the  sub'ect 
is  taught  in  a class  A institution  in  New  York. 
Syphilis  in  all  its  forms  is  treated  in  the  dermato- 
logic department,  is  supposed  to  be  taught  in  the 
genito-urinary  department,  and  is  actually  taught 
in  a co-ordinated  manner  nowhere.  Twenty-eight 
hours  are  allowed  for  this  alleged  course.  * * * 
To  attempt  to  teach  syphilis  in  twenty-eight 
hours  is  absurd.  Dermatologists  have  been  pushed 
in  the  back  ground  and  are  not  even  members  of 
the  faculty,  in  spite  of  the  fact  they  are  to  treat 
and  should  teach,  one  of  the  most  serious  diseases 
known.  A disease  that  is  affecting  millions  of 
people  today.” 

It  is  manifestly  impossible  in  our  present 
day  knoAAdedge  of  syphilis  to  forecast  in  any 
case  that  it  Avill  have  a syphilitic  nerve  in- 
volvement. Therefore  we  must  proceed  on  the 
hypothesis  that  any  case  of  syphilis  may  have 
syphilitic  nerve  lesions. 

The  future  may  bring  out  the  recognition 
of  different  strains  of  spirochetes,  shoAving 
for  instance  in  the  initial  lesion,  a strain  of 
spirochetes  having  an  affinity  for  the  heart 
and  blood  vessels,  another  having  an  affinity 
for  bones,  another  for  nerves,  etc.  But  this 
time  has  not  yet  arrived,  so  the  possibility 


4.  “The  Teachin.gi  of  Syphilis.”  H.  H.  Hazen,  M.  D., 
American  Journal  of  Syphilis,  Vol.  I,  No.  1,  page  135. 

7.  AValter  James  Heiman.  discussion  Dr.  Irvine’s 
paper.  Jour.  A.  M.  A.,  December  30,  1916. 
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iiivolvemeot  must  be  cousideied  iu 
every  case. 

It*  is  well  known  that  most  of  our  developed 
cases  of  tabes  and  other  nerve  lesions,  come  to 
us  with  very  imperfect  clinical  histories  of 
syphilis;  that  the  careful  study  of  any  genital 
or  suspicious  extra  genital  sore  is  imperative. 
I believe  more  patients  with  nerve  syphilis 
are  lost  from  this  cause  than  any  other.  We 
wait  for  secondaries  vainly,  conclude  our 
jjatient  is  not  syphilitic  and  possibly  tell  him 
so.  One  more  demerit  is  chalked  up  against 
ns.  Whereas  the  use  of  dark  field  illuminator 
would  have  saved  ourselves  and  our  patient. 

It  is  practically  demonstrated  that  optic 
neuritis  and  choked  discs,  other  than  traumatic, 
are  pathognomonic  of  nerve  syphilis.  At  least 
for  practical  purposes  it  must  be  so  considered. 
Intra-urethral  chancres  are  considered  by  many 
ol)servers  as  premonitory  to  syphilitic  nerve 
lesions.  While  these  may  point  to  syphilitic 
nerve  lesions,  we  must  consider  that  any  case 
of  syphilis  can  terminate  in  syphilis  of  the 
nervous  system. 

I emphasize  the  above  points  so  strongly, 
because  the  cure  of  syphilitic  nerve  lesions  is 
prevention. 

I shall  not  dwell  on  the  symptoms  of  a fully 
developed  case  of  tabes.  You  are  fully  ac- 
(juainted  with  them.  I wish  to  insist  on  those 
which  are  premonitory ; their  recognition 
affords  you  your  opportunity  to  benefit  your 
patients.  I would  say,  be  very  suspicious  of 
all  eases  of  double  vision,  of  disturbance  of 
eye  muscles,  and  have  an  oculist  make  proper 
examinatiojis.  Look  out  for  gastric  crisis.  Give 
test  meal  and  x-ray  examination,  which  may 
lead  yon  to  the  right  road.  Put  any  patient 
through  the  simple  office  tests  who  is  not 
othei'wise  giving  you  clear  symptoms;  for  in- 
stance, disappearance  of  Achilles  jerk  in  tabes. 

It  may  be  laid  down  as  a general  proposi- 
tion, that  tlie  presence  of  normal  superficial 
reflexes  are  much  more  imiDortaut  than  their 
absence. 

Test  of  the  rectal  sphincter  is  one  of  the 
greatest  value ; complete  divulsion  being  easy 
and  painless  in  nearly  all  eases  of  tabes. 
K()m])erg’s  sign  is  always  suggestive.  It  is  my 
ex]>erience  that  improvement  of  patient’s  con- 
dilion  is  shown  by  less  swaying  of  the  patient. 

Any  of  the  above  named  conditions  demand 
examination  of  spinal  fluid  by  a competent 
sei'ologi.st.  Positive  spinal  fluid  and  positive 
blood  Wassennanns  are  diagnostic  of  at  least 
eerel)ros])inal  irritation.  I insist  on  cell  count 
and  globulin  estimation,  without  which  one 
cannot  make  any  sort  of  prognosis. 

Early  intensive  treatment,  beginning  with 
the  initial  lesion,  is  the  sheet  anchor  of  hope 
for  sy])hilities.  Py  intensive  treatment,  we 
mean  as  soon  as  the  spirochete  is  identified  to 


give  five  doses  of  salvarsan  or  neosalvarsan  at 
weekly  intervals,  this  to  be  followed  by  mercury 
salicylate,  one  and  one-half  grains  weekly, 
until  twenty-five  doses  are  given;  one  month 
rest  and  then  twenty-five  doses  of  the  salicylate 
as  before.  By  this  time  we  will  get  a negative 
Wassermanu  in  the  majority  of  cases;  if  not, 
repeat  mercury  injections.  You  will  note  that 
we  are  considering  primary  cases  only.  There 
may  be  insurmountable  difficulties  surround- 
ing the  hypodermatic  administration  of  mer- 
cury, but  certainly  this  method  should  be  used 
if  possible.  In  a very  large  per  cent  of  cases 
you  can  get  permanent  negatives  in  from  eight 
to  twelve  months.  We  are  proceeding  on  the 
theory  that  the  cure  of  neiwe  syphilis  is  pre- 
vention. By  which  we  mean  early  and  com- 
plete eradication  of  the  spirochete. 

Wile®  has  shown  that  in  40  cases  having  in- 
tensive treatment,  practically  along  lines  I am 
suggesting,  90  per  cent  reached  the  fourth  year 
without  any  sign  of  recurrence,  and  are  sero- 
logically cured.  In  120  cases  of  late  syphilis  the 
following  was  found:  Fifty-five  cases  had  ab- 
solutely no  treatment;  in  the  remaining  65 
cases  treatment  had  been  inefficient,  except  in 
a single  ease.  His  conclusions  are : 

“First.  By  far  overshadowing  all  other  causes 
of  appearance  of  late  syphilitic  sequelae,  the  lack 
of,  or  inefficiency  of  treatment  during  the  early 
period  stands  out  as  the  most  important  factor. 

Second.  The  tendency  for  late  sequelae  to  appear 
increases  up  to  the  fourth  year,  which  represents 
a fastigium,  after  which  there  is  a decrease  in  the 
probability. 

Third.  In  treating  late  cases,  the  occurrence  of 
late  sequelae,  except  for  isolated  and  exceptional 
cases,  must  be  regarded  as  an  indictment  against 
the  method  of  treatment.” 

Unfortunately  the  cases  of  nerve  syphilis  we 
see  are  in  the  tertiary  stage.  Our  problem  is 
thus  made  much  more  difficult.  Time  will  not 
admit  of  a detailed  plan  of  treatment  in  this 
stage,  so  I will  attempt  to  point  out  weakness 
in  our  former  plans  of  treatment  that  are 
now  proven. 

I condemn  first  the  habit  of  giving  a patient 
in  any  stage  of  syphilis  a bottle  of  mixed  treat- 
ment, or  a box  of  protiodid  pills,  and  let  him 
see  you  sometime  during  the  next  month.  We 
also  give  them  twenty  to  thirty  papers  of 
mercurial  ointment  and  tell  them  to  rub  this 
daily,  withoiit  any  instructions  about  inunc- 
tion, or  sending  them  an  experienced  rubber, 
and  expect  them  to  get  well  or  even  improve. 
These  I think  are  the  greatest  crimes  against 
the  syphilitic. 

Your  treatment  now  should  be,  if  I may  use 
tlie  term,  the  intensive  treatment  intensified. 
You  cannot  treat  your  nerve  eases  without  the 
assistance  of  the  serologist.  He  must  determine 

8.  "A  Critical  Study  of  One  Hundred  and  Twenty 
Cases  of  Late  Syphilis,  with  Particular  Reference  to 
Karly  Treatment,”  J.  Wile,  A.  B.,  M.  D.,  Jour.  A. 
M.  A.,  December  23,  1916. 
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for  you  the  spinal  fluid  conditions,  so  you  can 
apply  the  proper  remedies.  With  a positive 
spinal  fluid  Wassermann  and  low  cell  count 
you  can  make  a good  fight,  but  a high  cell 
count  means  more  nerve  destruction.  Nervous 
tissue  once  destroyed,  always  destroyed.  Your 
treatment  must  be  both  systemic  and  intra- 
spinal.  The  intraspinal  may  be  the  use  of  salvar- 
sanized  serum,  or  mercury  salts.  I personally 
prefer  bichloride,  one-fortieth  to  one  sixty- 
fifth  grain  doses.  This  in  my  limited  exper- 
ience has  done  more  for  my  cases  than  the 
serum.  There  are  many  cases  of  tabes,  for 
instance,  that  may  be  benefited  though  not 
cured  by  active  treatment  inhibiting  the  action 
of  the  spirochete,  and  the  patients  given  a long, 
satisfactory  life.  My  results  in  some  apparently 
hopeless  eases  are  so  encouraging  that  I never 
tell  a patient  he  cannot  be  benefited.  On  the 
other  hand,  I never  tell  one  suffering  with 
nerve  syphilis  he  can  positively  be  cured. 

With  the  lights  before  us,  we  can  unhesi- 
tatingly say  that  imperfectly  treating  a case 
of  syphilis  is  inexcusable. 


THE  TONSILS  AS  A PORTAL  OF  INFEC- 
TION IN  POLIOMYELITIS.* 

BY 

J.  M.  WOODSON,  M.  D., 

TEMPLE,  TEXAS. 

The  function  of  the  tonsil  and  its  relation  to 
health  and  disease  has  been  a topic  of  discus- 
sion with  the  medical  profession  for  many 
years.  The  ultra-conservatives  and  those  who 
champion  the  radical  ideas,  vary  greatly  in 
■ their  positions  in  regard  to  the  part  this  organ 
plays  in  the  human  economy.  Those  of  us  who 
have  enjoyed  a moderately  wide  experience 
, have  seen  so  many  eases  of  acute  arthritis 
’ clear  up  and  become  permanently  well  after 
the  removal  of  the  tonsils,  that  we  cannot  doubt 
, the  causative  relation  the  tonsils  bear  to  this 
condition.  Many  other  acute  infectious  con- 
ditions have  been  demonstrated  to  be  due  to 
, the  tonsils. 

In  the  epidemic  of  poliomyelitis,  which  dis- 
turbed some  sections  of  the  United  States  re- 
cently, there  have  been  some  very  interesting 
investigations  carried  on  in  proving  the  relation 
of  the  tonsils  to  this  disease. 

The  investigation  of  Mathers  and  Rosenow 
show  that  the  cause  of  poliomyelitis  is  very 
probably  a micrococcus:  and  this  information 
has  opened  up  a new  field  of  investigation.  It 
has  been  shown  in  many  cases  that  the  same 
organism  found  in  the  spinal  fluid,  tissues  of 
the  brain  and  cord  has  also  been  found  in  the 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Dallas,  May  9,  19i7. 


tonsils  of  these  same  cases : which  naturally 
makes  us  question  whether  or  not  the  tonsils 
are  the  portals  of  infection  in  poliomyelitis. 
Anterior  poliomyelitis  has  been  described  as  an 
infectious  disease,  accompanied  in  a certain 
proportion  of  cases  by  paralysis.  The  per  cent 
of  cases  in  which  paralysis  occurs  is  a great 
deal  lower  than  supposed,  as  it  has  been  proven 
that  75  per  cent  of  the  cases  are  not  followed 
by  paralysis.  In  other  words  paralysis  occurs 
in  only  about  25  per  cent. 

BACTERIOLOGY. 

In  1913  Flexner  and  Noguchi  demonstrated 
and  cultivated  a microscopically  small  micro- 
organism, by  Avhich  they  produced  poliomye- 
litis in  monkeys. 

In  September,  1916,  Mathers  published  a 
report  in  which  he  states  that  he  isolated  a 
gram  positive  micrococcus  from  the  brain  and 
cord  of  a fatal  case  in  the  Chicago  epidemic. 
He  obtained  the  micrococcus  in  six  out  of  seven 
cases  examined.  He  did  not  obtain  the  micro- 
coccus from  the  spinal  fluid  or  heart  blood.  In 
closing,  he  states  that  in  view  of  the  filterable 
virus  of  the  epidemic  poliomyelitis,  it  would 
seem  most  reasonable  to  regard  the  micrococcus 
as  a secondary  invader. 

A short  time  later  Nuzum  and  Rosenow, 
working  independently,  Rosenow  in  Chicago 
and  Nuzum  in  New  York,  published  the  results 
of  observations,  both  having  discovered  the 
same  organism.  Nuzum  found  the  organism  in 
each  of  twelve  cases  examined  by  him.  The 
micrococcus  was  obtained  from  the  brain  and 
cord  after  death.  He  also  reported  finding  the 
same  micrococcus  in  the  spinal  fluid  during 
life,  in  eight  out  of  nine  eases  examined.  Since 
this,  investigations  have  been  extended  and  in 
a subsequent  report  he  states  that  he  found  the 
same  organism  in  forty-five  out  of  fifty  cases, 
which  makes  an  average  of  90  per  cent.  Twice 
he  cultivated  the  micrococcus  from  the  heart 
blood  of  the  patient  during  life.  The  organism 
has  been  found  in  the  spinal  fluid  twenty-four 
hours  after  the  onset  of  the  disease;  and  may 
be  still  found  two  months  after  the  patient  has 
apparently  recovered.  Rosenow  and  Nuzum 
have  demonstrated  these  organisms  in  patients 
suffering  from  poliomyelitis.  Rosenow  also 
found  them  in  the  ventricles  after  death,  separ- 
ated them  from  the  blood  during  life,  and  in 
one  instance  from  the  spinal  fluid.  He  also 
isolated  the  organisms  from  the  brain  and 
cord  in  each  of  twelve  cases  examined. 

EXPERIMENTS. 

In  1913  poliomyelitis  was  produced  in 
monkeys  by  an  injection  of  filterable  virus, 
used  by  Flexner  and  Noguchi.  Rosenow,  by 
using  intracerebral  injections,  has  produced 
paralysis  in  guinea  pigs,  rabbits,  dogs,  cats 
and  monkeys;  with  lesions  in  the  central 
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nervous  system.  He  produced  the  same  lesions 
l)y  an  injection  of  an  emulsion  of  pus  expressed 
from  the  tonsils,  also  hy  an  emulsion  of  the 
extirpated  tonsils  and  hy  brain  tissue. 

In  eleven  eases  of  poliomyelitis  Nuzum  rnade 
cultures  from  the  tonsil  crypts  and  from  eight 
pail's  of  tonsils  removed  from  patients  suffer- 
ing from  the  same  disease.  From  all  these,  with 
the  exception  of  two  cases,  the  same  peculiar 
micrococcus  was  isolated  repeatedly.  With 
tliese  cultures  he  produced  paralysis  in  four- 
teen out  of  seventeen  rabbits  inoculated. 

Poliomyelitis  has  been  produced  by  using 
cultures  from  the  discharge  from  the  nose,  also 
from  brain  tissue,  and  mesenteric  lymph  gland 
emulsion.  Rabbits  and  monkeys  have  typical 
lesions  when  injected  with  cultures  obtained 
from  the  spinal  fluid. 

The  important  (piestion  to  determine  is 
how  and  where  does  this  infection  enter  the 
system  in  epidemic  poliomyelitis.  It  is  impos- 
sible to  answer  positively  at  the  present  time, 
but  evidence  is  sufficent  to  warrant  the  belief 
that  the  tonsil  plays  an  important  role. 

In  America,  Pryant,  Stephen,  Anderson  and 
Frost  believe  that  in  many  cases  acute  polio- 
myelitis is  preceded,  or  accompanied,  by  naso- 
l»haryngitis.  They  suggest  that  many  cases 
pi-esent  naso-pharyngitis  during  an  epidemic 
and  these  may  be  abortive  types  of  poliomye- 
litis. Ex{)erimental  work  may  prove  the  truth 
or  fallacy  of  these  assertions. 

Rosenow  states  that  the  tonsils  in  patients 
suffering  from  poliomyelitis,  especially  those 
oviM-  thi'ee  oi'  four  years  of  age,  yield  on  ])res- 
sure  a surprising  amount  of  infectious 
matei'ial,  even  when  no  objective  symptoms  of 
tonsillitis  are  i)resent.  These  tonsils  present 
niimerous  areas  of  localized  necrosis,  usually 
along  th(>  capsule  and  not  communicating  with 
the  surface.  They  contain  a grayish  white, 
fetid  material,  in  which  is  found  a large  num- 
b(‘r  of  micrococci.  The  same  condition  is  also 
found  in  the  adenoids  in  the  form  of  a white 
sheet. 

It  is  interesting  to  know  how  many  people 
who  have  pi'eviously  had  their  tonsils  removed, 
have  had  i)oliomyeliti.s.  Doctors  Meyer  and 
Snydcll  conducted  some  exi)eriments  in  the 
Cook  County  Hospital,  in  IfHO,  in  which  they 
carefully  analyzed  the  history  of  over  two 
hiindriMl  ca.ses,  treated  at  the  Cook  County 
llosi)ital  during  the  recent  epidemic.  Their 
findings  may  be  tabidated  as  follows: 

Total  Cases  20:?. 

AveraKo  a^c — 4 years. 

Oldest  patient  sufferinp;  with  the  disease — 55 
years. 

YouiiKest  patient — G weeks. 

Di'alhs  in  this  series — 10,  or  average  of  5 per  cent. 

Average  age  of  fatal  eases — 4M:  years. 

ftidest  patient  to  die — 26  years. 

Yonngc'st  i)atlent  to  die — 10  inontlis. 


Twenty-one  cases,  10  per  cent,  had  some  adeno-  li 
pathy.  I 

Fifteen  or  7%  per  cent,  had  some  discharge  from  i 
the  nose.  [ 

I 

This  report  from  Doctors  Snydell  and  Meyer  y 
of  Wichita,  Kansas,  certainly  has  a very  im-  » 
portant  and  positive  bearing  on  the  relation  |i 
of  the  tonsils  to  the  production  of  the  disease  v 
under  consideration.  In  the  majority  of  the  i 
eases,  the  tonsils  were  small.  In  very  much  t 
smaller  number,  they  were  found  to  be  en- 
larged, or  slightly  eonjested.  In  two  cases  one 
tonsil  had  been  removed.  In  one  other  a 
tonsillectomy  had  been  performed,  but  on 
examination  they  found  some  tonsillar  tissue 
on  the  right  side,  which  contained  a large  crypt, 
and  they  also  found  an  adenoid.  In  these  cases, 
where  a portion  of  the  tonsillar  tissue  had 
been  removed,  the  paralysis  was  slight  and  the 
convalescence  rapid. 

Doctor  Rosenow  states  in  this  connection  “I 
know  of  two  cases  that  have  developed  polio- 
myelitis, whose  tonsils  and  adenoids  were 
previously  removed.  In  one  there  was  only  a 
slight  weakness  in  the  shoulder  muscle,  which 
disappeared  very  promptly.  In  the  other  the 
jmralysis  was  slight,  even  though  a brother  of 
the  patient,  whose  tonsils  had  not  been  re-  i 
moved,  was  severely  paralyzed. 

CONCLUSIONS. 

In  Doctors  Snydell  and  Meyer’s  report  of 
their  investigation  in  the  Chicago  epidemic, 
they  state  the  opinion  that  many  eases  had 
naso-pharyngitis,  either  at  the  beginning  or  f 
later  in  the  disease ; although  as  many  of  the  I 
cases  were  brought  to  the  hospital  after  the  ( 
disease  was  Avell  advanced  and  it  was  often  > 
difficult  to  obtain  a definite  history.  In  this 
epidemic  the  organisms  did  not  produce  cervical 
adenopathy,  neither  did  they  seem  to  produce  . 
apparent  inflammation  of  the  mucous  mem-  ' 
brane  covering  the  tonsils,  as  in  most  cases  in 
which  abscesses  were  found  the  tonsils  ap- 
peared normal. 

This  subject  is  in  its  infancj',  and  much 
study  and  investigation  will  be  required  in 
order  to  determine  accurately  the  part  the 
tonsil  plays  in  producing  poliomyelitis.  At 
l)resent  our  greatest  efforts  should  be  to  pre- 
^■ent  the  spread  of  the  epidemic,  which  was 
brought  about,  not  so  much  by  tbe  paralyzed 
eases,  as  by  the  abortive  cases,  which  were  far 
moi'e  numerous  than  was  generally  believed. 

Three  investigators,  working  independently, 
in  widely  separated  cities,  have  recently 
isolated  what  appears  to  be  tbe  same  peculiar 
micro-organism  from  tbe  tonsil  crypts,  brain 
ami  cord,  and  even  from  the  heart  blood  and 
mesenteric  lyrapb  glands,  of  eases  of  poliomye- 
litis. Their  experimental  reports  indicate  that 
the  mieroeoecus  has  met  all  the  provisions  of 
“Koch’s  Law.”  It  has  been  known  for  a long 
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time  that  the  causative  factor  of  poliomyelitis 
may  remain  in  the  nasopharynx  of  the  patient 
for  as  long  as  six  months.  We  have  found  that 
we  can  produce  the  disease  in  animals  by  in- 
jecting them  with  the  contents  of  the  abscess 
found  in  the  tonsils  of  the  affected  patient. 

The  greater  per  cent  of  cases  is  among  young 
children,  whom  we  know  have  a tendency 
toward  abnormal  conditions  of  the  lymphatic 
system.  One  of  the  striking  features  of  the 
disease  is  the  elective  affinity  of  the  organism 
for  the  nervous  system  on  one  hand,  and  the 
lymphatic  system  on  the  other  hand.  It  would 
seem  that  the  germs  travel  through  the  central 
nervous  system  by  way  of  the  lymphatics. 

In  the  203  eases  investigated  by  Doctors 
Snydell  and  Meyer  tonsils  were  present  in  200 
cases.  In  3 cases  there  was  a partial  absence 
of  tonsils,  and  in  these  cases  the  paralysis  was 
slight  and  recovery  rapid.  Doctor  Rosenow 
found  a similar  course  and  result. 

This  evidence  greatly  strengthens  the  belief 
that  the  tonsils  and  adenoids  are  portals  of 
infection  in  this  alarming  disease. 


IS  THERE  A PARATONSILLAR  GLAND? 

PRELIMINARY  REPORT.* 

BY 

H.  B.  DECHERD,  A.  M.,  M.  D.,  F.  A.  C.  S., 

DALLAS,  TEXAS. 

Dr.  Harold  Hays  of  New  York  has  pub- 
lished a very  interesting  paper  on  “Hyper- 
plasia of  the  Paratonsillar  Gland  After  Tonsil- 
lectomy. He  states  that  he  has  observed, 
among  hundreds  of  tonsillectomies  extending 
over  a number  of  years,  four  eases  of  what  he 
styles  hyperplasia  of  a lymph  gland  in  the 
posterior  pillar  of  the  tonsil,  following  an 
adequately  performed  tonsillectomy.  It  is  his 
idea  that  this  glandular  tissue  is  nothing  more 
nor  less  than  the  hyperplasia  of  a normal  mass 
of  lymphatic  tissue  found  in  the  posterior  pillar 
of  the  tonsil.  He  refers  to  an  article  by 
HodenpyP  on  “A  Case  of  General  Compen- 
satory Lymphatic  Hyperplasia  in  a Case  of 
Apparent  Absence  of  Spleen.”  This  hyper- 
plasia occurred  especially  in  the  mesenteric 
nodes,  as  well  as  in  the  retroperitoneal  lymph 
nodes.  Dr.  Hays  also  states  that  he  has  had 
these  tonsillar  masses  removed  from  the 
posterior  faucial  pillar  examined,  and  describes 
them  as  lymphatic  but  not  tonsillar  tissue,  with 
no  evidence  of  crypts,  the  tissue  being  “par- 
tially encapsulated.  ’ ’ 

Since  this  seems  to  me  to  be  a very  important 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Dallas,  May,  1917. 


1.  Laryngoscope,  December,  1916,  pages  1380-1382. 

2.  Medical  Record,  November  12,  1898. 


suggestion  by  Dr.  Hays,  I do  not  regard  it  as 
necessary  to  apologize  for  this  brief  paper  on 
such  a hackneyed  subject  as  tonsillectomy.  I 
say  “hackneyed  subject,”  but  even  at  this  late 
day  I believe  it  can  be  truthfully  stated  that 
not  more  than  2 per  cent  of  tonsillectomies  are 
perfectly  performed.  What  seems  to  be  a “ com- 
plete enucleation,”  within  a few  weeks,  espe- 
cially in  syphilitic  and  tuberculous  patients, 
or  in  those  who  are  much  below  par  in  general 
health,  may  have  a very  different  appearance 
from  that  presented  immediately  following 
operation. 

On  the  other  hand,  we  often  fin'd  cases, 
months  or  years  after  operation,  which  com- 
plain of  aching  throats,  manifesting  slightly 
enlarged  ceiwical  glands,  in  which  the  faucial 
region  seems  as  nearly  perfect  macroscopically 
as  we  could  desire.  In  these  cases,  no  doubt 
there  are  some  small  lymphoid  (tonsillar) 
masses  which  cannot  be  seen  with  the  naked 
eye,  but  are  covered  over  with  scar  and  may  be 
so  small  as  not  to  be  recognized  even  by  the 
palpating  finger.  In  some  of  these  latter,  I 
have  made  an  incision  in  the  sear  tissue  and 
removed  small  masses,  with  a cure  of  the 
abnormal  symptoms  and  disappearance  of  the 
large  lymph  nodes  in  the  neck.  In  other  words, 
this  is,  to  my  mind,  but  a further  proof  that 
very  rarely,  by  mere  inspection,  can  anyone 
tell  whether  a tonsil  needs  to  be  removed  or 
whether  it  has  been  properly  removed. 

j\Iy  contention  is  that  there  is  no  especial 
mass  of  lymi^hatic  tissue  in  the  posterior  pillar, 
but  that  more  often  bad  results  following 
tonsillectomy  are  due  to  portions  of  the  tonsil- 
lar tissue  which  have  not  been  removed  at  the 
time  of  operation,  or  to  hypertrophy  of  small 
masses  of  granulation  tissue  due  to  poor  heal- 
ing, after  even  an  adequate  operation.  I believe 
that  I take  as  great  care  to  do  an  adequate 
enucleation  as  most  any  laryngologist,  and  I 
wish  I could  say  I had  only  four  experiences 
among  all  the  tonsillectomies  I have  done, 
where  it  became  necessary  to  reoperate  in 
order  to  remove  a piece  of  chronically  inflamed 
tonsil,  which  had  been  overlooked,  or  a piece 
cf  fungoid  granulation  tissue. 

A few  months  ago  I performed  a tonsil- 
lectomy on  a sickly  child  of  ten  years,  using 
dissection  and  the  wire  snare.  The  left  tonsil 
presented  a distinct  lobule  abutting  into  the 
posterior  pillar.  This  lobule  was  quite  dis- 
tinctly separated  from  the  main  tonsil,  and  I 
was  surprised  that  even  the  wire  snare  had  not 
removed  the  main  mass  and  left  this  small 
portion  in  the  posterior  pillar.  This  case  was 
but  an  exaggerated  condition  which  is  present 
in  nearly  every  tonsil,  that  is,  a distinct  bulg- 
ing into  the  posterior  pillar,  and  explains  to 
me  why  any  special  ringed  instrument  is  likely 
to  leave  a mass  of  tonsil  which  requires,  re- 
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operation  at  a later  date.  I thought  at  first 
that  this  last  was  separate  and  distinct  from 
tlie  main  tonsil  itself,  but  on  dissecting  the  re- 
moved mass  with  a sharp  knife,  I separated  it 
at  least  a half  inch  deep  and  found  its  capsule 
was  continuous  with  the  capsule  of  the  tonsil. 
1 then  passed  a probe  into  one  of  the  crypts 
!if  the  tonsil  and  found  that  the  probe  extended 
up  into  this  mass.  I sent  the  specimen  to  Dr. 
Hays  for  inspection,  but  he  states  that  it  was 
only  a lobe  of  tonsil  and  not  the  lymphatic 
mass  about  which  he  was  talking.  On  various 
occasions  I have  left  this  mass  in  the  posterior 
pillar,  ‘and  of  course  it  caused  some  later 
ti'oubie  and  had  to  be  removed,  especially  in 
those  cases  where  it  was  covered  over  by  a scar  so 
tliat  the  secretions  could  not  escape  into  the 
fauces.  I remember  one  case,  especially,  in  a 
yo\ing  lady  of  about  twenty-seven  whose  tonsils 
iiad  l)een  “ removed ” before  I “removed”  them, 
she  persisted  in  complaining  of  an  aching 
tliroat,  but  for  two  years  I managed  to  put  her 
off.  telling  her  that  her  throat  was  in  perfect 
condition.  She  was  so  emphatic,  however,  in 
saying  that  I was  wrong  that,  under  local 
anesthesia,  I incised  both  superior  portions  of 
the  fauces  and,  to  my  astonishment,  removed 
from  each  side  a small,  soft,  reddish,  granular 
looking  mass  about  the  size  of  a black-eyed  pea, 
and  which  anyone  would  have  styled  a lym- 
phatic gland.  I knew  it  was  a portion  of  the  velar 
lobe  of  the  tonsil,  however.  The  patient  has 
not  since  complained  of  any  abnormal  sen- 
sation in  the  fauces,  but  I am  now  sorry  that 
1 did  not  have  the  tissue  examined  micro- 
scopically. However,  I believe  it  would  be  im- 
))ossible  to  distinguish  between  an  inflamed 
tonsillar  remnant  and  a lymphatic  mass.  Both 
nould.  of  course,  cause  trouble  when  loft. 
Furthermore,  when  removing  the  tonsils,  I am 
led  to  give  an  extreme  caution  to  the  operator 
to  be  sure  to  separate  the  posterior  pillar.  Most 
wi-iters  on  this  subject  say  that  they  separate 
only  the  anterior  pillar  and  let  the  posterior 
take  care  of  itself.  It  has  been  my  observation 
in  hundreds  of  eases  that  there  is  a distinct 
indentation  of  oven  a normally  shaped  tonsil 
of  the  posterior  pillar,  and  at  times  this 
amounts  to  a distinct  lobulation  of  the  tonsil 
wliieh  even  a cold  Avire  snare  might  leave, 
unless  there  Avas  a definite  attempt  made  to 
si'cnre  a complete  separation  of  the  tonsillar 
mass  in  this  region.  Indeed,  it  is  just  as  im- 
I)ortant  (if  not  more  so)  to  separate  the 
pn.sterior  pillar  as  the  anterior. 

Finally,  if  one  inspects  the  illustrations 
L'ivi'ii  by  Dr,  Hays  in  his  pa])er  and  remembers 
tlie  fact  that  he  states  that  “the  tissue  is 
jiai’tially  encapsulated.”  a close  obsei’A'cr  Avill 
cf  Ttainly  agree  that  the  hyperplastic  mass  is 
part  of  the  original  tonsil  Avhich  may  or  may 
not  be  (but  usiially  is)  hyiierj)lastic.  lIoAV(‘ver, 


Dr.  Hays  is  to  be  congratulated  on  opening  up 
a most  important  field  of  investigation;  and, 
of  course,  it  is  possible  that  he  is  nearer  the 
truth  than  the  Avriter. 


PLANS  FOR  “RECONSTRUCTION”  OF 
WOUNDED. 

Instead  of  the  old  idea  that  responsibility  ended 
Av'ith  the  return  of  the  soldier  to  private  life,  As-ith 
his  AA'ounds  healed  and  such  pension  as  he  might 
be  giA^en,  it  is  now  considered  that  it  is  the  duty 
of  the  Government  to  equip  and  re-educate  the 
Avounded  man,  after  healing  his  wounds,  and  to 
return  him  to  civil  life  ready  to  he  as  useful  to 
himself  and  his  country  as  possible. 

To  carry  out  this  idea  plans  are  well  under  way 
for  building  “reconstruction  hospitals”  in  large 
centers  of  population.  Sites  have  been  chosen, 
though  not  all  finally  approved,  in  the  following 
cities:  Boston,  New  York,  Philadelphia.  Baltimore, 
Washington,  Buffalo,  Cincinnati,  Chicago,  St.  Paul, 
Seattle,  San  Francisco,  Los  Angeles,  Denver,  Kansas 
City,  St.  Louis,  Memphis,  Richmond,  Atlanta  and 
New  Orleans.  Those  in  Boston,  New  York,  Wash- 
ington and  Chicago  will  probably  be  constructed 
first.  Each  will  be  built  as  a 500-bed  hospital,  but 
with  provision  for  enlargement  to  1,000  beds  if 
needed. 

These  hospitals  Avill  not  be  the  last  step  in  the 
return  of  the  wounded  soldiers  to  civil  life.  When 
the  soldiers  are  ready  to  take  up  industrial  train- 
ing, further  provision  will  be  ready.  The  injured 
man  may  be  retrained  to  his  preA'ious  occupation 
to  conform  with  his  handicapped  condition  or  re- 
trained for  a new  industry  compatible  with  that 
condition.  Additional  education  will  be  given  to 
those  fitted  for  it,  and  men  may  in  some  cases  be 
returned  to  more  valuable  work  than  that  from 
which  they  were  called  to  war.  Workshops  will  be 
provided  at  the  hospitals,  but  arrangements  will 
also  be  made  with  outside  industries  whereby  more 
elaborate  methods  of  training  may  be  carried  on. 
An  employment  bureau  will  be  established  to  place 
men  so  trained  in  different  parts  of  the  United 
States. 

This  whole  matter  comes  under  the  department 
of  military  orthopedic  surgery  recently  organized 
in  the  Medical  Department  of  the  Army.  The  fol- 
lowing officers  of  the  Medical  Reserve  Corps  are  in 
charge  of  the  work:  Maj.  Elliott  G.  Brackett  of 
Boston,  director  of  the  department  of  military 
orthopedics  to  the  Surgeon  General;  Maj.  Joel  E. 
GoldthAvait  of  Boston,  director  of  military  ortho- 
pedics for  the  expeditionary  forces;  Maj.  David 
Silver  of  Pittsburg,  assistant  director  of  military 
orthopedics  to  the  Surgeon  General.  The  following 
in  conjunction  with  the  above  staff,  compose  the 
orthopedic  council:  Dr.  Fred  H.  Albee  of  Ncav 
York;  Dr.  G.  GAvilym  DaAus  of  Philadelphia;  Dr. 
Albert  H.  Freiberg  of  Cincinnati;  Dr.  Robert  W. 
Lovett  of  Boston  and  Dr.  John  L.  Porter  of  Chicago. 
— The  Official  Bulletin. 


Remember,  those  boys  in  France 
are  your  boys.  Do  YOUR  bit  in  sav- 
ing food  and  they  will  get  THEIR 
bite. 
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PROGRESS  OP  TEXAS  CITIES  ALONG  THE 
LINE  OF  SANITATION  DURING  THE 
YEARS  OF  1916-1917. 


It  is  most  gratifying  to  record  here  the  evolution 
that  is  under  way  in  the  betterment  of  living  con- 
ditions and  the  improvements  along  sanitary  lines 
during  the  past  two  years.  This  is  a period  of 
education.  The  public  press,  members  of  the  med- 
ical profession  and  city  officials  have  accomplished 
a great  deal  and  are  all  contributing  toward  the 
making  of  Texas  a model  State  from  a sanitary 
standpoint. 

War  was  declared  upon  the  common  enemy,  pre- 
preventable  diseases.  Fortifications  and  second  line 
trenches  were  built  and  preparedness  urged  in  the 
form  of  sewer  systems,  treatment  works,  inciner- 
ators, reduction  works  and  proper  drainage. 

IMPROVED  WATER  SUPPLY. 

The  value  of  a safe  water,  as  well  as  a clear 
supply,  is  beginning  to  be  appreciated.  Thirty-five 
cities  have  improved  their  water  supplies  by  pro- 
tecting their  water  sheds  from  pollution,  by  in- 
stalling purification  works  and  by  adding  disinfec- 
tion apparatus.  Some  cities  have  resorted  to  all 
of  these  methods.  Many  cities,  financially  handi- 
capped, are  still  using  raw  water,  which  should  be 
treated  to  insure  safety  to  consumers. 

THE  INSTALLATION  OF  INCINERATORS. 

The  old  time  city  dump  which  has  for  ages  been 
the  breeding  place  for  flies,  filth  and  fever,  is  slowly 
but  surely  disappearing  from  our  Texas  cities.  Fif- 
teen incinerators  of  various  types  for  the  destruc- 
tion of  garbage  have  made  their  appearance  during 
the  years  1916  and  1917. 

MOSQUITO  EXTERMINATION. 

The  mosquito  tribe  is  being  continuously  harrass- 
ed  and  its  life  made  unpleasant  in  many  cities 
and  communities  by  systematic  ditching  and  drain- 
ing, and  by  oiling  of  water  that  cannot  be  drained. 
Mosquito  extermination  has  been  demonstrated  in 
so  many  places  that  every  one  knows  its  possibili- 
ties and  its  results  in  reducing  sickness. 

SEWERS. 

Thirty  cities  realized  the  importance  of  the  prop- 
er disposal  of  human  waste  and  have  as  a conse- 
quence constructed  sewer  systems,  A properly  de- 
signed and  properly  operated  sewer  system  is  a 
great  hehefit  to  the  public  health  of  the  city  and 
also  to  the  entire  State,  because  it  helps  to  reduce 
the  sickness  and  the  death  rate.  In  a good  system 
the  human  excreta  which  may  contain  typhoid,  dys- 
entery and  other  intestinal  bacteria  and  intestinal 


parasites,  such  as  hookworm,  is  treated  by  biochem- 
ical action  of  reduction  or  oxidation,  so  that  all  the 
organic  compounds  are  oxidized  and  rendered 
harmless.  Other  towns,  already  having  sewer  sys- 
tems, have  added  an  aggregate  of  several  hundred 
miles  of  sewer  lines  in  extending  their  systems. 
Twenty  towns  have  adopted  the  pail  system  of 
night  soil  disposal  for  sections  not  accessible  to 
the  sewer  lines. 

During  the  past  two  years  approximately  130 
towns  and  cities  have  built  treatment  plants  for 
sewage  disposal.  If  the  good  work  continues  our 
rivers  will  some  day  be  free  of  contamination  from 
city  sewers.  The  plant  most  commonly  installed 
consists  of  settling  tanks,  dosing  chambers,  filter 
beds,  and  chlorination  apparatus.  A new  method 
which  has  met  with  considerai)le  success  is  the  ac- 
tivated sludge  plant,  in  which  the  solid  matter  is 
oxidized  by  the  action  of  soil  bacteria  and  by  oxy- 
gen from  the  air,  which  is  blown  through  the 
water  by  mechanical  devices. 

OTHER  ADVANCES. 

Several  cities  have  found  it  an  advantage  to 
supervise  the  slaughtering  of  animals,  and  munici- 
pal abbatoirs  are  maintained  with  success  in  four 
Texas  cities. 

Better  and  simpler  plumbing  is  being  insisted 
upon  by  most  of  the  cities,  some  120  or  which  have 
passed  plumbing  ordinances. 

Heating,  lighting,  and  ventilation  are  being  more 
than  ever  considered  in  the  construction  of  new 
public  buildings  and  improvements  are  being  made 
on  many  of  the  old  systems. 

Rat  eradication  was  successfully  carried  out  in 
some  of  our  coast  towns  and  rat  proof  wharves 
and  buildings  have  been  built  which  prevent  the 
importation  of  rats  from  other  places  by  ships. 

The  public  schools  of  both  city  and  country  have 
been  doing  their  share  in  sanitation,  by  furnishing 
safe  water  supplies  to  the  pupils  and  by  properly 
disposing  of  the  closet  waste.  Several  hundred 
small  sewage  treatment  plants,  chemical  and  im- 
proved closets,  have  been  constructed. 

Army  camps  built  in  a number  of  our  cities  have 
been  provided  with  sanitary  facilities  of  approved 
types. 

While  a great  deal  has  been  accomplished  and 
approximately  ?4,000,000  spent  on  sanitary  improve- 
ments during  the  past  two  years,  much  is  left 
undone  and  we  cannot  at  this  time  call  a halt  or 
beat  a retreat. 

In  view  of  the  fact  that  many  members  of  the 
medical  profession  are  on  their  way  to  the  Rhine, 
we  must  put  forth  greater  efforts  in  the  future,  se- 
cure the  co-operation  of  all  in  this,  the  most  im- 
portant of  all  conservation  work. — R.  G.  U. 
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EFFECT  OF  SEW'AGE  UPON  PUBLIC  HEALTH, 

It  is  of  the  greatest  importance  that  the  value  of 
all  agencies  affecting  the  public  health  should  be 
well  understood,  particularly  by  those  in  whose 
hands  have  been  entrusted  the  responsibility  of  the 
government.  In  a system  of  sanitary  sewers  the 
beneficial  results  are  conveniences  in  the  disposal 
of  the  household  wastes,  a saving  in  the  repeated 
e.xpense  connected  with  the  emptying  of  cesspools 
and  cleaning  of  dry  closets,  and,  above  all,  the 
resulting  improvement  in  the  public  health. 

Such  a system,  when  properly  installed,  is  the 
cheapest  kind  of  health  insurance,  and  is  a potent 
factor  in  the  elimination  of  some  of  our  prevent- 
able diseases.  It  is  commonly  known  that  soil  and 
water  pollution  are  the  harbingers  of  ill  health, 
and  that  disease  has  materially  helped  to  overthrow 
civilization  in  the  past. 

For  years  typhoid  fever  has  been  considered  a 
preventable  disease  and  on  this  account  the  degree 
of  its  prevalence  indicates  the  efficiency  of  a com- 
munity in  guarding  the  welfare  of  its  people.  It  is 
a function  of  a sewer  system  to  carry  off  the  waste 
products  containing  these  germs  to  a point  of  dis- 
posal where  they  can  do  no  harm.  In  the  absence 
of  a system  of  sewers  the  germ  might  find  its  way, 
on  account  of  unsanitary  conditions,  to  milk  cans  or 
food  supplies.  If  deposited  in  exposed  privies  the 
infection  might  be  washed  over  the  surface  or 
through  the  underground  strata  to  shallow  wells, 
or  it  might  be  carried  by  flies  to  any  accessible 
food. 

The  importance  of  the  part  played  by  tne  fly  was 
demonstrated  during  the  Spanish-American  War. 
In  the  camps  of  the  American  troops  there  occurred 
1,600  deaths  from  typhoid  fever,  equivalent  to  a 
death  rate  of  1,463  per  100,000  A commission  ap- 
pointed to  investigate  showed  by  conclusive  evidence 
that  this  was  not  due  to  the  food  or  water  supply, 
but  was  due  principally  to  flies  which  swarmed 
over  the  infected  fecal  matter  in  the  pits  and  then 
visited  and  fed  upon  the  food  prepared  for  the  sol- 
diers. In  order  to  determine  what  effect,  if  any,  the 
public  sewer  systems  had  on  public  health,  records 
have  been  kept  and  studies  have  been  made  from 
year  to  year.  The  following  are  only  a few  of  many 
instances  on  record: 

Deaths  before  and  after  the  era  of  sanitation. 


I"l  (Icallis  in  I’hiladelphia,  rediiced  to 12peryear 

n2  dfatli.s  in  Somerville,  N.  J.,  reduced  to 9 per  year 

.j.'i  deatlis  in  t'ineinnati,  reduced  to 11  per  year 

.‘ifi  deatlis  in  I..oulsville,  Ky..  reduced  to 25  per  year 

52  deatlis  in  Columbus,  Ohio,  reduced  to 17  per  year 


New  Orleans  shows  a 32%  reduction  in  typhoid 
due  to  installation  of  water  and  sewer  systems. 

This  calls  attention  to  the  fact  that  where  there 
are  no  sanitary  sewer  systems  excellent  oppor- 
tunities are  afforded  for  the  breeding  of  house  flies. 
These  statistics  forcibly  illustrate  that  sewage  and 
garbage  collection  are  intimately  connected  with 
inihlic  health. 

Preventive  measures  in  preserving  the  health  of 
the  community  records  success  in  direct  ratio  to 
the  nuniher  of  lives  saved,  and  it  is  pleasing  to  note 
that  the  statistics  of  the  past  century  show  an  in- 
crease of  fifteen  years  in  the  average  human  life. 

.•\n  Intelligent  people  must  co-operate  in  the  great 
work  of  the  eradication  of  diseases,  for  it  is  quite 
as  right  to  enjoy  health  as  it  is  to  own  property. 

TEXAS  STATE  BOARD  OF  HEALTH, 

Bureau  of  Sanitary  Engineering, 
Austin,  Texas. 


TWO  BOARD  OF  HEALTH  BULLETINS. 


TAKE  OUT  HEALTH  INSURANCE. 


Clean  Up  Your  Town. 


Guarantee  Yourselves  Better  Health  and  an  In- 

Crease  in  Efficiency — How  It  May  Be  Done. 

1.  Protect  and  purify  your  drinking  water. 

2.  Construct  a sanitary  sewer  system  and 
disposal  plant. 

3.  Pass  an  ordinance  controlling  all  open 
closets. 

4.  Install  an  incinerator  to  destroy  all  gar- 
bage not  cared  for  by  the  sewer  system. 

5.  Drain  all  standing  water  or  provide  a 
crude  oil  dripping  barrel  which  will  form  a 
film  of  oil  over  the  surface.  Screen  all  cisterns 
and  tanks.  By  keeping  down  the  mosquitoes 
you  may  prevent  malaria  and  yellow  fever. 

Questions  concerning  the  above  should  be 
directed  to  the 

BUREAU  OF  SANITARY  ENGINEERING, 
State  Board  of  Health,  Austin,  Texas. 
1371— 817— 15h. 


WHY  DON’T  YOU  DEMAND  A CLEAN  TOWN 
TO  LIVE  IN? 


Garbage  in  the  alley  means  flies  in  your 
home  and  filth  in  your  food. 

Which  do  you  favor — FLIES,  FILTH,  and 
FEVER,  or  SEWERS,  SANITATION,  and 
SAFETY? 

If  you  want  pure  water  to  drink  KEEP  THE 
SEWAGE  OUT  OF  IT. 

All  that  sparkles  is  not  pure;  sparkling 
water  may  contain  typhoid  germs. 

The  HIGH  COST  of  LIVING  is  not  an  excuse 
for  a city’s  letting  the  people  die  for  lack  of 
water  or  on  account  of  improper  sewage  dis- 
posal. 

“Since  the  installation  of  our  sanitary  sewer 
system  sickness  has  been  reduced  50%  in  our 
city.” — A South  Texas  City  Health  Officer. 

A few  dollars  spent  on  a sewer  system  may 
save  many  lives  and  GREATLY  INCREASE 
THE  DESIRABILITY  OF  YOUR  CITY. 

The  next  world  war  will  be  waged  against 
disease.  IS  YOUR  CITY  PREPARED?  The 
slogan  in  every  town  and  city  should  be: 
PURE  WATER,  SANITARY  SEWERS,  GAR- 
BAGE INCINERATION,  MOSQUITO  EXTER- 
MINATION. Maybe  your  city  has  escaped  seri- 
ous epidemics  in  the  past  without  these,  but 
ARE  YOU  SURE  OF  THE  FUTURE? 

TEXAS  STATE  BOARD  OF  HEALTH, 

Bureau  of  Sanitary  Engineering, 
1371 — 817 — 2M  Austin,  Texas. 


THEIR  BIT. 

Willis — Do  you  think  the  peace  movement  is 
gaining  ground? 

Gillis — Yes.  My  wife  and  I have  instituted  one  > 
scrapless  meal  a day. — Judge.  ! 
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A CAMPAIGN  TO  PREVENT  SOIL  POLLUTION. 

In  the  rural  districts  of  the  counties  where  the 
Intensive  Community  Health  Work  is  being  con- 
ducted, a large  number  of  sanitary  privies  are  be- 
ing built  at  homes  that  heretofore  have  had  none 
of  any  type,  and  those  of  the  open  back,  unsanitary 
type,  so  popular  in  the  country,  are  being  remodeled 
and  made  sanitary. 

At  the  first  inspection  this  6x9  in.  placard,  printed 
in  conspicuous  red  and  black  letters,  is  tacked  in 
the  interior  of  all  privies  found  unsanitary. 


THIS  PRIVY  IS  DANGEROUS. 


Privies  like  this  one  kill  from  two  to  three 
thousand  people  every  year  in  Texas.  Flies 
feed  upon  the  filth  found  here  and  go  to  near- 
by dining  rooms  and  kitchens,  where  they  de- 
posit on  the  food  the  germs  that  cause  sick- 
ness. Hogs  and  chickens  scatter  the  privy 
contents  on  the  surrounding  soil,  where  it  is 
often  washed  by  rains  into  close-by  water  sup- 
plies, thus  producing  contamination. 

PREVENT  SICKNESS 

by  changing  the  boxing  around  the  seat  of 
such  a way  as  will  protect  the  contents  from 
the  flies  and  rains.  This  can  be  done  in  an 
hour  or  so  at  practically  no  expense.  By  all 
means  it  should  be  done  before 

THE  NEXT  INSPECTION, 

which  will  be  within  the  next  week  or  so. 
Should  these  changes  be  made  before  that  time 
you  can  secure  the  services  of  a carpenter  who 
will  do  it  properly  and  without  any  cost  to 
you.  For  further  information  as  to  how  this 
privy  may  be  made  sanitary  and  free  carpenter 
service  secured,  see  the  doctor  in  charge  of  the 
health  work  who  is  representing  the 

TEXAS  STATE  BOARD  OF  HEALTH, 
Inspection  made  by 


At  the  next  inspection,  after  the  closet  has  been 
made  sanitary  by  the  carpenters  on  the  staff  em- 
ployed for  that  purpose,  the  placard  is  torn  down 
and  this  one  put  up  in  its  stead: 


THIS  CLOSET  IS  SANITARY. 


It  has  been  inspected  and  pronounced  such 
by  a representative  of  the  Texas  State  Board 
of  Health.  You  are  urged  to  assist  in  keeping 
it  in  this  condition. 

See  that  the  lids  over  the  seat  are  closed  so 
that  flies  may  not  enter  and  carry  filth  and  dis- 
ease germs  from  the  privy  vault  to  neighboring 
homes. 

Per 


In  the  weekly  reports  from  the  physicians  in 
charge  of  the  work,  the  names  and  addresses  of 
those  who  have  made  their  closets  sanitary  are 
given.  To  each  of  them  is  sent  the  following  cir- 
cular letter  by  the  State  Health  Officer: 


My  Dear  Sir: 

It  has  been  reported  to  me  by  one  of  our  rep- 
resentatives that  you  have  provided  your  home 
with  a Sanitary  Closet.  As  the  executive  head 
of  the  Texas  State  Board  of  Health,  I desire  to 
congratulate  you. 

Did  it  ever  occur  to  you  that  if  every  one 
living  in  the  rural  districts  would  do  as  you 
have  done,  that  today  there  would  be  thous- 
ands of  people  living  in  Texas,  who  are  now 
occupying  premature  graves  because  of  deaths 
resulting  from  sickness  which  could  have  been 
prevented,  had  we  prevented  the  poisons  of  our 
bodies  from  reaching  the  soil?  I say  “in  rural 
districts”  because  all  cities  and  large  towns 
have  laws  which  accomplish  this. 

In  reality  the  privy  is  a very  essential  part 
of  our  home.  It  is  the  most  important  of  all 
rooms  in  our  house.  Unlike  the  others,  it  can 
be,  and  often  is,  responsible  for  the  spread  of 
hookworm,  typhoid  and  summer  complaint,  not 
only  to  our  neighbors,  but  often  to  members 
of  our  own  household.  All  leading  physicians 
over  the  world  are  fully  agreed  as  to  this;  in 
fact,  it  has  been  convincingly  proven  by  exper- 
iments. Therefore,  it  is  very  important  that 
we  keep  the  privy  fly-proof,  clean  and  sanitary. 
We  should  be  even  more  watchful  and  concern- 
ed about  it  than  about  our  parlor,  and,  too,  it 
should  be  fully  as  inviting  and  as  comfortable. 

Teach  the  members  of  your  household  the 
dangers  of  contaminating  the  soil  with  human 
excrement.  In  this  way  a great  deal  can  be 
done  to  prevent  the  spread  of  unnecessary  sick- 
ness. If  you  have  any  doubt  about  this,  visit 
some  open-back  privy,  take  with  you  a hand- 
ful of  flour  and  scatter  it  over  the  backs  of  the 
thousands  of  flies  you  will  find  gathered  there. 
Then,  at  the  next  meal  in  the  nearest  un- 
screened house,  visit  their  dining  room  and  see 
how  many  of  the  flies  you  can  count  with  the 
white  specks  on  them,  as  they  crawl  over  the 
food  on  their  table. 

Thanking  you  for  your  co-operation  and  sun- 
port  of  the  health  work  now  in  progress  in 
your  community,  I beg  to  remain. 

Yours  very  truly, 

W B.  COLLINS, 
State  Health  Officer. 


—P.  W.  C. 


Drs.  Braden  and  Rouse  New  Field  Directors. — The 
Bureau  of  Rural  Sanitation  has  just  appointed  field 
directors,  Drs.  A.  H.  Braden  and  D.  E.  Rouse. 
Dr  Braden  is  from  Beaumont,  a graduate  of  the 
U.  of  T. ; Dr.  Rouse  comes  from  the  Ohio  State 
Board  of  Health,  where  he  directed  Red  Cross 
Sanitary  Unit  No.  12.  He  has  a degree  of  Doctor  of 
Public  Health  and  has  done  cantonment  work  in  co- 
operation with  the  U.  S.  Public  Health  Service. 
The  field  directors  are  now  Drs.  W.  H.  Guy,  Wm. 
Thomas,  Grady  Shytles,  A.  H.  Braden  and  D.  ■ E. 
Rouse. — P.  W.  C. 


On  Saliva. — “If  saliva  stained  things  blue,  what 
a blue  world  this  would  be  * * * In  fact,  it  would 
be  a study  in  blue.  Door  knobs,  handles,  street  car 
straps,  window  ledges,  magazines  and  books  in 
libraries,  doctors’  offices,  and  private  homes  would 
all  have  blue  covers.  There  is  no  limit  to  the 
common  exchange  of  saliva!” — New  York  Weekly 
Bulletin. 
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TWELVE  SIGNS  OF  THE  IDIAC 


NEWS 


BUCKEYE  IN 

PDCKETtoPREWHT 

RHEUMATISM 


rOURLEAF 
IN.SHOE  FOR  LUCK. 


igiNOIS  SWTi:  DEPARTMENT  O"’ HEJILTH  ~CARTOON-W' 66 


stocking  about 

NECK  FOR  SORE  THROAT. 


BOOZE  toPREVENT 
SNAKE  BITE. 


GRAPE  LEAF  IN 
HAT  TO  PREVENT 
SUNSTROKE. 


■AMBER  BEADS 

TO-PREVENT 

GOITRE. 


IRON  RING  FOR 
RHEUMATISM. 


POULTICEtoDRAW 
POISON  OUTofWOUND. 


DOG  HAIRS  APaiED 
TO  BITE  TO 
PREVENT  RABIES. 


BAG  OF 
A5AFETIDA 
TOPREVENT 
CONTAGION. 


IT’S  JUST  AS  WELL  NOT  TO  KNOW  SO  MUCH 
AS  TO  KNOW  SO  MANY  THINGS  THAT  AIN’T  SO. 


POST  MORTEM  MEDICAL  ATTENDANCE. 
MEDICAL  PARTICULARS. 


1C  Date  of  Death 


May,  19th,  1917. 

17  I Hereby  Certify,  'That  I attended  the  deceased 
from  April  29,  1917,  to  June  26,  1917,  that  I saw  her 
alive  on  April  29,  1917,  and  that  death  occurred,  on 

the  date  stated  above,  at m. 

The  Cause  of  Death*  was  as  follows : 

Due  to  Jlltral  Insufficiency. 


April  23,  1917.  (Address) 


At  the  request  of  a life  insurance  company  the 
llurcau  of  Vital  Statistics  recently  furnished  a cer- 
tified copy  of  a death  certificate  showing  the  above 
data.  Tlie  copy  was  wanted  for  use  as  evidence  in 
a suit  relating  to  the  settlement  of  a life  insurance 
Iiolicy.  In  the  “Medical  i’articulars”  aliove  the  doc- 
tor’s name  and  address  have  been  omitted.  The 
doctor  is  finite  prominent,  lives  in  a well  known 
phice  and  will  likely  be  given  an  opportunity  by 
some  shrewd  attorney  to  explain  to  the  jury  by 
what  occult  science  he  could  tell  on  April  23,  1917, 
even  before  his  first  visit  on  April  29th,  that  his 
patient  would  die  on  May  19,  1917,  of  Mitral  Insuf- 
ficiency. and  why  he  continued  his  attendance  38 
days  after  death,  what  sort  of  attention  was  ren- 
dered and  what  fee  was  received  for  this  post  mor- 
tem attendance. 

It's  up  to  you.  Doctor,  if  the  attorney  makes  you 
feel  like  a fool.  You  made  the  record.— iv.  A.  h. 


Liberty  Loan. — The  second  liberty  loan  of 
$4,617,532,200  was  subscribed  by  9,400,000  persons. 

The  North  Texas  Medical  Society  will  hold  its 
next  semi-annual  meeting  in  Fort  Worth,  December 
11  and  12,  Dr.  H.  L.  Moore,  of  Dallas,  secretary. 

Dr.  Holman  Taylor,  Editor  of  this  Journal,  is  now 
Lieutenant  Colonel  Taylor  of  the  143rd  Infantry, 
located  at  Camp  Bowie,  Fort  Worth,  Texas. 

Dr.  John  B.  Haden,  formerly  Clinical  Professor 
of  Ophthalmology  in  the  Medical  Department  of  the 
University  of  Texas,  has  been  elected  to  the  Clinical 
Staff  of  the  Department  of  Rhino-Laryngology  of 
the  New  York  Post-Graduate  School  and  Hospital. 

The  Johnson  and  Beall  Hospital  Association  of 
Fort  Worth,  was  recently  chartered  with  a capital 
stock  of  $50,000.  The  incorporators  are  Miss  Mildred 
Bridges,  Drs.  Clay  Johnson  and  F.  C.  Beall. — Fort 
Worth  Record. 

Dr.  J.  E.  Thomson,  Galveston,  published  a valu- 
able illustrated  article  on  “A  Study  of  Modern 
Operations  in  Hypospadias  from  an  Anatomical  and 
Functional  Standpoint,”  in  the  October  number  of 
“Surgery,  Gynecology  and  Obstetrics.” 

To  School  Boards. — If  the  body  is  7V^  times  as 
large  as  the  head  and  the  school  board  spends 
$143.00  per  year  on  every  child’s  head — how  much 
should  be  spent  on  the  proper  care  and  training  of 
the  body? — Illinois  Health  News. 

The  Profession’s  First  Sacrifice. — America’s  first 
two  military  medical  officers  to  die  at  the  front 
were  Dr.  William  T.  Fitzsimmons,  of  Kansas  City, 
Mo.,  and  Dr.  George  Plummer  Howe,  of  Boston.  All 
honor  to  their  memory! — The  Medical  World. 

Ophthalmia  Neonatorum. — There  were  in  the 
Texas  School  for  the  Blind  in  1916,  70  pupils,  of 
whom  25,  or  35.7%,  were  blind  from  ophthalmia 
neonatorium.  Eighteen  were  new  admissions,  of 
whom  4,  or  22.2%,  lost  their  sight  from  this  cause. 

New  Red  Cross  Director-General. — Jesse  H.  Jones, 
Houston,  Texas,  has  been  appointed  director-gen- 
eral of  military  relief  of  the  American  Red  Cross  to 
succeed  John  D.  Ryan,  who  was  recently  appointed 
to  membership  on  the  War  Council. — Journal  of  A. 
M.  A. 

Dr.  C.  A.  L.  Reed  III.— Dr.  C.  A.  L.  Reed,  Cin- 
cinnati, who  was  a guest  at  the  Dallas  meeting  of 
the  State  Medical  Association  of  Texas,  was  stricken 
with  apoplexy  followed  by  hemiplegia  in  the  early 
part  of  last  August..  He  is  gradually  improving  but 
it  will  be  several  months  yet  before  he  can  resume 
his  active  duties. 

Thanksgiving  Day,  November  29,  1917. — “In  this 
day  of  the  revelation  of  our  duty,  not  only  to  de- 
fend our  own  rights  as  a nation  hut  to  defend  also 
the  rights  of  free  men  throughout  the  world,  there 
has  been  vouchsafed  us  in  full  and  inspiring  meas- 
ure the  resolution  and  spirit  of  united  action.” — 
From  President  Wilson's  Proclamation. 

Medical  Services  Loaned  Allies. — There  are 
3,180  medical  officers,  nurses  and  members  of  am- 
bulance sections  of  the  U S.  Army  now  attached  to 
the  British  and  French  forces.  This  personnel  is 
loaned  and  subject  to  recall  and  can,  if  the  War 
Department  so  decides,  be  assigned  to  duty  with 
the  American  forces. — Official  Bulletin. 


1917 


NEWS 


259 


Government  Aid  in  Venereal  Fight. — At  a meet- 
ing of  the  Texas  Committee  of  the  Council  of  Na- 
tional Defense — Medical  Section — November  4th  in 
San  Antonio,  the  U.  S.  Public  Health  Service  was 
asked  to  detail  a man  at  each  of  the  cantonments 
and  army  camps  in  Texas  to  direct  the  campaign 
against  venereal  diseases. 

K-Y  Lubricating  Jelly. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  K-Y  Lubricating  Jelly 
(Van  Horn  and  Sawtell,  New  York)  originally 
advertised  as  a lubricant  for  instruments  and  the 
hands,  is  now  also  recommended  as  a therapeutic 
agent.  The  Council  held  K-Y  Lubricating  Jelly  in 
conflict  with  Rules  1,  4,  6 and  10. — Jour.  A.  M.  A. 

Limestone  Phosphate  which  has  been  so  widely 
advertised  in  Texas  during  the  past  year,  is  a mix- 
ture of  sodium  bicarbonate  and  acid  sodium  phos- 
phate, which  when  dissolved  in  water  yields  ordi- 
nary sodium  phosphate.  It  contains  no  calcium 
phosphate.  It  sells  for  35  cents  for  four  ounces. 
Sodium  phosphate  now  retails  for  thirty-five  cents 
a pound. 

British  Physicians  Insufficient. — Great  shortage 
of  physicians  in  England  is  becoming  more  and 
more  evident.  The  normal  annual  decrease  is  900. 
The  supply  for  1919,  1920  and  1921  will  be  519,  600 
and  700  respectively.  Many  medical  students  taken 
from  the  ranks  have  been  returned  to  school.  Even 
demobilizing  all  students  now  in  the  line,  which  is 
contemplated,  will  not  meet  the  requirements. 

Members  of  College  of  Surgeons. — The  following 
Texas  surgeons  were  granted  the  degree  of  P.  A.  C. 
S.  at  the  October  meeting  of  the  American  College 
of  Surgeons,  in  Chicago:  Dr.  Eugene  R.  Carpen- 
ter, El  Paso;  Dr.  Charles  C.  Green,  Houston;  Dr. 
Jesse  S.  Hixson,  San  Angelo;  Dr.  Abram  F.  Lump- 
kin, Amarillo;  Dr.  William  Lee  Secor,  Kerrville; 
Dr.  Harry  H.  Stark,  El  Paso,  and  Dr.  John  William 
Thomason,  Huntsville. 

Bon-Opto. — Is  advertised  to  make  weak  eyes 
strong.  The  following  non-quantitative  and  mean- 
ingless formula  is  furnished:  “Chloretone,  Zinc 
Sulphate,  Sodium  Chloride,  Boric  Acid,  Menthe 
Poivree,  Camphre  de  Menthe.”  The  state  chemists 
of  New  Hampshire  report  that  Bon-Opto  contains: 
Sodium  chlorid  (common  salt)  39.52;  zinc  sulphate 
(white  vitriol)  6.83;  boric  acid  39.69;  menthol,  a 
small  amount. — Jour.  A.  M.  A. 

Accurate  Description. — Recently  a man  bought  a 
second  hand  automobile,  which  turned  out  to  be  a 
cripple  on  four  wheels  rather  than  a pleasure 
vehicle.  He  was  describing  some  of  the  patient’s 
symptoms  to  a friend. 

“I  take  it,  then,  that  she  rattles  a good  deal  when 
you  run  her,”  said  the  other  man.  “Rattles!”  said 
the  owner  of  the  car.  “She  sounds  like  a skeleton 
having  a congestive  chill  on  a tin  roof!” — Saturday 
Evenina  Post. 

Patriotic  Physicians  of  Murphysboro.— Dr.  Charles 
Molz,  of  Murphysboro,  111.,  writes  that  Murphysboro 
is  a city  of  9,000  people,  and  that  of  the  seventeen 
physicians  in  the  city,  thirteen  have  taken  the  ex- 
amination for  the  Medical  Reserve  Corps.  Of  the 
remaining  four,  two  were  too  old,  one  is  a woman 
and  the  other  was  physically  disqualified.  Of  the 
thirteen  physicians  who  applied,  nine  were  accepted 
and  four  ere  rejected.  Six  of  the  nine  are  now  on 
active  duty. — Journal  A.  M.  A. 

Medical  Journals  Merged. — The  Medical  Review 
of  Reviews  of  New  York  City  has  acquired  the  semi- 
monthly journal  Pediatrics,  until  recently  edited 


by  Dr.  William  Edward  Fitch  of  New  York.  Dr. 
Fitch  has  been  appointed  a Major  in  the  U.  S. 
Army.  Pediatrics  will  no  longer  appear  as  a sep- 
arate publication,  but  has  been  incorporated  into 
the  Medical  Review  of  Reviews  The  new  arrange- 
ment is  to  begin  with  the  January  issue,  which  will 
contain  a department  devoted  to  Pediatrics. 

Discussion  of  Vital  Statistics. — The  State  Reg- 
istrar of  Vital  Statistics,  Dr.  W.  A.  Davis,  has  just 
mailed  to  the  medical  profession  of  Texas  a brief 
of  the  Texas  law,  together  with  copies  of  birth  and 
death  certificates,  and  asks  in  an  accompanying 
letter  that  on  account  of  the  “importance  of  vital 
statistics”  the  subject  “be  discussed  before  county 
and  district  societies,”  and  that  the  co-operation  of 
women’s  clubs,  parent-teachers  associations,  etc., 
should  be  secured  to  encourage  the  enforcement  of 
this  law  at  the  hands  of  local  officials. 

Guide  For  Formulating  a Milk  Ordinance. — To 

assist  communities  in  making  their  milk  supply 
safe,  the  United  States  Department  of  Agriculture 
has  issued  a “Guide  for  Formulating  a Milk  Ordi- 
nance.” This  document.  Department  Bulletin  585, 
suggests  a form  of  ordinance  designed  to  protect  the 
community  against  fraud  and  disease  and  to  insure 
cleanliness  in  the  production  and  handling  of  milk. 
Health  officers  and  physicians  interested  in  im- 
proving milk  supplies  may  obtain  it  free  on  appli- 
cation to  the  U.  S.  Dept,  of  Agriculture. 

School  of  Hygiene  and  Public  Health. — The 
Rockefeller  Foundation  has  established  in  co-opera- 
tion with  the  authorities  of  Johns  Hopkins  Uni- 
versity a School  of  Hygiene  and  Public  Health, 
appropriating  8267.000.  The  new  institution  opened 
in  October  with  Dr.  William  H.  Welch  as  director. 
It  provides  instruction  and  research  facilities  in 
hygiene,  sanitation  and  preventive  medicine  for 
physicians,  medical  students,  chemists,  biologists, 
engineers,  etc.,  and  especially  men  who  desire  to  fit 
themselves  for  a career  in  public  health.  There 
has  been  no  such  school  in  the  United  States. 

Life  Insurance. — Doctors  who  are  entering  war 
service  should  read  their  life  insurance  policies 
carefully  and  determine  the  exemptions,  or,  better 
still,  write  the  life  insurance  companies  in  which 
they  are  insured  and  ask  for  information  concern- 
ing war  service  and  its  effect  on  life  insurance 
that  was  in  force  before  the  beginning  of  the  war. 
This  is  a very  important  matter,  and  should  be 
attended  to  at  once  by  those  who  have  not  already 
taken  such  precautions. — The  Ohio  State  Med.  Jour- 
nal. 

Editor  of  Southwestern  Medicine  Resigns. — Dr. 
R.  E.  McBride,  pioneer  editor  of  Southwestern  Med- 
icine, has  resigned,  and  Dr.  G.  Werley  of  El  Paso 
is  now  acting  Editor-in-Chief  until  some  one  is 
elected  to  fill  the  chair.  Dr.  McBride  at  first  pub- 
lished the  New  Mexico  Medical  Journal,  which  was, 
through  his  efforts,  later  combined  with  the  Bulle- 
tin of  the  El  Paso  Medical  Society  and  the  Journal 
of  the  Arizona  Medical  Association,  and  it  was  with 
much  regret  that  the  Board  of  Directors  of  South- 
western Medicine  finally  accepted  his  resignation. 

Gonosan. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Gonosan,  sold  by  Riedel  & Co., 
Inc.,  is  in  the  form  of  capsules  said  to  contain  oil  of 
sandalwood  and  kava  resin  advertised  for  the  treat- 
ment of  gonorrhea  (as  indicated  by  the  name).  It 
declared  Gonosan  inadmissible  to  New  and  Non- 
official Remedies  because  the  therapeutic  claims 
are  exaggerated;  because  there  is  no  evidence  that 
the  combination  of  kava  resin  with  oil  of  santal  is 
superior  to  oil  of  santal  alone,  and  because  the 
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therapeutically  suggestive  name  is  conducive  to  in- 
discriminate and  unwarranted  use  of  the  combi- 
nation both  by  the  profession  and  by  the  public. 

Alcresta  Ipecac  was  admitted  to  New  and  Non- 
official Remedies  in  1915.  Recently  claims  have 
been  advanced  for  this  preparation  which  were  not 
contemplated  at  the  time  of  its  acceptance  and 
which  appeared  improbable  and  unwarranted  in  the 
light  of  the  known  properties  of  ipecac.  The  Council 
on  Pharmacy  and  Chemistry  brought  these  extrava- 
gant claims  to  the  attention  of  Eli  Lilly  & Co.,  the 
proprietors  of  Alcresta  Ipecac.  As  Lilly  & Co.  would 
neither  discontinue  nor  modify  these  claim_s  and 
did  not  submit  any  evidence  to  warrant  them,  the 
Council  announces  that  it  has  been  obliged  to  delete 
this  proprietary  from  New  and  Nonofficial  Rem- 
edies. 

Advice  on  Sanitary  Engineering. — The  Texas 
State  Board  of  Health  maintains  a Board  of  San- 
itary Engineering.  Among  its  many  activities  it  is 
prepared  to  help  the  citizens  of  this  State  in  mat- 
ters pertaining  to  ventilation,  heating,  disposal  of 
sewage,  and  others  problems  coming  within  the 
scope  of  a sanitary  engineer.  Where  possible  a 
competent  engineer  should  be  employed  to  design 
heating,  ventilating  and  sewage  systems,  but  all 
questions  relating  to  the  designs  of  installation, 
operation  and  efficiency  of  such  systems  will  re- 
ceive the  careful  consideration  of  the  Texas  State 
Board  of  Health.  Correspondence  regarding  san- 
itary matters  is  always  invited. 

New  and  Nonofficial  Remedies.— During  October 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion 
With  New  and  Nonofficial  Remedies; 

General  Laboratories:  Arsenobenzol  (Dermatolog- 
ical Research  Laboratories,  Philadelphia  Polyclinic) . 

Jno.  T.  Milliken  & Co.:  Acetylsalicylic  Acid  Cap- 
sules—Milliken.  Acetylsalicylic  Acid  Tablets — Milli- 
ken. 

Monsanto  Chemical  Works;  Acetylsalicylic  Acid 
(Aspirin)— Monsanto. 

Sobering  and  Glatz;  Atophan,  S.  & G. 

E.  R.  Squibb  and  Sons:  Silver  Protein — Squibb. 

Standard  Oil  Company  of  Ind.:  Stanolind  Surgical 
Wax. 

Army  Examination  in  North  Texas. — Any  doctor 
in  North  Texas  desiring  an  examination  for  the 
Medical  Officers  Reserve  Corps,  and  not  directed 
by  the  War  Department  to  any  special  examiner, 
may  communicate  with  Dr.  W.  B.  Russ,  San 
Antonio,  chairman  of  the  Texas  Committee,  Council 
on  National  Defense,  Medical  Section,  for  assign- 
ment to  an  examiner.  These  examiners  are  often 
changed.  For  instance.  Dr.  Sneed  Stron.g,  formerly 
an  examiner  at  Dallas,  has  been  for  some  time  at 
Camp  Travis  in  the  Third  Infantry.  Depot  Brigade, 
and  numbers  of  men  not  knowing  this  have  made 
pilgrimages  to  Dallas  for  examination  and  failed  to 
find  him.  or  any  examiner.  Captain  E.  F.  Cooke 
leaves  Houston  December  1st. 

Ziratol. — The  Council  on  Pharmacy  and  Chem- 
istry rcjiorts  Ziratol,  sold  by  the  Bristol-Myers 
Company.  New  York,  ineligible  to  New  and  Non- 
official Remedies:  (1)  Because  its  composition  is 
secret;  (2)  because  the  phenol  coefficient  is  not 
stated  on  the  label;  (2)  because  its  use  by  the 
public  as  a "vaginal  douche”  is  advised,  and  (4) 
because  the  claim  that  Ziratol  is  the  "universal 
disinfectant"  is  unwarranted.  The  A.  M.  A.  Chem- 
ical Laboratory  reported  that  the  preparation  is  a 
soai>  solution  containing  alpha-naiihtbol  as  its  essen- 
tial constituent. 

Ziratol  has  gained  a wide  use  due  to  its  adver- 


tising circular  reporting  a carbolic  germicidal  co- 
efficient of  13.66,  on  an  examination  said  to  have 
been  made  in  Hygienec  Laboratory  of  tlie  U.  S. 
Public  Health  Service.  The  Council  on  Pharmacy 
and  Chemistry  deny  this,  stating  the  co-effi- 
cient has  been  found  between  2.54  and  3.09 
by  different  observers  and  different  samples,  so 
that  its  germicidal  value  is  about  that  of  Liquor 
Cresolis  Compositius,  V.  S.  P. 

Texas  Men  in  Chicago. — At  the  meeting  of  Clin- 
ical Congress  of  Surgeons  in  Chicago,  October  22- 
27,  the  following  physicians  from  Texas  were  noted 
in  attendance:  Drs.  G.  M.  Hackler,  Dallas;  J.  W. 
Burns,  Cuero;  Elbert  Dunlap,  Dallas;  J.  B.  Smoot, 
Dallas;  D.  S.  Weir,  Beaumont;  J.  D.  Gray,  Yoakum; 

A.  B.  Small,  Dallas;  W.  B.  Russ,  San  Antonio;  I. 

C.  Chase,  Fort  Worth;  W.  R.  Thompson,  Fort 
Worth;  W.  B.  Thorning,  Houston;  J.  T.  Moore, 
Houston;  S.  P.  Cunningham,  San  Antonio;  J.  L. 
Burgess,  Waco;  J.  H.  Foster,  Houston;  W.  E.  How- 
ard, Dallas;  E.  F.  Cooke,  Houston;  W.  A.  Duringer, 
Fort  Worth;  J.  E.  Gilcreest,  Gainesville;  S.  P.  Rice, 
Marlin;  S.  A.  Woodward,  Fort  Worth;  L.  A.  Suggs, 
Fort  Worth;  C.  C.  Green,  Houston;  George  H.  Lee, 
Galveston;  I.  N.  Suttle,  Corsicana;  J.  W.  Thornason, 
Huntsville;  J.  S.  Hixson,  San  Angelo;  A.  F.  Lump- 
kin, Amarillo;  R.  T.  Morris,  Houston;  T.  T.  Jack- 
son,  San  Antonio;  Wm.  Gammon,  Galveston;  G.  V. 
Brindley,  Temple;  I.  L.  McGlasson,  Waco;  T.  E.  Ful- 
ler, Texarkana. 

Colloidal  Cocain. — Successful  experiments  with 
colloidal  quinin,  morphin  and  cocain  were  fore- 
shadowed in  English  medical  magazines  in  the 
spring  of  the  year,  and  we  can  note  with  gratifica- 
tion the  production  of  a collosal  cocain  free  from 
the  toxic  effects  of  former  preparations.  Thus, 
where  cocain  hydrochloride  was  tested  on  rabbits  it 
killed  them  very  rapidly  after  intravenous  injec- 
tions in  certain  doses,  whilst  three  times  the  lethal 
dose  of  the  colossol  injected  in  the  same  way,  had 
no  toxic  effect  at  all.  In  other  words,  where  Vz 
grain  of  cocain  hydrochlorid  was  fatal,  1%  grains 
of  the  colloidal  preparation  had  no  toxic  effect.  The 
local  anesthetic  effect  on  the  eye  is  identical  with 
that  of  the  hydrochlorid,  and  in  using  catheters  and 
the  urethroscope,  0.8  c.c.  of  the  collosol  produced  | 

sufficient  anesthesia  to  pass  painlessly  instruments  I 

of  7.6  mm.  calibre  in  five  minutes.  It  is  plain,  i 

therefore,  that  for  all  surgical  uses  the  collosol  co-  ' 

cain  is  much  safer  than  the  hydrochloride. — Maine  ' 

Medical  Journal. 

Red  Cross  Christmas  Seals.— In  a large  number  ' 

of  states  work  has  already  been  started  on  the  ' 

Christmas  seal  campaign.  Besides  correspondence  i 

looking  to  the  enlistment  of  agents  in  every  town 
and  city,  tens  of  thousands  of  letters  are  being 
prepared  for  the  mail  sale.  A large  number  of 
agents  are  prepared  to  begin  actual  selling  at  the 
earliest  authorized  date,  November  15th. 

The  prospects  for  a total  sale  far  larger  than  ever 
are  so  excellent  that  the  American  Red  Cross  and 
the  National  Association  have  lately  provided  for 
the  printing  of  50  million  more  seals  than  the 
original  order  which  was  for  100  million  more 
seals  than  a year  ago.  American  participation  in 
the  war  and  the  great  increase  in  tuberculosis  in 
France  and  allied  countries  due  to  the  war  make 
both  the  need  and  the  opportunity  for  an  immense 
increase  in  the  seal  sale. 

To  protect  our  country  from  such  a loss  as 
France  has  suffered  from  tuberculosis,  state  and 
local  tuberculosis  associations  should  have  funds 
for  use  among  recruits  at  the  cantonments,  those 
rejected,  and  the  civilian  population  to  an  amount 
estimated  at  more  than  $3,000,000  as  against  the 
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$1,000,000  raised  in  the  1916  seal  sale.  With  the 
increased  need,  there  is  a vast  increase  in  the 
number  of  people  with  a will  to  give,  and  a new 
awakening  to  the  frightful  significance  of  tuber- 
culosis.— Bui.  Nat.  Ass'n  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

Medical  Service  in  Texas  Base  Hospitals. — Some 
of  the  most  efficient  men  of  the  country  have  been 
made  chiefs  of  medical  service  at  the  various  base 
hospitals.  The  following  are  at  base  hospitals  in 
Texas ; 

Camp  Bowie,  Fort  Worth:  Major  James  C. 
Greenway,  New  Haven,  Conn.;  Director  of  Depart- 
ment of  Medical  Supervision,  Yale  University,  New 
Haven,  Conn. 

Camp  Mac  Arthur,  Waco:  Major  Oliver  H.  Camp- 
bell, St.  Louis,  Mo.;  Visiting  physician,  St.  Louis 
City  Hospital,  St.  Louis;  Assistant  in  Medicine, 
Washington  University  Medical  School. 

Camp  Logan,  Houston;  Major  Josiah  N.  Hall, 
Denver,  Colo.;  Professor  of  Medicine,  University  of 
Colorado. 

Camp  Travis,  Fort  Sam  Houston:  Major  Herbert 
C.  Moffitt,  San  Francisco,  Cal.;  Professor  of  Medi- 
cine, University  of  California;  Physician  to  Uni- 
versity Hospital. 

The  following  are  assistants  in  the  medical  serv- 
ice at  Texas  base  hospitals  for  the  study  and  care 
of  cardiovascular  disease: 

Camp  Travis:  Captain  James  Howard  Agnew, 
Fearn  Way,  Nr.  Catherine,  Mobile,  Ala. 

Camp  Logan:  Lieut.  James  H.  Brown,  724  North 
Tejon  St.,  Colorado  Springs,  Colo. 

Camp  Bowie:  Lieut.  Orville  F.  Rogers,  Jr.,  465 
Washington  St.,  Dorchester,  Mass. 

Camp  MacArthur:  Capt.  Albert  Van  der  Veer, 
Jr.,  116  East  Fifty-eighth  St.,  New  York  City. 

Universal  Military  Training. — The  state  commit- 
tees of  the  Medical  Section,  Council  of  National 
Defense,  at  a meeting  of  committees  from  all  states 
(except  Maine  and  Delaware),  held  in  the  Congress 
Hotel,  Chicago,  October  23,  1917,  unanimously 

adopted  the  following  resolutions: 

Whereas,  The  experience  through  which  the  Unit- 
ed States  is  now  passing  should  convince  every 
thoughtful  person  of  the  necessity  for  the  universal 
training  of  young  men,  not  only  for  the  national 
defense  in  case  of  need,  but  also  to  develop  the 
nation’s  greatest  asset — its  young  manhood — in  phy- 
sical strength,  in  mental  alertness,  and  in  respect 
for  the  obligations  of  citizenship  essential  in  a 
democracy;  therefore,  be  it 

Resolved  by  the  State  Committees  of  the  Medical 
Section  of  the  Council  of  National  Defense  that 
they  strongly  urge  the  adoption  by  our  government 
at  this  time  of  a comprehensive  plan  of  intensive 
universal  military  training  of  young  men  for  a 
period  of  at  least  six  months,  upon  arriving  at  the 
age  of  nineteen  years;  and  that  this  body  also  sup- 
port the  movement  to  secure  the  introduction  into 
public  schools  of  adequate  physical  training  and 
instruction; 

Resolved,  That  the  members  of  each  State  Com- 
mittee immediately  take  active  steps  to  insure  pub- 
lic support  for  the  subject  of  these  resolutions 
through  the  newspapers,  through  public  meetings 
and  through  the  appointment  of  committees  in  each 
county;  also  that  copies  of  these  resolutions  he  for- 
warded to  the  Senators  and  Members  of  Congress 
in  their  respective  states,  with  a personal  request 
that  favorable  action  be  taken  at  the  coming  ses- 
sion of  Congress  upon  a measure  following  the 
principle  of  the  Chamberlain  Bill  and  to  become 
operative  as  soon  as  the  army  cantonments  are  no 


longer  required  for  the  training  of  the  forces  in  the 
present  war; 

Resolved,  That  each  State  Committee  from  time 
to  time  report  to  the  Medical  Section  of  the  Coun- 
cil of  National  Defense  as  to  action  taken  and  pro- 
gress secured  in  their  several  states. 

The  Clinical  Congress  of  Surgeons  of  North  Amer- 
ica, at  Chicago,  Oct.  25th,  1917,  adopted  similar  res- 
olutions. 
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Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Grume,  Amarillo,  Secretary.  Next  meet- 
ing at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah  ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

Bounty  societies,  secretary  and  date  of  meeting. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville  ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell : 2nd  Tuesday. 

Hale-Swisher — Iir.  A.  H.  Lindsay.  Plalnvlew ; 2nd 
Tup.sday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Roherts-TApscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Monday. 

Liibbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  A.  J.  Caldwell,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls;  2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


The  Potter  County  Medical  Society  met  in 

Amarillo,  October  8th.  Eight  members  were  pres- 
ent. Dr.  E.  A.  Johnston  reported  a case  of  typhoid 
fever. 

The  Panhandle  District  Medical  Society  convened 
at  Childress,  Tuesday,  September  the  18th,  with  the 
usual  opening  exercises. 

Dr.  T.  D.  Frizzell  read  a paper  on  The  Treatment 
of  Severe  Cases  of  Shock,  With  or  Without  Hemor- 
rhage. He  stated  that  shock,  as  considered  in  his 
essay,  is  a condition  of  general  depression  produced 
by  various  causes,  and  gave  instructions  as  to  how 
different  phases  of  shock  should  be  treated.  He 
thinks  that  cardiac  or  vasomotor  stimulants  are 
hot  required  in  the  treatment  of  shock,  but  some 
agent  that  contracts  the  peripheral  vessels  and  sug- 
gests that  adrenalin  he  given  in  such  cases.  He 
thinks  that  patients  bleed  to  death  in  their  own 
vascular  system.  For  the  contraction  of  the  periph- 
eral circulation,  he  suggests  the  use  of  bandaging 
the  limbs  and  abdomen,  or,  perhaps  better,  Crile’s 
pneumatic  suit.  As  to  the  anesthetic,  he  prefers 
ether  to  chloroform,  in  as  much  as  it  raises  blood 
pressure  while  chloroform  lowers  it.  He  suggests 
as  little  general  anesthetic  as  possible  and  supple- 
ments with  a local  anesthetic.  Cold  applications 
should  not  be  applied  to  the  wounds.  Reductions 
of  dislocations  and  surgical  procedure  should  be 
done  as  quickly  as  possible,  using  as  little  anes- 
thetic as  is  at  all  practical  and  avoid  the  adminis- 
tration of  alcoholic  stimulants. 

Dr.  Clay  Johnson,  Fort  Worth,  in  discussing  the 
paper,  stated  that  shock  nearly  always  means 
hemorrhage,  and  endorsed  Dr.  Frizzell’s  treatment 
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and  said  that  so-called  heart  stimulants  had  pro- 
duced many  fatalities. 

Dr.  C.  F.  Wilson  read  a paper  on  Some  Ohser- 
xations  and  Conclusions  Regarding  Pellagra.  He 
stated  that  it  is  his  opinion  that  the  etiology  of 
pellagra  is  of  amebic  origin,  and  the  most  vulner- 
able point  is  the  mouth,  and  owing  to  the  pyor- 
rheic  condition,  a suitable  soil  is  furnished  for 
the  growth  of  the  germ.  He  believes  it  to  be  in- 
fectious and  that  its  habitat  is  in  the  sub-mucosa 
and  may  exist  for  years,  making  no  progress  until 
the  patient’s  resistive  forces  have  been  lowered  by 
some  condition,  or  some  surgical  procedure,  and 
owing  to  the  lack  of  proper  resistance,  he  succumbs 
to  the  effect  of  the  disease.  He  considered  gastric 
complications  unfavorable.  The  amebic  dysentery 
and  profound  mental  symptoms,  sometimes  reach- 
ing absolute  insanity,  are  unfavorable,  but  not 
necessarily  fatal  signs.  He  showed  where  patients 
after  passing  through  a period  of  months  regain 
their  mental  balance.  He  said,  that  the  men^l 
condition  was  similar  to  that  produced  by  long 
spells  of  typhoid  fever.  The  mouth  and  teeth  should 
be  looked  after  carefully.  Soda  should  be  admin- 
istered to  overcome  any  existing  acidosis.  Elimi- 
nation should  be  kept  up  and  if  dysentery  should 
become  aggravated,  he  would  control  it  with  bis- 
muth, opium  and  occasional  doses  of  thymol.  For 
the  anemia,  he  would  give  the  patient  plenty  of 
nourishing  food  supplemented  medicinally  with 
arsenic,  iron,  sodium  cacodylate.  He  regards  emetin 
as  the  most  nearly  specific  treatment  of  any  he 
has  used,  administering  hypodermatically  % to  1 
grain  for  twelve  to  eighteen  davs,  skip  one  week 
and  repeat  and  so  continue  until  at  least  12  doses 
have  been  given,  after  the  pellagra  symptoms  have 
disappeared. 

The  paper  was  discussed  by  a number  of  the 
members,  none  of  whom  were  as  enthusiastic  over 
their  treatment  as  the  essayist. 

Dr.  ,T.  H.  Jernigan  read  a paper  on  Inevitable 
Abortions,  which  was  a commendable  paper,  and 
elicited  quite  a lot  of  discussion.  Some  favored  the 
use  of  tampons,  and  patient  waiting,  others  directly 
opposing  the  procedure,  some  advising  the  use  of 
sharp,  and  others  of  dull  curettes,  each  speaker 
giving  his  reason  for  his  unmistakable  treatment, 
believing  it  was  the  latest,  most  uptodate  and 
rational  treatment  after  which  the  essayist  modi- 
fied the  radical  procedure  introduced  by  those  dis- 
cussing the  paper,  and  it  was  seemingly  apparent 
that  each  gynecologist  still  believed  he  was  right. 

Dr.  Thomas,  of  Amarillo,  read  a paner  on  The 
Laboratory  and  the  Surgeon,  in  which  he  presented 
many  requisites  for  the  careful  diagnostician  and 
many  methods  which  would  assist  the  surgeon  in 
making  a correct  diagnosis.  The  paper  was  a most 
excellent  one  and  he  was  given  a vote  of  thanks. 

Dr.  Wolford  read  a paper  on  Severe  Head  Injuries 
’With  a Report  of  Cases.  Case  1.  Was  a boy,  eight 
years  of  age.  who  was  run  over  by  a loaded 
vagon,  the  wheel  passing  over  his  head,  fracturin.g 
the  skull  from  the  crown  of  the  head  to  the  zy.goma 
the  width  of  the  tire,  the  scalp  being  broken 
through  just  above  the  ear.  The  boy  was  uncon- 
srioiis  when  the  doctor  reached  him.  his  breathing 
slow  and  stertorous,  pulse  nuite  irregular,  the  body 
completely  paralyzed  on  one  side  as  the  result  of 
the  Injury.  The  patient  was  given  hypodermic  of 
morphine  and  atropin.  the  wound  dressed;  there 
was  some  drainage  from  the  scalp  wound,  which 
continued  for  some  time  and  the  bov  made  an  un- 
evcntful  recovery,  with  no  after  effects  except  a 
slight  depression  of  the  skull,  the  raising  of  which 
was  refused  by  the  parents. 


Case  2.  Boy,  eleven  years  old,  became  entangled 
in  the  harness  of  a team,  and,  when  found,  was 
lying  under  one  of  the  mules,  having  been  trampled 
upon  by  the  animal,  was  bruised  and  skinned  in 
several  places.  Morphine  and  atropin  were  admin- 
istered the  patient  and  perfect  quiet  and  w^armth 
enjoined,  but  he  remained  unconscious,  was  carried 
to  the  hospital  the  next  day  and  one  side  of  his 
face  was  found  to  be  paralyzed;  the  skull  was 
opened  in  the  region  of  the  middle  meningeal, 
which  was  found  bleeding,  it  was  ligated,  but  the 
patient  gradually  grew  worse  and  died  the  following 
day. 

Case  3.  Was  a boy,  fourteen  years  of  age,  who 
fell  from  the  running  board  of  a car  and  after 
arising,  walked  a few  steps  and  became  unconscious. 
The  doctor  found  him  unconscious,  pulse  40  per 
minute,  barely  perceptible,  respiration  10,  slight 
contusion  over  and  to  the  left  of  occipital  protuber- 
ance, the  pupils  were  irregular,  his  nose  was  bleed- 
ing and  he  had  vomited  some  blood;  a diagnosis  of 
fracture  at  the  base  of  the  skull  was  made,  the  boy 
was  given  morphine  and  atropin,  and  taken  to  the 
hospital.  The  skull  was  opened  over  the  motor  area 
on  the  right  side  and  there  was  found  a consider- 
able amount  of  blood  in  the  cranial  cavity.  The 
paralysis  disappeared  after  the  operation  and  the 
patient  showed  considerable  improvement  and  con- 
tinued to  complete  recovery.  The  doctor  insists,  in 
such  injuries,  on  giving  morphine  to  keep  the 
patient  quiet,  maintain  bodily  heat  and  if  there  is 
evidence  of  cranial  bleeding  or  pressure,  the  skull 
should  be  trephined  and  drainage  established. 

Dr.  H.  L.  Wilder,  of  Clarendon,  read  a paper  on 
Acidosis,  in  which  he  said  that  the  opinion  had 
been  expressed  that  in  many  acute  conditions,  death 
had  resulted  from  acidosis.  He  insisted  that  before 
the  administration  of  an  anesthetic  for  surgical 
procedures,  it  should  be  ascertained  whether  acidosis 
exists,  and  if  so,  that  it  should  be  relieved  by  the 
administration  of  sodium  bicarbonate.  Crile  sug- 
gests that  morphine  be  given  before  acidosis  de- 
velops to  prevent  its  occurrence.  He  gave  plans 
and  preparations  for  administering  sodium  solution 
intravenously  which  became  necessary  sometimes 
after  operation.  For  the  treatment  of  acidosis  he 
administers  glucose  and  bicarbonate  of  soda.  This 
was  a well  prepared,  scientific  paper  and  was  well 
received. 

Dr.  J.  J.  Crume,  of  Amarillo,  read  a paper  on 
Vasojnotor  Coryza  or  Sum.mer  Cold.  He  discussed 
this  condition  which  is  sometimes  called  hay  fever, 
which  by  the  way,  is  a misnomer  and  said  that 
there  existed  a highly  irritable  condition  of  the 
mucous  membrane  in  the  nose,  with  a correspond- 
ing irritability  of  the  vasomotor  centers.  He  said, 
that  some  of  the  predisposing  causes  are  neurotic 
conditions  of  the  patient,  low  vitality,  rheumatic 
diathesis,  auto-infection,  etc.,  a disturbed  condition 
of  the  secretions  of  the  body,  there  existing  either 
highly  acid  or  alkaline  condition  of  the  fluid,  either 
of  which  is  irritable  to  the  mucous  membrane  in 
the  nose.  He  referred  to  the  nasal  deformities  and 
obstructions  as  exciting  causes.  He  referred  to  two 
varieties — bvpertropic.  wherein  the  mucous  mem- 
brane is  inflamed  and  congested,  intumescent,  .gen- 
eral hypertrophied  condition  in  the  nasal  cavity; 
the  other  presents  the  mucous  membrane  blanched, 
almost  colorless  and  shrunken,  but  extremely  sensi- 
tive. This  variety  is  epidemic,  while  the  hyper- 
tropic variety  may  occur  in  all  seasons  of  the  year. 
As  to  treatment  he  sug.gests  a thorough  analysis  of 
the  secretions  of  the  body,  previous  illness,  etc., 
each  predisposing  condition  being  treated  upon  its 
own  merit.  Eliminate  any  exciting  cause,  if  such 
there  be,  and  be.gin  the  medicinal  treatment  with 
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a brisk  purge,  preferably  calomel,  and  follow  up  with 
a saline  laxative  every  other  morning  for  several 
days.  If  a rheumatic  condition  exists,  salicylates 
should  be  given;  for  the  sneezing,  weeping,  irritable 
condition  of  the  nose,  he  suggested  atropin  to  dry 
the  secretion,  pushed  until  the  mouth  and  throat 
become  dry  and  the  voice  husky.  He  suggested  tablets 
containing  atropin,  camphor,  quinin,  ammonia,  muri- 
ate and  aconite,  administered  several  times  per  day 
for  several  days  or  until  acute  symptoms  subside  and 
then  less  often  until  the  patient  is  relieved.  These 
should  be  followed  by  iron  and  arsenic  as  tonic; 
the  diet  should  be  light,  free  from  meats,  keeping 
up  proper  elimination  all  the  while.  The  paper  was 
discussed  by  several  of  the  physicians  present,  most 
of  whom  considered  hay  fever  or  summer  cold  a 
knotty  proposition.  This  closed  the  scientific  pro- 
gram. 

A resolution  offered  by  Dr.  Wilkins,  that  the 
society  express  its  appreciation  of  the  sacrifices 
being  made  by  the  absent  doctors  who  have  joined 
the  army,  was  voted,  and  a committee  composed 
of  Drs.  Hanna,  Wilkins  and  Snyder  was  appointed 
to  draft  such  resolution. 

A resolution  was  also  passed  endorsing  the  Owen 
Bill  now  pending  in  Congress  and  the  secretary 
was  instructed  to  write  the  Congressman  and  Sen- 
ator of  this  district  regarding  said  resolution  and 
asking  their  support  of  same. 

A resolution  of  thanks  was  passed  for  the  use 
of  the  Elks’  Hall  in  which  the  meeting  was  held. 

A resolution  was  also  passed  expressing  appre- 
ciation of  the  royal  entertainment  given  to  the 
visiting  doctors  and  their  wives  by  the  Childress 
doctors  and  their  wives,  also  to  the  Commercial 
Club  for  the  excellent  barbecue  given  by  them. 

Amarillo  was  selected  as  the  place  for  the  next 
meeting,  which  will  convene  the  third  Tuesday  and 
Wednesday  in  March,  1918. 

The  following  were  elected  section  officers  for 
the  next  meeting;. 

Medicine:  Dr.  W.  A.  Carroll,  Chairman;  Dr.  J.  S. 
Wilkins,  Paducah,  Secretary. 

Gynecology  and  Obstetrics:  Dr.  A.  H.  Lindsay, 
Plainview,  Chairman;  Dr.  R.  L.  Vineyard,  Amarillo, 
Secretary. 

Surgery:  Dr.  J.  J.  Hanna,  Quanah,  Chairman; 
Dr.  J.  A.  Odom,  Childress,  Secretary. 

□ [.strict  Personal. — In  the  October  Journal  which 
contained  a notice  of  the  September  meeting  of  the 
Potter  County  Medical  Society,  an  error  was  made 
in  announcing  that  Dr.  Geo.  T.  Thomas,  reported  a 
case  of  “leukorrhea,  with  lantern  slides.”  It  should 
have  read  a case  of  “leukemia.” 


NORTHWESTERN  DISTRICT—No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Dimcan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  TD.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthlv. 

Eastland — Dr.  T.  B.  Busby,  Rising-  Star ; 2nd  Tuesday, 
March.  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro.  , 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells  ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2nd 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly.   — 

The  Northwest  District  Medical  Society  held  its 
48th  semi-annual  meeting  in  Weatherford,  October 
10.  The  scientific  program  was  opened  with  an 
address  on  Public  Health  by  Dr.  B.  E.  Braselton, 
Bridgeport,  which  was  well  received.  Dr.  E.  A. 


Davis  presented  a paper  on  Mineral  Water  Baths  as 
a Medicinal  Agent.  Dr.  B.  R.  Beeler  of  Mineral 
Wells  presented  a paper  on  The  Allen  Starvation 
Treatment  of  Diabetes.  He  put  great  stress  on  the 
value  of  this  method  and  said  he  had  found  it  most 
satisfactory.  He  reported  several  cases  in  which 
the  treatment  had  been  used  successfully  by  him 
both  in  private  homes  and  in  hotels.  In  place  of 
a little  whiskey,  which  is  usually  given,  he  gives 
hot  broth,  which  he  has  found  equally  efficient. 
Dr.  K.  H.  Beall  of  Fort  Worth  stated  that  he  had 
found  the  Allen  Treatment  to  be  the  best.  Lieu- 
tenant E.  F.  Cooke,  M.  R.  C.,  Houston,  made  an 
address  on  The  Need  of  Physicians  and  Surgeons 
in  the  Army.  Dr.  Geo.  D.  Bond  of  Fort  Worth  deliv- 
ered a paper  on  The  Neglected  Use  of  the  X-Ray, 
and  made  two  very  interesting  case  reports.  Dr. 
R.  H.  Gough  of  Fort  Worth  read  a paper  entitled 
A Few  Otological  Hints.  Dr.  F.  D.  Boyd,  of  Fort 
Worth,  delivered  an  address  on  Malaria — Its  Rela- 
tion to  Eye  Diseases.  Dr.  Phil  Simmons  of  Weath- 
erford read  a paper  on  Catarrhal  Deafness,  and  ex- 
hibited an  illuminator  for  the  aurol  canal.  Dr.  J. 
Spences  Davis  of  Dallas,  made  a talk  on  The  Causes 
and  Treatment  of  Vomiting  in  Early  Infancy. 

Resolutions  were  aaopted  endorsing  Lieut.  Cooke’s 
address. 

The  next  meeting  will  be  held  in  Mineral  Wells. 


CHANGES  OP  ADDRESS. 

Dr.  B.  A.  Harris,  from  Vernon  to  Mobeetie. 

Dr.  H.  U.  Woolsey,  from  Hillsboro  to  Terrell. 

Dr.  T.  M.  Greenwood,  from  Bluffdale  to  Alvin. 

Dr.  M.  C.  McBride,  from  Denton  to  Dallas. 

Dr.  J.  S.  Pate,  from  Beaumont  to  Goose  Creek. 

Dr.  J.  W.  France,  from  Paint  Rock  to  London. 

Dr.  J.  W.  Gooch,  from  Pljunouth  to  Shamrock. 

Dr.  J.  H.  Bali,  from  Crystal  Falls  to  Breckenridge. 
Dr.  Jno.  B.  Legnard,  from  Houston  to  Appleton,  Miss 
Dr.  B.  F.  Hines,  from  Dublin  to  Willis. 

Dr.  J.  E.  Fleming,  from  Montague  to  Direct. 

Dr.  Gordon  Bryson,  from  Bastrop  to  Austin. 

Dr.  Ira  J.  Dawson,  from  Manor  to  Bastrop. 

Dr.  J.  D.  Ratcliffe.  from  Seymour  to  Bastrop. 

Dr.  Alfred  Ahlman,  from  Lacoste  to  Andrews. 

Dr.  H.  W.  G.  Shytles,  from  Venus  to  Houston. 

Dr.  L.  Goshorn,  from  Montgomery  to  Corning,  Ark. 


DEATHS 


Dr.  Eugene  Potthast,  one  of  the  oldest  and  most 
successful  physicians  of  Weimar,  died  recently.  He 
was  for  a number  of  years  an  active  member  of  his 
county  and  state  medical  societies. 

Dr.  G.  W.  Sherbino,  of  Abilene,  died  at  his  home 
August  26th.  Aged  73.  He  was  a graduate  of  the 
Pulte  Medical  College,  Cincinnati,  in  1778  and  prac- 
ticed medicine  for  many  years,  retiring  a few  years 
ago. 

Dr.  S.  R.  Cates,  of  Abilene,  who  has  been  an 
active  member  of  his  state  and  county  medical 
societies  for  the  past  13  years,  died  at  Plainview. 
Dr.  Cates  received  his  medical  degree  from  the 
Kansas  Medical  College  in  1883  and  has  since  prac- 
ticed in  this  State  the  greater  part  of  the  time. 

Dr.  J.  R.  Edwards,  of  Denton,  died  October  12. 
Aged  77.  Dr.  Edwards  graduated  from  the  Uni- 
versity of  Nashville  in  1861;  served  as  chief  sur- 
geon of  the  9th  Alabama  regiment  until  1883,  when 
he  moved  to  Denton.  Pour  sons  end  two  daughters 
survive  him. 

Dr.  T.  G.  Boorman  of  Princeton,  died  September 
10,  of  apoplexy.  He  was  born  in  Fannin  County, 
Texas,  in  1864.  He  graduated  in  medicine  from 
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the  Memphis  Hospital  Medical  College  in  1900,  and 
took  a post-graduate  course  at  New  Orleans  in 
1907  Dr.  Boorman  practiced  for  5 years  at  Celina, 
and  21  years  at  Princeton;  he  was  a splendid 
Christian  man,  and  was  held  in  the  highest  esteem 
hy  all  who  knew  him. 


BOOK  NOTES 


Nostrums  For  Kidney  Diseases  and  Diabetes.  By 
the  American  Medical  Association;  47  pages; 
deals  with  34  nostrums;  illustrated.  535 
North  Dearborn  St.,  Chicago.  Paper,  10  cents 
postpaid. 

This  is  the  latest  pamphlet  issued  by  The  Pro- 
paganda Department  of  The  Journal  of  the  Amer- 
ican Medical  Association  as  part  of  its  work  in 
giving  the  medical  profession  and  the  public  tbe 
facts  regarding  different  phases  of  the  nostrum 
evil  and  quackery.  Nostrums  for  kidney  disease 
and  diabetes  are  grouped  together  in  one  pamphlet, 
not  because  there  is  any  essential  relation  between 
diabetes  and  kidney  disease,  but  because  the  average 
quack  makes  no  distinction  between  the  two  con- 
ditions and  recommends  his  nostrum  indiscrim- 
inately for  both.  It  is  not  necessary  to  tell  phy- 
sicians that  drugs  will  not  cure  either  kidney  dis- 
ease or  diabetes  but  is  necessary  to  apprise  the 
public  of  this  fact.  Whatever  justification  there 
may  be  for  the  sale  of  home  remedies  for  self- 
treatment, there  is  no  excuse,  either  moral  or  eco- 
nomic, for  selling  preparations  recommended  for 
the  self-treatment  of  such  serious  conditions  as 
diabetes  and  kidney  disease.  Every  “patent  medi- 
cine” sold  for  the  cure  of  these  diseases  is  poten- 
tially dangerous  and  inherently  vicious.  The  pam- 
phlet is  an  interesting  and  instructive  one  to  put 
in  the  hands  of  the  layman. 

Care  and  Feeding  of  Infants  and  Children,  a Text- 
Book  for  Trained  Nurses.  By  Walter  Reeve 
Ramsey,  M.  D.,  Associate  Professor  of  Dis- 
eases of  Children,  University  of  Minnesota; 
Associate  Visiting  Physician  to  the  University 
Hospital,  Visiting  Physician  to  St.  Paul  City 
and  County  Hospital,  Medical  Director  St. 
Paul  Baby  Welfare  Association,  etc.  Small 
8vo.,  cloth,  290  pages.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London.  Price,  $2.00. 

This  is  one  of  Lippincott’s  Nursing  Manuals.  The 
author,  a man  who  has  gained  the  confidence  of  his 
local  medical  colleagues,  and  of  the  public  of  Saint 
Paul  by  sheer  success  and  genuine  ability,  says, 
“I  have  tried  to  make  it  practical  and  at  the  same 
time  sufficiently  comprehensive  to  meet  the  in- 
creasing demand  for  a broader  education  along  the 
line  of  i)reventive  medicine.” 

Anatomy  and  physiology  so  far  as  related  to  the 
subject  of  cbild  welfare  have  been  considered.  The 
chaiitcrs  on  feeding  are  the  result  of  the  author’s 
own  extensive  personal  experience  and  of  the  study 
of  the  works  of  the  leading  pediatrists  of  this  coun- 
try and  Europe.  Pathological  conditions  have  been 
briefly  but  sufficiently  discussed  for  the  scope  of 
the  work. 

The  book  is  both  well  written  and  well  made  and 
the  subscriber  will  be  amply  compensated  for  his 
juirchase. 


The  Internal  Secretions,  Their  Physiology  and  | 
Application  to  Pathology.  By  E.  Gley,  M.  D., 
Member  Academy  of  Medicine  of  Paris;  Pro- 
fessor of  Physiology  in  the  College  of  France,  , 
etc.  Translated  from  the  French  and  edited  | 
by  Maurice  Fishberg,  M.  D.,  Clinical  Pro-  ■ 
fessor  of  Medicine,  New  York  University  and 
Bellevue  Hospital  Medical  College,  Attending  | 
Physician  Montefiore  Home  and  Hospital  for 
Chronic  Diseases.  12mo.,  cloth,  241  pages. 
Paul  Hoebler,  New  York.  1917.  $2.00. 

The  translator,  in  his  preface,  believes  “that  the 
few  available  books  on  the  subject  are,  in  many 
cases,  too  extensive  for  the  busy  practitioner  who 
wants  to  inform  himself  about  the  present  status 
of  the  theory  of  internal  secretions  and  its  appli- 
cation in  everyday  practice,”  and  that  many  of  the 
writers  are  too  optimistic  in  discussing  organo- 
therapy, as  he  and  his  author  views  them. 

The  text  is  divided  into  three  chapters,  severally 
subdivided  into  sections  containing  discussions  of 
an  Introduction;  The  Difference  Between  the  Two 
Kinds  of  Secretions;  The  Concept  of  Internal  Secre- 
tions; Its  Origin  and  Development;  Distinctive 
Characteristics  of  the  Internal  Secretory  Glands 
and  the  Principal  Products  of  Their  Activities; 
Principal  Distinctive  Characteristics  of  Internal 
Secretions;  Classification  of  the  Internal  Secretory 
Glands  and  the  Products  Which  They  Secrete;  The 
Function  of  the  Internal  Secretory  Glands;  Normal 
Activities;  The  Diseased  Function  and  an  Index. 

Medical  Lectures  and  Aphorisms.  By  Samuel 
Gee,  M.  D.,  Fellow  of  the  Royal  College  of 
Physicians,  Honorary  Physician  H.  R.  H.,  The 
Prince  of  Wales  and  Consulting  Physician  to 
St.  Bartholemew's  Hospital;  Recollections  by 
J.  Wickham  Legg.  12mo.,  408  pages,  cloth, 
Oxford  University  Press,  American  Branch, 

35  West  32nd  Street,  New  York.  $2.00. 

This  little  book  from  an  eminent  English  phy- 
sician is  well  worth  the  reading  of  American 
doctors.  It  contains  a series  of  fine  lectures  deal- 
ing with  many  of  the  most  serious  medical  prob- 
lems, and  in  extremely  academic  terms,  some  of 
them  obsolete  so  far  as  their  use  in  America  is 
concerned.  For  instance  he  uses  the  word  “eccop- 
rotic” — from  the  Greek  verb  “ekkoprotikos” — clear- 
ing from  dung,  in  place  of  “laxative.” 

The  subjects  discussed  are.  Cerebral  Hemorrhage; 
Coma  and  Apoplexy;  Large  Heads  in  Children; 
Aphasia;  Bronchitis;  Delirium;  Nervous  Atrophy; 
Spinal  Myalgia;  Pulmonary  Emphysema;  Asthma; 
Enlarged  Spleen;  Peritonitis;  Sects  in  Medicine; 
Clinical  Aphorisms;  Appendix  and  Index. 

The  trend  of  the  author  is  empirical,  but  his  style 
is  energetic  and  clear.  The  book  is  what  these  pub- 
lishers always  make,  strong  and  ornate. 

Modern  Medicine  and  Some  Modern  Remedies. 
By  Thomas  Bodley  Scott,  Author  of  “The 
Road  to  Healthy  Old  Age.”  With  a Preface 
by  Mr.  Lauder  Bruton,  Bart.,  F.  R.  S.  12mo., 
cloth,  159  pages.  Paul  B.  Hoebler,  67  and  69 
East  59th  Street,  New  York.  $1.50. 

After  the  author’s  apology,  preface,  list  of  author- 
ities and  introduction,  the  book  is  divided  into  four 
chapters  discussing  disorders  of  the  heart;  arterio- 
sclerosis; therapeutic  speculations  and  doubts; 
chronic  bronchitis  and  bronchial  asthma. 

The  author  has  expressed  himself  in  a manner 
highly  pleasing  and  useful  upon  the  subjects  he 
chooses  to  discuss  in  this  little  volume  which  is 
also  well  constructed,  and  worth  the  price. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


GREETING. 

Merry  Christmas  to  every  Texas  doctor  and 
the  hope  of  a Happy  New  Year  to  this  whole 
blood-stained  Earth. 

YOUR  BIT  FOR  THE  STATE  ASSOCIA- 
TION. 

We  have  extra  duties  because  one-fifth  of 
our  doctors  have  gone  to  war.  We  have  extra 
taxes ; we  have  unu.sual  expenses ; we  have  not 
raised  our  fees,  but  we  must  keep  together  a 
strong  organization  to  meet  the  professional 
and  public  health  problems  of  the  coming  year. 
Without  an  extra  effort  the  State  Medical 
Association  faces  a loss  in  members  and  power 
under  the  strain  of  Avar  conditions.  Every 
Texas  doctor  must  do  his  “bit” — an  unusual 
■contribution — for  his  organization,  as  well  as 
for  his  country.  This  is  your  bit : 

1.  Mail  a check  now  to  your  county  secretary  for 
your  dues,  $5.00  for  the  State,  plus  your  county 
assessment. 

2.  Pass  a resolution  at  your  next  county  society 
meeting  to  pay  the  dues  to  keep  in  good  profes- 
sional standing  every  member  of  your  society  in 
military  service. 

Our  members  are  thinned  by  war,  but  the 
charlatans,  chiros,  drugless  healers,  Christian 
Scientists,  etc.,  are  all  here,  preparing  for  a 
great  legislative  drive  at  Austin.  The  medical 
profession  is  destined  in  the  near  future  to 
take  a leading  part  in  great  public  health 
problems.  War  will  bring  to  us  as  it  has  done 
to  England,  a vast  extension  of  social  insur- 
ance, and  unless  we  are  prepared  we  cannot 
safeguard  our  interests,  nor  the  interests  of 
the  sick. 

“If  you  can’t  go  over,  come  across.”  Do 
your  “bit”  for  medical  organization,  and  do 
it  now. 


OUR  BORDER  QUARANTINE. 

The  medical  profession  of  Texas,  as  a Avhole, 
has  for  many  years  favored  National  control 
of  border  quarantine.  In  his  Presidential 
Address  before  our  State  Medical  Association, 
President  J.  P.  Y.  Paine,  of  Galveston,  in  1888, 
advocated  the  establishment  of  a National 
quarantine  system  and  its  control  of  all 
National  boundaries. 

“That  such  a system,  wisely  appointed  and 
efficiently  executed,  would,  from  its  very  nature 
and  uniformity  of  application,  secure  to  the 
American  people  the  limit  of  protection  that  quaran- 
tine could  offer,  we  believe,  is  beyond  controversy. 
The  authority  emanating  from  one  center  and  being 
shorn  by  judicious  statute  regulations  of  all  local 
prejudices,  jealousies,  favoritisms  and  unhealthful 
commercial  rivalry,  would  assuredly  approach  the 
highest  point  of  perfection  in  the  premises. 

“The  question  is  eminently  natural,  both  in  its 
nature  and  application,  and  it  is  not  alone  the  sea- 
ports and  commercial  interests  that  are  affected, 
nor  Atlantic  and  Gulf  States,  but  it  is  the  American 
people,  from  the  St.  Lawrence  to  the  Rio  Grande, 
and  from  the  eastern  shores  of  their  government 
to  the  Pacific  slopes. 

“A  movement  is  now  being  made  to  inaugurate 
an  organized  effort,  embracing  all  medical  societies 
throughout  our  country  that  can  be  enlisted,  to 
induce  Congress  during  its  present  session,  to 
enact  such  laws  as  by  that  body  may  be  deemed 
proper  and  effectual,  as  will  insure  the  early  estab- 
lishment of  an  efficient  system  of  National  Quaran- 
tine.” 

In  1906  the  Legislative  Committee  of  our 
State  Association  issued  in  the  daily  press  an 
appeal  to  the  people  to  place  Texas  border 
quarantine  under  Federal  control.  The  position 
of  the  medical  profession  of  this  State  cannot 
be  doubted.  Arguments  for  Federal  control 
are : more  uniform,  efficient  quarantine ; State 
relief  from  expense ; and  the  encouragement  of 
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commerce,  now  driven  away  by  State  quaran- 
tine chai’ges. 

According  to  tlie  daily  papers,  the  Senate 
Committee,  investigating  the  State  Health  De- 
partment, composed  of  Senators  Fly,  Terrell 
and  Hudspeth,  are  reported  to  favor  the  con- 
tinuation and  extension  of  State  quarantine. 
At  a conference  of  the  State  Board  of  Health 
in  Laredo,  on  December  10,  the  board  discussed 
l)lans  for  stations  at  El  Paso,  Terlingua,  Marfa, 
Eagle  Pass  and  Brownsville.  The  last  Legis- 
lature spent  $65,000  on  a station  at  Port 
Arthur.  The  National  government  stands 
read  to  erect  and  operate  all  necessary 
stations  at  its  own  expense.  We  should  con- 
sider this  subject  and  be  prepared  to  take 
action  at  our  next  annual  meeting. 

THE  SERVICE  OP  OUR  COUNTRY. 

Here  are  the  words  spoken  by  a Frenchman 
over  the  gi-aves  of  our  first  slain  on  the  soil  of 
France : 

“In  the  name  of  France  I bid  farewell  to  Private 
Enright,  Private  Gresham  and  Private  Hay  of  the 
American  army. 

“Of  their  own  free  will  they  left  a prosperous 
and  happy  country  to  come  over  here.  They  knew 
war  was  continuing  in  Europe;  they  knew  that  all 
the  forces  fighting  for  honor,  love  of  justice  and 
civilization  were  still  checked  by  the  long  prepared 
forces  serving  the  powers  of  brutal  domination,  op- 
pression and  barbarity.  They  knew  that  efforts 
were  still  necessary.  They  wished  to  give  their 
generous  hearts.  They  had  not  forgotten  old  his- 
torical memories  while  others  forgot  more  recent 
ones. 

“They  ignored  nothing  of  the  circumstances  and 
nothing  had  been  concealed  from  them — neither 
the  length  and  hardships  of  the  war,  nor  the  vio- 
lence of  battle,  nor  the  dreadfulness  of  the  weapons, 
nor  the  perfidy  of  the  foe.  Nothing  stopped  them. 
They  accepted  the  hard  and  strenuous  life;  they 
crossed  the  ocean  at  great  peril;  they  took  their 
places  on  the  front  by  our  side  and  they  have  fallen 
lacing  the  foe  in  a hard  and  desperate  hand-to-hand 
fight.  Honor  to  tliem.  Their  families,  friends  and 
fellow  citi'/.ens  will  he  proud  when  they  learn  of 
their  deaths. 

“.Men,  these  graves,  the  first  to  be  dug  in  our 
iie.ional  soil,  and  only  a short  distance  from  the 
enemy,  are  as  a mark  of  the  mighty  land  we  and 
our  allies  firmly  eling  to  in  the  common  task,  con- 
lirniing  the  will  of  the  people  and  the  army  of  the 
I lilted  Slates  lo  fight  with  us  to  a finish,  ready  to 
:iaeriflee  as  long  as  is  necessary  until  the  final  vic- 


tory for  the  most  noble  of  causes,  that  for  the  lib- 
erty of  the  nations,  the  weak  as  well  as  the  mighty. 
Thus  the  deaths  of  these  humble  soldiers  appear  to 
us  wdth  extraordinary  grandeur. 

“We  will  therefore  ask  that  the  mortal  remains 
of  these  young  men  be  left  here,  left  with  us  for- 
ever. We  inscribe  on  the  tombs,  ‘Here  lie  the  first 
soldiers  of  the  Republic  of  the  United  States  to  fall 
on  the  soil  of  France  for  liberty  and  justice.’  The 
passerby  wdll  stop  and  uncover  his  head.  Travelers 
and  men  of  heart  will  go  out  of  their  ways  to  come 
here  to  pay  their  respective  tributes. 

“Private  Enright!  Private  Gresham!  Private  Hay! 
In  the  name  of  France,  I thank  you.  God  receive 
your  souls.  Farewell.” 

He  whose  heart  strings  do  not  vibrate  at 
these  words  is  not  an  American.  To  him  who 
feels  their  thrill  our  country  calls.  It  calls 
for  warm-blooded,  fearless,  capable  young  sur- 
geons, to  save  our  brothers  lest  they  perish. 

Up  to  November  15th  Texas  had  furnished 
only  11.2%  of  her  medical  population  of  6,210 
to  the  Medical  Officers’  Reserve  Corps — 696 
men,  tvhen  800  were  asked  for  the  first  draft 
and  we  are  now  preparing  for  the  second.  We 
have  not  begun  to  make  our  professional  sac- 
rifice. In  January  Major  Jump  is  being  sent 
to  Texas  from  Washington  to  awaken  and 
enroll  the  Texas  medical  profession.  Make  ap- 
plication now  and  answer  your  country’s  call. 

THE  MEDICAL  ADVISORY  BOARDS, 

The  final  organization  of  expert  Medical  Ad- 
visoiy  Boards  is  a most  important  step  in  per- 
fecting our  Selective  Service  Law.  Physical 
fitness  has  been  roughly  judged  by  our  local 
examining  boards,  but  when  any  one  has  been 
dissatisfied — the  drafted  or  the  Government 
Appeal  Agent  or  the  District  Exemption 
Boards — there  has  been  no  agency  to  further 
determine  physical  efficiency. 

On  November  1st  there  met  in  Washington 
a committee  of  the  Trustees  of  the  A.  M.  A.- — 
Dr.  M.  L.  Harris,  Dr.  Hubert  AVork  and  Dr. 

E.  J.  AIcKnight,  with  three  of  the  Committee 
on  State  Activities  of  the  General  Medical 
Board  of  the  Advisory  Commission,  Council  of 
National  Defense — Dr.  Edward  Martin,  Dr.  F. 

F.  Simpson  and  Dr.  John  D.  McLean.  These 
six  elected  Dr.  A.  R.  Craig,  Secretary  of  tlie 
A.  M.  A.,  as  a seventli  member  of  this  joint 
committee.  Tliis  committee,  at  the  request  of 
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the  Provost  Marshal  General,  selected  one  un- 
assigned member  of  the  Medical  Reserve  Corps 
in  each  state  to  act  as  Medical  Aide  to  the 
Governor,  to  assist  in  districting  each  state 
and  in  selecting  medical  members  of  district 
medical  advisory  boards.  Major  W.  B.  Russ, 
of  San  Antonio,  was  named  for  Texas  and  on 
November  25th  he  met  with  the  Governor  and 
the  officers  of  the  State  Medical  Association 
of  Texas  and  the  Texas  Committee  on  National 
Defense,  Medical  Section.  They  divided  the 
State  into  15  districts  and  appointed  the  per- 
sonnel of  the  Boards,  as  published  in  our  mis- 
cellaneous columns. 

The  function  of  these  boards  is  outlined  in 
the  following  clause  of  the  selective  service  reg- 
ulations : 

“If  the  examining  physician  is  in  doubt  as  to 
whether  the  registrant  is  to  he  held  for  military 
service,  or  if  the  examining  physician  finds  the 
registrant  to  be  qualified  for  military  service  and 
either  the  Government  Appeal  Agent,  the  registrant, 
or  two  members  of  the  Local  Board,  are  dissatisfied 
^with  such  finding,  such  examining  physician.  Gov- 
ernment Appeal  Agent,  members  of  the  Local  Board, 
or  registrant  may  apply  to  the  Local  Board  to  have 
the  registrant  sent  before  the  nearest  Medical  Ad- 
visory Board  (provided  in  Sections  29  and  44  here- 
of) for  an  exhaustive  re-examination.” 

Texas  is  divided  by  these  districts  iu  such  a 
manner  as  to  facilitate  and  reduce  travel  for 
registrants  sent  to  the  Medical  Advisory  Boards 
for  physical  examination.  In  each  district  a 
meeting  place  for  the  Examining  Board,  pre- 
ferably a hospital  with  laboratory  and  x-ray 
equipment,  has  been  selected.  Three  or  more 
expert  men  to  constitute  each  District  Medical 
Advisory  Board  have  been  selected  fi’om  spe- 
cialists in  internal  medicine,  surgery,  neurol- 
ogy, genito-urinary,  tuberculosis,  eye,  ear,  nose 
and  throat,  laboratory,  x-ray  and  dentistry. 
Members  were  chosen  in  regard  to  accessibility 
to  a central  meeting  point  to  allow  frequent 
conferences.  Those  serving  on  these  boards 
were  nominated  by  the  Governor  and  appointed 
by  the  President.  They  serve  without  jiay.  No- 
one  applied  for  these  positions;  appointments 
were  in  no  way  political,  but  made  solely  with 
a view  of  securing  wise  and  efficient  local 
boards.  They  are  a most  important  part  of  our 
selective  draft  law  and  render  in  the  highest 
sense  a patriotic  service. 


CIVIL  SERVICE  FOR  OUR  STATE 
HEALTH  DEPARTMENT. 

The  Senate  Legislative  Committee  has  re- 
cently been  making  a thorough  investigation  of 
our  State  Health  Department.  Its  report  will  be 
awaited  with  interest,  as  in  all  probability  it 
will  recommend  to  the  next  Legislature  some 
very  important  improvements,  among  others  to 
put  the  Pure  Pood  and  Drug  Department  under 
the  State  Board  of  Health,  It  is  intimated  that 
there  will  be  offered  at  the  next  session  a Civil 
Service  Bill  and  that  all  scientific  departments 
udll  be  recommended  to  be  placed  on  this  basis. 
Such  a move  is  the  first  step  toward  building  a 
permanently  efficient  Health  Department.  In 
no  other  way  can  the  best  educated  sanitarians 
be  employed,  or  their  continued  services  be 
secured.  This  suggested  movement  will  have 
the  hearty  endorsement  of  the  medical  profes- 
sion. 

ARRANGEMENTS  TO  FILE  OLD  BIRTH 
RECORDS. 

The  State  Bureau  of  Vital  Statistics  has  just 
made  an  important  ruling  and  arrangements 
to  file  birth  records  of  adults.  Present  neces- 
sity demands  that  every  enlisted  man,  every 
man  subject  to  draft,  as  well  as  children  of 
school  age,  and  others,  have  complete  birth  rec- 
ords filed  to  establish  age,  parentage  and  citi- 
zenship. 

The  Vital  Statistics  law  of  Texas  was  not 
passed  until  1903,  and  the  State  has  no  records 
prior  to  that  time.  The  Bureau,  to  correct  this 
deficiency,  issued  December  1,  this  bulletin : 

In  order  to  provide  a permanent  record  of  age, 
parentage  and  citizensliip  of  those  born  prior  to 
1903,  the  Bureau  of  Vital  Statistics  will  accept  any 
certificate,  where  a birth  has  not  been  recorded 
and  will  preserve  it  for  future  reference.  In  order 
to  file  such  ceidificate  it  must  be  written  on  the 
adopted  form,  must  be  complete,  must  bear  the  sig- 
nature of  the  one  attending  the  birth,  or  the  affida- 
vit of  the  parent.  The  certificate  should  be  filed 
with  the  city  health  officer,  the  county  clerk,  or 
sent  directly  to  this  Bureau.  The  family  physician 
will  be  able  to  assist  the  parent  in  filling  out  the 
certificate.  Every  man  enlisting  in  the  army  or 
navy  should  leave  a permanent  record  establishing 
his  age,  parentage,  and  citizenship  and  for  this  rea- 
son such  certificates  will  be  accepted. 
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TO  COUNTY  SECRETARIES. 

A new  ruling  has  been  received  from  the 
j)Ostal  authorities,  requiring  the  name  of  street 
and  number,  or  office  building,  on  all  publica- 
tions mailed  to  towns  and  cities  having  free 
delivery.  For  the  coming  year  county  secre- 
taries should  be  ca)-eful  in  compiling  legible 
lists  of  members  to  include  the  above  informa- 
tion in  order  to  insure  delivery  of  the  State 
Joiirnal. 

THE  WAR-TAX  DISCRIMINATES 
AGAINST  PHYSICIANS. 

Section  201  of  the  new  War  Revenue  Bill 
l>rovides  for  a tax  on  excess  profits,  profits 
exceeding  those  before  the  war,  after  deduct- 
ing interest  on  capital  invested  plus  .$6,000 
l)rofits,  and  says: 

"In  case  of  a trade  or  business  having  no  in- 
vested capital  or  not  more  than  a nominal  capital, 
there  shall  be  levied,  assessed,  collected,  and  paid 
in  addition  to  the  taxes  under  existing  law  and 
under  this  Act,  in  lieu  of  the  tax  imposed  by  Sec- 
tion 201,  a tax  equivalent  to  8 per  cent,  of  the  net 
income  of  such  trade  or  business  in  excess  of  the 
following  deductions:  In  the  case  of  a domestic 
partnership  or  a citizen  or  resident  of  the  United 
States,  $6,000.  In  the  case  of  all  other  trades  or 
business,  no  deduction.” 

("Trade”  and  "business”  include  professions  and 
occupations,  as  defined  by  the  bill.) 

Thus  a man  with  an  income  of  .$10,000  from 
invested  funds  pays  $320  less  tax  than  a doc- 
tor with  a professional  income  of  the  same 
amount.  It  is  an  unjust  discrimination  not  to 
tax  all  in  ecpial  measure.  It  is  especially  un- 
warranted to  place  an  extra  tax  on  the  medical 
pi-ofession,  as  larger  numbers  of  doctors  have 
entered  the  Army  than  representatives  of  any 
other  profession  or  calling,  and  as  the  profes- 
sional j)atriotic  duties  of  doctors  on  examining 
lioards  ai’c  not  compensated  in  the  same  pro- 
poi'tion  as  are  the  services  of  contractors,  labor- 
ers and  most  other  cla.sses. 

Tlie  details  of  this  tax,  as  compared  with 
former  years,  is  well  set  forth  by  the  Rhode 
Island  Medieal  Journal: 

"We  will  assume  that  there  is  a physician  who 
lias  an  income  of  $1.6,000  a year;  of  course  ‘there 
ain't  no  such  animal,'  but  it  is  a convenient  sum 
to  work  on,  and  further  that  he  owns  a bit  of  real 


estate  which  is  taxed  for  $10,000,  but  which  is  dis- 
figured by  a mortgage  of  $5,000.  He  is  afflicted  by 
a debt  of  $3,000  and  blessed  by  having  three  chil- 
dren of  dependent  age.  He  lives  in  his  own  house, 
but  hires  an  office  elsewhere  and  is  further  handi- 
capped by  an  office  assistant  who  acts  as  a stenog- 
rapher, and  a chauffeur  who  drives  his  automobile. 
This  year  he  was  obliged  to  buy  a new  car  and 
traded  his  old  one.  Such  a physician  in  making 
out  his  income  tax  returns  will  proceed  as  follows: 


Total  income $15,000.00 

Under  the  Act  of  September,  1916,  there 
will  be  deductions: 

Office  rent  $600.00 

Office  expenses  400.00 

Stenographer  520.00 

Chauffeur  780.00 

Expense  of  auto 500.00  2,800.00 


Debts  charged  off 500.00 

Gifts  to  war  charities 300.00 

Gifts  to  other  charities.... 200.00  1,000.00 


Taxes  185.00 

Interest  on  mortgage 300.00 

Interest  on  indebtedness 180.00 

Depreciation  of  real  estate 250.00 

Cost  of  new  auto,  less  value  of 
old  one  1,200.00  2,115.00  ^ 


$5,915.00 

Exemption  4,000.00 

Net  income  taxable  under  Act  of  1916, 

$5,080.00,  2%  101.60 

Under  the  new  law  trouble  begins.  The 
exemption  is  but  $2,000  and  there  are 
additions  and  additions. 

Deductions  noted  before $5,195.00 

Three  dependent  children 600.00 


$5,795.00 

Exemption  2,000.00 


$7,795.00 

Taxable  income  $7,205.00 

2%  war  tax,  1917 144.10 

1%  tax  excess  $5,000  to  $7,500 72.05 

8%  excess  profit  over  $6,000 96.40 


Tax  under  1917 $ 312.55 

Tax  under  1916 101.60 


Total  tax $ 414.15 

The  income  of  lawyer's  is  also  affected  by 


this  unjust  tax  measure,  so  that  there  is  more' 
hope  of  its  being  corrected  at  the  present  ses- 
sion of  Congress.  The  effort  will  be  made  and 
every  physician,  whether  his  net  income  be 
over  $6,000  a year  or  not,  can  greatly  help  by 
writing  his  Congressman  and  Senator,  appeal- 
ing for  a revision  of  the  law  on  the  grounds  of 
unfairness. 
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LOCAL  ANESTHESIA  IN  MAJOR 
SURGICAL  OPERATIONS.* 

BY 

A.  C.  SCOTT,  M.  D„ 

TEMPLE,  TEXAS. 

The  dread  of  chloroform  or  ether  anesthesia 
is  well  nigh  universal  among  the  laity.  No 
doubt  a large  number  of  persons  greatly  in 
need  of  surgical  operation  postpone  decision 
for  weeks,  months  and  even  years  because  they 
cannot  overcome  a feeling  that  they  will  surely 
die  if  they  submit  to  that  dreadful  ordeal.  It 
is  an  almost  daily  occurrence  to  be  told  that 
they  do  not  dread  an  operation  at  all  but  that 
the  thought  of  the  anesthetic  frightens  them 
almost  to  death.  This  unpleasant  psychical 
state  is  not  altogether  unfounded.  No  doubt 
the  administration  of  chloroform  and  ether  by 
unskilled  hands  is  occasionally  disastrous  and 
in  many  grave  surgical  cases  general  anesthesia 
proves  to  be  the  last  straw  which  determines 
an  unfavorable  result. 

If  the  medical  profession  and  the  public 
were  fully  acquainted  with  the  fact  that  many 
of  the  most  grave  surgical  operations  could  be 
safely  performed  under  local  anesthesia,  while 
the  patient  maintained  all  his  mental  faculties, 
with  a complete  absence  of  pain,  absence  of  suf- 
focation, nausea,  vomiting  or  shock,  local  anes- 
thesia would  be  given  preference  in  a very 
large  number  of  eases. 

Most  every  one  is  acquainted  in  a vague 
manner  with  local  anesthesia  as  a remedy  of 
possible  use  for  minor  surgical  operations,  but 
owing  to  the  toxicity  of  cocain,  the  most  potent 
of  all  local  anesthetics,  the  pain  arising  from 
the  application  of  freezing  agents  and  the  gen- 
eral lack  of  understanding  regarding  the 
proper  technic  for  effective  local  anesthesia, 
its  use  has  been  comparatively  limited.  Most 
siTrgeons  seem  to  look  upon  it  as  a matter  of 
minor  surgical  interest,  though  one  eastern 
surgeon  has  attained  considerable  notoriety  on 
account  of  his  persistent  use  of  local  anesthesia 
in  the  performance  of  herniotomy. 

The  toxicity  of  cocain  has  always  made  care- 
ful surgeons  cautious  in  its  use  and  conse- 
fiuently  few  have  been  bold  enough  to  use  it 
in  sufficient  quantity  to  produce  anesthesia 
involving  large  areas,  as  is  often  required  in 
large  surgical  operations.  Fortunately,  novo- 
cain is  a local  anesthetic  comparatively  free 
from  toxic  qualities  and  possesses  sufficient 
anesthetic  strength  to  give  splendid  results 
when  used  in  very  weak  solutions. 

♦Read  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Dallas,  May  9,  1917. 


In  a paper  on  “Skin  Grafting”  about  four 
years  ago,  we  shoAved  that  local  anesthesia 
could  be  obtained  for  removing  skin  grafts  over 
a large  area,  by  anesthetizing  the  cutaneous 
nerves  in  the  skin  and  subcutaneous  tissues 
from  two  to  three  inches  aboA^e  the  point  from 
Avhich  the  grafts  were  to  be  taken.  Since  then 
Ave  have  observed  that  the  same  principle  may 
be  applied  in  anesthetizing  the  skin  and  sub- 
cutaneous tissues  in  larger  surgical  operations. 
It  is  not  at  all  necessary  to  apply  the  anes- 
thetizing agent  directly  to  the  tissues  to  be 
cut,  but  it  may  be  applied  entirely  outside  the 
line  of  incision  in  such  a manner  as  to  secure 
good  anesthesia  and  maintain  it  until  after  the 
completion  of  the  operation.  This  is  accom- 
plished in  two  ways. 

1st.  By  thorough  infiltration  of  the  skin 
and  subcutaneous  tissues  on  the  proximal  side 
of  the  proposed  line  of  incision  near,  but  not 
necessarily  within,  such  line. 

2nd.  By  infiltration  of  skin  and  subcu- 
taneous tissues  in  two  lines  an  inch  or  more 
apart  betAveen  Avhich  the  incision  is  made. 

The  usual  method  has  been  to  infiltrate  a 
narrow  strip  of  skin  and  make  the  incision 
through  the  center  of  it,  which  has  the  imme- 
diate effect  of  relieving  the  tension  caused  by 
the  infiltration  and  permitting  much  of  the 
solution  to  escape,  so  that  at  the  end  of  the 
operation,  when  skin  closure  is  attempted,  the 
skin  needle  pierces  unanesthetized  skin  in  many 
places,  causing  great  pain.  To  open  and  close 
the  skin  and  subcutaneous  tissues  AAuthout  pain 
is  a very  large  step  in  the  direction  of  success- 
ful local  anesthetic  work.  The  methods  used  by 
us,  not  only  obtain  good  anesthesia  at  once,  but 
because  the  solution  is  retained  in  the  tissues 
near  the  incision,  the  suturing  can  be  done 
without  pain  as  the  operation  is  completed. 
To  help  maintain  the  anesthesia  adrenalin  is 
used  in  the  solution,  AAuth  the  advantage  of 
reducing  local  bleeding  during  the  operation. 
In  the  use  of  adrenalin  a possible  danger  lies 
in  its  temporary  hemostatic  action,  which  may 
permit  the  operator  to  overlook  some  vessel 
Avhich  should  be  ligated,  thus  resulting  in 
hemorrhage  after  the  wound  is  closed.  Another 
possible  danger  might  arise  from  the  excessive 
use  of  adrenalin. 

After  the  skin  and  subcutaneous  tissues  have 
been  incised  doAvn  to  the  muscular  tissues 
beneath,  the  operator  should  anesthetize  the 
deep  fascia  or  aponeurosis,  giving  special  at- 
tention to  the  nerve  trunks  on  the  side  of  the 
Avound  from  which  they  come,  when  possible  to 
locate  them.  The  abdominal  fascia  or  muscular 
sheaths  having  been  infiltrated  and  incised,  the 
operator  is  soon  doAvn  to  the  subperitoneal 
tissue.  This  is  the  most  sensitive  tissue  to  be 
dealt  AA’ith  and  is  not  easily  anesthetized  if  the 
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operator  is  at  all  careless,  bunglesome  or  in 
a hurry. 

The  peritoneum  is  anesthetized  by  pressing 
the  point  of  the  needle  well  into  the  trans- 
versalis  fascia,  or  posterior  sheath  of  the  rectus, 
near  the  center  of  the  wound.  A liberal  quan- 
tity of  the  solution  is  forced  into  and  beneath 
the  fascia  at  two  or  three  punctured  points. 
An  incision  is  then  made  large  enough  to  admit 
a finger  beneath  the  peritoneum.  A finger  is 
next  inserted  and  serves  as  a dependable  guide 
for  anesthetizing  the  subperitoneal  tissues, 
which  is  accomplished  by  pressing  the  needle 
sufficiently  through  the  fascia  and  peritoneum 
for  the  point  to  touch  the  upturned  palmer 
surface  of  the  finger.  This  anesthesia  should 
be  carried  back  beneath  the  muscles  by  nu- 
merous punctures  at  least  an  inch  from  the 
margins  of  the  incision. 

It  will  be  noted  that  the  hole  in  a hypo- 
dermic needle  is  quite  a distance  from  the 
point,  consequently  when  the  point  has  passed 
through  fascia  and  peritoneum  the  hole  oc- 
cupies a position  favorable  for  the  escape  of 
a good  part  of  the  fluid  betAveen  the  fascia  and 
l)eritoneum,  thus  reaching  the  nearest  sensitive 
nerves  Avhich  are  in  the  subperitoneal  tissues. 

It  Avould  be  tiresome,  perhaps,  should  we 
undertake  to  describe  the  technic  of  local  anes- 
thesia in  eA’^erv^  detail  in  its  application  Avithin 
the  abdomen  and  pelvis.  We  think  that  it  is 
proper  to  say  that  Avhen  the  abdominal  AA'all  is 
properly  anesthetized  and  a sufficiently  large 
AvoiAud  made  to  do  the  required  Avork  Avithout 
strong  or  rough  traction  almost  any  kind  of 
Avork  may  be  satisfactorily  done  Avithin  the 
abdominal  cavity  if  it  does  not  require  much 
traction  upon  the  mesentery  or  the  separation 
of  firm  adhesions. 

All  patients,  prior  to  local  anesthesia,  should 
be  given  a moderate  dose  of  morphin,  and  in 
very  nervous  individuals  it  is  sometimes  advis- 
able to  administer  a small  dose  of  cocain. 
Habitual  users  of  morphin  are  poor  subjects 
for  local  anesthesia  and  should  have  a Ml  dose, 
Avbich  is  determined  by  their  usual  require- 
ments. 

The  solution  giA^en  preference  for  local  anes- 
fbesia  in  the  Temple  clinic  is  1/7  of  1 per  cent 
solution  of  novocain,  containing  about  three 
minims  of  adrenalin  solution  to  the  ounce, 
wbieli  is  added  at  the  time  of  operation.  For 
this  y)urj)ose  sterile  adrenalin  solution  is  kept 
in  1 e.  e.  amber  glass  ampules.  Inasmuch  as 
novocain  is  quite  non-toxic,  it  is  entirely  safe 
1o  use  it  in  quantities  that  AA'Ould  not  be  at  all 
siif(‘  in  the  use  of  cocain  in  a percentage  of 
even  1/10  of  1 per  cent.  We  have  on  one  or 
two  oeeasions  used  as  much  as  seven  or  eight 
ounces  din’ing  an  operation.  It  is  an  easy 
mailer  to  waste  large  amounts  of  the  solution 
when  infiltrating  the  subcutaneous  tissues  in 


very  corpulent  individuals  and  special  punc- 
tures should  be  made  near  large  blood  vessels 
in  all  adipose  tissues. 

When  novocain  cannot  be  had,  cocain  pre- 
pared by  a method  suggested  by  Dr.  Keiller, 
of  Galveston,  can  be  substituted  and  has  proven 
to  be  highly  satisfactoiy  to  us  in  several  cases. 
One  grain  of  cocain  is  well  mixed  with  one 
minim  of  pure  liquid  carbolic  acid,  to  this  a 
little  water  is  gradually  added  and  finally 
normal  salt  solution  sufficient  to  make  an 
ounce. 

Choice  of  an  anesthetic  is  sometimes  one  of 
the  most  important  things  the  surgeon  has  pre- 
sented for  his  decision,  for  upon  the  Avisdom  of 
his  choice  a life  may  depend  in  many  border- 
line cases.  Probably  there  is  no  single  phase 
of  surgical  procedure  upon  AA-hich  so  much  de- 
pends in  graA'e  eases,  therefore,  a choice  should 
be  preceded  by  the  most  painstaking  iiwesti- 
gation  of  eAmry  function  AA'hich  may  be  con- 
cerned in  the  patient’s  resistance  to  disease, 
anesthesia  and  operative  trauma.  The  mortality 
lists  folloAA'ing  surgical  operation  each  year 
stand  out  as  a monumental  reminder  of  lightly 
considered,  ill-adAused  and  improperly  plan- 
ned or  poorly  executed  operations. 

With  a view  of  arrhdng  at  a greater  degree 
of  accuracy  in  framing  our  surgical  judgment 
Avhen  planning  serious  operations  Ave  presented 
a paper  in  1915  to  the  Southern  Surgical  Asso- 
ciation. at  Cincinnati,  entitled  “The  Estima- 
tion of  Resistance  Prior  to  Surgical  Oper- 
ation,” in  AAMch  AA'e  pointed  out  the  importance 
of  careful  investigations  in  every  case  in  AAdiich 
a serious  surgical  operation  Avas  contemplated 
and  shoAved  a method  by  which  the  resistance 
of  each  case  might  be  estimated  and  recorded 
upon  a chart,  in  such  a manner  as  to  present  a 
composite  picture  for  the  surgeon’s  guidance 
at  the  beginning  of  each  operation.  When  it  is 
diagrammatically  shoAvn  that  the  patient’s 
resistance  to  the  killing  effects  of  an  operation, 
or  the  killing  effects  of  a concomitant  disease 
is  as  loAv  as  25  per  cent  of  the  normal,  then 
operation  Ainder  general  anesthesia  becomes  a 
very  doubtful  procedure,  especially  if  it  is  of 
such  a nature  as  to  cause  much  pain,  marked 
mental  distress,  loss  of  a notable  amount  of 
blood,  exposure  of  intestines,  traction  upon 
mesentery,  or  to  make  a demand  on  the  kidneys. 
liA-er  and  blood  corpuscles  for  a marked  in- 
crease of  f\inetional  actiAuty. 

Before  any  operation  is  definitely  decided 
upon  the  surgeon  should  carefully  note  everA* 
phase  of  the  patient’s  physical  condition  AA’hich 
may  throAv  light  upon  his  resistance,  and  at  the 
same  time,  the  surgeon  must  pictiire  in  his  oavu 
miud  the  various  factors  connected  Avith  the 
operation  Avbich  may  tend  in  any  manner  to 
oA’crcome  the  resistance  AA’hicb  the  patient  may 
possess.  It  is  commonly  accepted  that  any  geu- 
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eral  anesthetic,  no  matter  how  scientifically 
given,  loivers  one’s  resistance.  Lowered  resist- 
ance depends  largely  upon  the  amount  and  con- 
centration of  the  anesthetic  used,  depth  of 
anesthesia  and  the  time  recpiired.  The  de- 
pressing effects  of  general  anesthesia  are 
greatly  increased  by  the  existence  of  certain 
pathological  conditions,  viz : Toxemia,  active 
nephritis,  glycosuria,  advanced  arteriosclerosis, 
starvation  and  mental  distress. 

Broadly  speaking  local  anesthesia  has  very 
few  contraindications;  it  is  seldom  applicable 
in  young  children  and  in  a limited  number  of 
nervous,  unwilling  adults.  On  the  other  hand 
its  use  is  frequently  indicated  in  patients  whose 
physical  condition  in  any  manner  contra- 
indicates a general  anesthesia.  Such  indica- 
tions are  becoming  better  recognized  every  day 
and  were  it  not  for  the  fact  that  it  ref|uires 
much  more  time  for  the  administration  of  local 
anesthesia,  we  are  inclined  to  believe  that  it 
would  take  the  place  of  general  anesthesia  in 
a much  larger  number  of  eases.  There  are  cer- 
tain cases  in  v^hich  the  selection  of  the  local 
anesthetic  is  mandatory  upon  the  surgeon, 
because  the  patient  is  so  handicapped  that  a 
major  surgical  operation  plus  a general  anes- 
thetic means  an  almost  inevitable  fatality. 

For  a successful  local  anesthesia,  the  con- 
sent and  cooperation  of  the  patient  are  essen- 
tial; an  unudlling  patient  will  make  “Much- 
ado  about  nothing,”  not  infrequently  begin- 
ning to  complain  before  the  first  needle  punc- 
ture is  made ; will  flinch  and  complain  at  every 
needle  puncture  made  in  an  unanesthetized 
tissue,  and  will  usually  become  so  irritable  and 
annoying  that  there  is  danger  of  a wrong  move 
at  some  critical  moment  Avhicli  would  militate 
against  a successful  issue.  If  the  patient  is  old 
enough,  or  has  sufficient  mental  balance  to  co- 
operate with  the  surgeon,  the  resnonsihilitv 
for  a successful  anesthesia  then  depends  upon 
the  surgeon’s  knowledge  of  proper  technic 
and  his  skill  and  gentleness  in  executing  it. 

CASE  REPORTS. 

Santa  Fe  Hospital  Case,  J.  C.,  Male,  Age  40. 

Acutfe  perforative  appendicitis  with  diffuse  perito- 
nitis and  double  pneumonia  Patient  unable  to  lie 
down  on  account  of  dyspnea;  abdomen  greatly  dis- 
i:  tended;  respiration  50.  pulse  140.  General  anesthesia 
out  of  question.  Under  novocain,  three  openings 
[ were  made  in  lower  abdomen,  through  each  of 
! which  a number  of  drains  were  conducted  to  the 
bottom  of  the  pelvis.  Patient  suffered  but  slight. 
1 pain  and  was  returned  to  bed  without  any  ap- 
preciable shock.  Recovery. 

Temple  Sanitarium  Case,  No.  18436,  A.  S.,  Male, 
Age  89. 

Right  inguinal  hernia,  size  of  fist;  arteriosclerosis 
and  some  cardiac  asthma.  On  account  of  extreme 
; age  and  the  above  conditions  general  anesthesia  was 
[ considered  inadvisable.  The  old  war  veteran  enter- 
I tained  the  operating  room  staff  splendidly  during 
I the  progress  of  his  herniotomy  by  narrating  war 


stories,  some  of  which  were  very  thrilling  and 
served  also  to  demonstrate  his  freedom  from  dis- 
comfort during  the  operation. 

Temple  Sanitarium  Case,  No.  18437,  R.  F.,  Male, 
Age  65. 

An  old  drinker;  arteriosclerosis;  heoatic  cirrhosis; 
chronic  nephritis;  blood  pressuree  215.  Large  lipoma 
on  back  of  neck  extending  down  between  shoulder 
blades,  richly  supplied  with  large  blood  vessels.  A 
poor  subject  for  general  anesthesia  under  best  cir- 
cumstances, but  made  worse  by  necessity  of  lying 
on  face  for  removal  of  tumor.  Patient  had  a pre- 
liminary dose  of  morphin  grain;  the  tumor  was 
anesthetized  over  eliptical  line  of  incision  and 
entirely  around  base.  A long  needle  was  used  to 
penetrate  deeply  between  the  tumor  and  the 
muscular  base.  Anesthesia  was  complete  every- 
where except  a small  area  of  base  which  was  not 
well  infiltrated.  Patient’s  condition  was  extremely 
satisfactory  at  close  of  operation  and  recovery  un- 
eventful. 

Temple  Sanitarium  Case,  No.  23078,  E.  C.,  School 
Boy,  Age  19. 

Right  side  empyema;  nearly  two  years  standing; 
perforation  of  lung,  allowing  some  daily  drainage 
through  right  bronchus.  Drainage  very  incomplete 
and  right  pleura  entirely  full  of  pus  causing  com- 
plete loss  of  function  of  right  lung  and  pressure 
'upon  heart.  A strip  of  skin  was  anesthetized  in  a 
double  line,  then  two  intercostal  nerves  anesthe- 
tized, the  one  corresponding  with  the  rib  to  be  re- 
sected and  the  next  nerve  above.  The  intercostal 
muscles  and  pleura  were  infiltrated,  incision  made 
and  rib  resected,  while  patient  was  in  sittin,g  pos- 
ture. Patient  declared  that  he  felt  something  un- 
comfortable but  no  pain  as  the  rib  shears  cut 
through  the  rib  twice.  No  other  discomfort  even 
when  incising  the  pleura  and  inserting  a large 
drainage  tube. 

Temple  Sanitarium  Case,  No.  1666-5.  H.  M.,  Female, 
Age  43. 

Ovarian  cyst  weighing  25  lbs.;  complicated  by  six 
months  pregnancy;  abdominal  distension  enormous 
and  had  taken  place  too  ranidly  for  proper  com- 
pensation, resulting  in  such  pressure  upon  the 
diaphragm  that  great  dyspnea  resnltcd  end  it  b'-- 
came  very  evident  that  the  patient  could  not  live 
to  full  term.  The  patient  could  not  lie  in  the  full 
prone  position  and  had  to  have  the  head  and 
shoulders  elevated  v/hen  on  the  operating  table.  A 
double  line  of  anesthesia  from  middle  of  the  e^mnn. 
trium  to  nubes  was  made;  tumor  and  pregnant 
uterus  well  exposed  and  intestines  gently  packed  at 
the  sides,  v/ith  gauze  packs;  the  tumor  emntied  by 
trochar  and  canula  and  drawn  out.  The  pedicle  was 
clamped  and  caused  pain  but  was  immediately  anes- 
thetized and  pain  was  absent  in  about  one  minute. 
Two  ligatures  were  applied  and  the  space  between 
them  tiahtly  infiltrated,  thus  holding  the  solution 
for  a long  period.  Patient  complained  only  when 
the  pedicle  was  clamped.  The  pregnant  uterus 
suffered  no  disturbance  whatever  and  a ten  po”nd 
baby  girl  aooeared  on  time,  three  months  later.  The 
patient’s  chief  complaint  through  the  succeeding 
twenty-four  hours  was  from  hunger. 

Temple  Sanitarium  Case,  No.  17193,  0.  L.  L., 
Male,  Age  6.5. 

Gangrenous  gall  bladder;  patient  had  a prostatec- 
tomy ten  days  previously;  vomited  occasionally  the 
first  day  but  took  no  nourishment  on  second  and 
third  days,  then  had  a chill  followed  by  high  and 
irregular  fever,  return  of  vomiting  which  continued 
daily  and  of  increasing  intensity  for  a week.  Had 
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some  pain  in  epigastrium  but  not  until  a painful 
tumor  appeared.  Beneath  the  right  rib  margin  was 
an  infected  gall  bladder  definitely  recognized. 
Marked  sepsis,  acidosis  and  starvation  constituted 
prohibitive  contraindications  to  general  anesthesia. 
Anesthesia  by  novocain  infiltration  made  operation 
leasible.  though  some  marked  pain  was  manifested 
when  the  rib  margin  was  forcibly  retracted  to  make 
better  exposure  and  pack  off  the  gall  bladder  with 
gauze  packs.  Two  or  three  gangrenous  spots  were 
observed.  Cholecystectomy  was  not  considered  fea- 
sible but  instead  drainage  and  removal  of  stone  w^as 
done.  Vomiting  ceased  almost  immediately  and 
complete  recovery  followed. 


Temple  Sanitarium  Case,  Xo.  1721-'/,  Mrs.  E.  E.  W., 
Age  oJ/. 

Large  cystic  goiter;  not  only  distending  the  base 
of  the  neck  enormously  but  extending  into,  the 
thoracic  cavity  down  to  the  aortic  arch.  Pressure 
distress  diove  an  unwilling  patient  to  operation  at 
a time  when  general  anesthesia  was  a very  doubtful 
procedure:  however,  when  the  situation  was  made 
clear  to  the  patient,  she  became  a very  willing 
patient  for  local  anesthesia.  The  patient’s  co-oper- 
ation in  this  case  prevented  us  from  cutting  the 
recurrent  laryngeal  nerve  on  the  left  side.  We  had 
grasped  it  with  some  veins,  between  two  forceps 
ready  to  cut,  when  the  patient  was  commanded  to 
count  audibly  and  the  marked  hoarseness  demon- 
strated the  danger  in  time.  By  careful  isolation 
the  nerve  when  thus  located  was  made  safe.  The 
patient  behaved  splendily  and  had  an  uninterrupted 
convalescence. 


Case  2272.!  R.  M’.  C.,  Male,  Age  J/J/. 

Old  gastric  ulcer;  chronic  cardiac  disease;  re- 
stricted diet  three  years;  very  emaciated;  chronic 
nephritis:  blood  pressure  220.  Gastro-enterostomy 
under  local  anesthesia;  some  discomfort  was  noted 
when  traction  was  made  upon  the  jejunum,  but 
patient  slept  during  suture  of  abdominal  wound 
and  returned  to  bed  with  same  pulse  rate,  85,  as 
before  operation;  blood  pressure  235-115. 

Temple  Sanitarium  Case,  Xo.  16J/77,  Male,  Age  76. 

Carcinoma  of  pyloric  end  of  the  stomach,  tumor 
larger  than  a turkey  egg.  Old  drinker,  arterio- 
sclerosis, chronic  nephritis,  starvation  and  dehy- 
dration; much  emaciation;  40  pounds  loss  in  weight. 
Careful  and  very  thorough  infiltration  with  novo- 
cain; some  discomfort  but  no  acute  pain  when  de- 
livering the  tumor  and  stomach  through  the  wound. 
After  clamping  and  cutting  off  the  duodenum  an 
inch  below  the  pylorus  we  found  it  difficult  to  close 
the  opening  without  traction  upon  the  duodenum 
and  pancreas.  Each  time  undue  traction  was  made 
at  this  point  the  patient  complained  decidedly.  Af- 
ter the  duodenum  was  closed  and  freed  from  the 
lorceps  no  pain  was  experienced  during  the  remain- 
ing i)art  of  operation,  which  consisted  of  resection 
of  % of  stomach,  closure  and  anterior  gastrojejun- 
ostomy. lie  left  the  table  with  a clear  brain  and 
pulse  of  90.  lie  now  eats  four  or  five  times  daily; 
claims  that  his  digestion  is  better  than  for  twenty 
years  previous. 


XATI  UALIZEI)  APPLICANTS  FOR  M.  R.  C. 

The  Surgeon  General  has  issued  orders  that  all 
foreign-born  applicants  for  the  Medical  Officers’ 
Ueservo  Cori)s  must  Hie  with  their  applications  for 
commission  all  documentary  evidences  (or  certified 
copies)  of  final  naturalization  papers:  those  natur- 
alized as  minors  through  naturalization  of  fathers 
must  submit  fathers’  naturalization  papers. 


ACIDOSIS  AND  THE  INTERNIST. 

BY 

J.  S.  LANKFORD,  M.  D., 

SAX  AXTOXIO,  TE.XAS. 

For  some  years  the  ordinary  clinician  almost 
vanished  in  the  shadow  cast  by  the  many  spe- 
cialists ; but  the  sun  now  shines  in  the  field  of 
the  alert  modern  internist  like  the  golden  glow 
of  the  sun  of  the  Incas.  If  he  is  a close  ob- 
server and  a keen  diagnostician,  if  he  is  pro- 
gressive and  keeps  himself  informed,  if  he  is 
well  ecjuipiaed  and  makes  an  exhaustive  exam- 
ination, he  can  be  of  greater  seiwiee  than  ever 
before  tvith  the  facilities  and  knowledge  now 
at  hand.  The  confidence  of  the  patient  and 
the  sublime  faith  of  the  family  the  physician 
should  merit  by  unselfish  and  scientific  inter- 
est. He  should  make  it  His  business  to  know 
the  condition  of  each  patient  in  his  average 
health,  so  that  he  may  protect  him  and  save 
him  from  death  in  acute  illness,  and  be  able 
to  recognize  the  initial  symptoms  of  chronic 
disease  when  life  may  he  prolonged. 

Formerly  we  counted  important  advance- 
ment in  medicine  by  long  periods  of  time;  but 
now  if  we  are  not  Mude  awake  something  of 
vast  import  will  slip  by  us  in  a year.  One  of 
the  most  interesting  steps  of  progress  in  recent 
years,  related  to  the  whole  field  of  medicine 
and  surgery,  is  the  light  that  has  been  thrown 
ui^on  acidosis  in  its  various  phases,  and  the 
part  this  condition  plays  in  disease,  both  acute 
and  chronic.  It  may  mark  the  beginning  or 
the  terminal  stage  of  many  different  patho- 
logic states.  It  may  be  due  to  hypoendocrinia, 
to  lack  of  neutralizing  power  in  liver  function, 
or  other  disturbance  of  metabolism,  or  to  de- 
fective elimination  by  the  kidneys,  lungs,  or 
skin.  Whatever  the  cause  the  essential  fact  is 
that  the  alkali  reserve  of  the  blood  has  been 
called  upon  until  the  balance  is  lost,  and  there 
is  impaired  function,  serious  discomfort,  or 
grave  danger.  The  most  recent  investigations 
according  to  L.  J.  Henderson,  point  to  deple- 
tion of  the  bicarbonate  of  the  blood. 

This  syndrome  of  acidosis  is  far  more. com- 
mon than  has  been  thought.  No  busy  physi- 
cian in  any  line  of  work  can  pass  a day  with- 
out meeting  with  several  cases  and  the  result 
of  prompt  treatment  is  sometimes  astounding. 
Acidosis  is  not  infrequently  a fatal  eomiilica- 
tion  in  pneumonia,  scarlet  fever,  diphtheria 
and  other  acTite  infectious  diseases;  it  attends 
and  aggravates  many  cases  of  gastric  ulcer 
and  may  cause  cyclic  vomiting  in  children, 
and  in  other  intestinal  diseases:  it  is  a causa- 
tive factor  in  many  different  forms  of  neu- 
ralgia and  other  nervous  diseases:  it  may  be 
present  in  diabetes  mellitus,  and  it  generally 
accompanies  that  state  of  disturbed  metabol- 
ism due  to  a heavy  protein  diet,  complicating 
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every  ailment,  and  favoring  degenerative 
changes.  In  most  cases  of  cardiorenal  disease, 
from  the  inception  to  the  last  bitter  struggle, 
it  is  almost  a constant  symptom,  unless  the 
patient  is  carefully  governed  and  guided  and 
the  anguished  sufferer  passes  all  bounds  of 
misery  when  acid  retention  leads  to  unceas- 
ing over-stimulation  of  the  breathing  centre 
and  agonizing  dyspnea. 

The  dyspnea  of  many  cardiacs  is  wonder- 
fully relieved  by  soda  saturation  followed  by 
other  alkalis.  Acidosis  may  greatly  increase 
the  blood  pressure  both  diastolic  and  systolic. 
In  this  class  of  cases  thorough  alkalinization 
well  maintained  will  do  much  to  comfort  the 
patient. 

Occasionally  the  clinical  picture  of  incipi- 
ent nephritis — persistent  indicanuria,  numer- 
ous cylindroids  and  epithelia,  a few  hyaline 
casts,  with  or  without  a trace  of  albumin  and 
with  a high  diastolic  pressure,  will  disappear 
promptly  under  alkaline  treatment. 

Hematuria,  from  whatever  cause,  if  attended 
by  acidosis,  will  yield  at  least  temporarily  to 
alkaline  treatment.  Both  the  excessive  acid 
and  other  abnormal  excretions  irritate  the  del- 
icate and  fragile  structures  and  bleeding  en- 
sues. 

Acidosis,  mainly  in  the  form  of  calcium  de- 
ficiency, is  the  bane  of  the  tuberculous  sub- 
ject, and  is  frequently  an  inherited  tendency. 
The  reason  so  many  patients  improve  or  re- 
cover in  that  territory  bounded  by  San  An- 
tonio, Denver,  and  Los  Angeles,  is  due  in  large 
part  to  the  lime  they  get  in  the  water,  food, 
fruits,  and  even  dust. 

Occasionally  a very  grave  form  of  acidosis 
follows  anesthesia  or  surgical  shock.  Herein 
lies  a heavy  responsibility  for  the  internist,  if 
he  has  referred  the  case  to  the  surgeon  without 
adequate  examination.  Except  in  emergency 
the  physician  who  sends  a ease  to  the  surgeon 
for  operation  without  a searching  investiga- 
tion for  acidosis  is  culpable,  and  the  surgeon 
who  operates  without  the  assurance  that  this 
has  been  done  is  criminal.  It  is  so  easy  to  be 
safe  'by  soda  and  carbohydrate  saturation. 

The  average  practitioner  should  have  no  dif- 
ficulty in  recognizing  acidosis.  If  the  acid 
content  of  the  blood  is  sufficient  to  unduly 
stimulate  the  respiratory  centre  and  increase 
pulmonary  ventilation,  the  underlying  condi- 
tion is  of  pathological  importance  and  demands 
attention.  Of  course  in  serious  acid  intoxi- 
cation shortness  of  breath,  suffocative  attacks 
during  sleeping  hours,  or  dyspnea,  is  very  dis- 
tressing and  easily  observed. 

In  a busy  practice  in  the  field  of  internal 
medicine  there  is  no  time  for  a hydrogen-ion 
concentration,  or  other  blood  test ; but  Marri- 
ott’s  alveolar  air  test  is  exceedingly  simple  and 
quite  reliable.  If  this  instrument  is  not  avail- 


able, any  physician  can  make  a compelte  urin- 
alysis, including  acetone  and  relative  acidity. 

Fortunately  there  is  one  symptom  that  is 
always  present  and  easily  determined,  the  in- 
ability to  hold  the  breath  the  normal  period  of 
thirty  seconds  or  more.  The  patient  should 
assume  a comfortable  attitude,  take  a full 
breath  and  expell  promptly  all  but  the  residual 
air,  then  hold  the  breath  as  long  as  practicable. 
It  is  surprising  how  many  will  be  found  who 
can  not  exceed  ten  to  twenty-five  seconds,  and 
how  closely  other  methods  will  confirm  this 
simple  test.  It  must  be  remembered  that  ob- 
structive diseases  of  the  chest  will  interfere 
with  all  respiratory  tests,  and  that  about 
twenty-five  per  cent  of  cases  of  advanced  car- 
diac disease  suffer  dyspnea  from  mechanical 
defect  of  the  heart.  Some  nervous  patients 
will  be  found  who  require  repeated  efforts. 

Unconscious  rapid  breathing  is  a symptom 
in  some  cases;  and  an  acid  mouth,  shown  by 
litmus,  is  suggestive  but  not  conclusive. 

Life  insurance  companies  would  do  well  to 
add  to  the  blank  the  question,  “How  long 
can  the  applicant  hold  his  breath  ? ’ ’ 

No  attempt  should  be  made  to  diagnose  or 
treat  any  chronic  disease  without  a thorough 
routine  examination  for  acidosis,  for  there  is 
scarcely  any  organic  disease  or  disturbance  of 
function  that’ may  not  have  this  complication. 

The  minor  forms  are  many,  and  important, 
and  may  contribute  much  to  the  foundation 
of  serious  disease, . or  may  point  the  way  to 
undeidying  eaiises  easily  relievable  by  proper 
diet  and  simple  treatment.  Even  so  grave  a 
condition  as  diabetic  coma  from  aeetonuria 
’may  be  I'elieved  by  rapid  saturation  with  soda 
and  sugar. 

An  exhau, stive  examination  should  reveal 
the  cause  of  acidosis  and  suggest  the  line  of 
treatment.  Bicarbonate  of  soda  is  the  most 
serviceable  alkali,  given  a teaspoonfnl  in  a 
glass  of  water  three  or  four  times  a day,  until 
the  urine  is  alakline,  usually  from  two  to  seven 
days.  Then  the  general  effect  should  be  main- 
tained by  smaller  doses,  or  by  other  alkalis,  or 
other  means.  It  will  be  found  that  lime  and 
potash  will  best  meet  alkaline  deficiency  after 
soda  has  served  its  purpose.  Calcium  defi- 
ciency is  a very  common  condition  and  potas- 
sium bicarbonate  serves  the  additional  purpose 
of  a diuretic.  Eli  Lilly  and  Company  have 
kindly  experimented  on  various  tablet  combi- 
nations and  are  now  listing  as  Tablet  Calcium 
Lactate  Compound,  a tablet  of  five  grains 
each  of  calcium  lactate  and  potassium  bicar- 
bonate, which  has  been  found  exceedingly  use- 
ful. The  liberal  use  of  citrus  fruits  is  advis- 
able as  they  are  converted  into  alkaline  car- 
bonates. Reduction  of  proteins  and  proner 
regulation  of  diets  is  very  essential.  Attention 
to  secretion,  excretion  and  assimilation  is  im- 
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l)ortaiit.  When  any  glandnlar  inefficiency 
is  an  attending  symptom,  organotherapy  is 
serviceable ; suprarenal  if  the  heart  is  weak  and 
the  systolic  pressure  low;  thyroid  extract  in 
small*  doses  in  high  pressure  nephritis.  If  the 
skin  is  dry,  a prolonged  application  of  wai’in 
olive  oil,  followed  by  a wanii  bath  once  a week, 
will  aid  very  much. 

Case  1.  Mrs.  T.  J.;  aged  60;  cardiorenal  disease. 
Classical  symptoms  four  years  ago,  with  blood  pres- 
sure diastolic  110,  systolic  180.  Benefited  some  by 
treatment  and  disappeared.  Returned  after  three 
years  with  diastolic  150.  systolic  240,  and  breathless 
with  acidosis  rather  than  mechanical  defect  of  the 
heart.  Soda  saturation  follow^ed  by  calcium  lactate 
and  potassium  bicarbonate  and  1/10  grain  doses  of 
calomel  at  bed  time,  reduced  the  pressure  to  dias- 
tolic 100  and  systolic  150.  This  rapid  reduction 
would  have  suggested  a failing  heart,  but  for  the 
parallel  fall  of  the  diastolic.  After  six  months  the 
pressure  runs  about  diastolic  100  and  systolic  170 
and  this  systolic  excess  is  probably  necessary  to 
maintain  kidney  function. 

Case  2.  Mrs.  B.  E.;  aged  55;  myocardial  disease 
with  auricular  fibrillation  complicated  with  acidosis. 
Patient  had  not  lain  down  for  two  weeks  on  ac- 
count of  the  distressing  dyspnea.  The  physician  had 
given  digitalis  without  relief.  Rapid  soda  satur- 
ation gave  such  complete  relief  that  she  slept  twelve 
hours,  straightened  out  in  bed,  without  awakening. 
Digitalis  rendered  good  service  after  the  acidosis 
was  corrected.  Alkalinization  was  maintained  with 
soda  and  with  tablet  calcium  lactate  compound  and 
the  urgent  dyspnea  had  not  returned  six  months 
later.  A “soda  week,”  a good  teaspoonful  of  soda 
every  nieht  at  bed  time  the  first  seven  days  of  the 
month,  was  advised  in  this  case. 

Case  .7.  Mr.  B.  C.,  age  48;  a man  of  large  affairs; 
protein  poisoning.  Accurate  measurement  and 
weighing  showed  that  he  was  taking  forty-five 
hundred  calories  of  food  a day,  largely  proteins. 
Diastolic  and  systolic  pressure  was  above  the  nor- 
mal and  he  was  breathless,  exhausted  and  always 
hungry  from  lack  of  assimilation.  Acidosis  was 
well  marked.  Soda  saturation  was  procured  while 
the  patient  was  starved  for  two  days.  Then  alkalis 
wore  continued  as  required  along  with  aids  to 
digestion  and  .gentle  stimulation  of  the  liver.  Re 
was  given  one  thousand  calories  of  weB  balanced 
diet,  which  was  increased  one  hundred  calories  a 
day  up  to  twenty-eight  hundred,  at  which  point  it 
was  maintained.  Patient  Avas  completely  relieved 
and  now  lives  conservatively  and  probably  has 
escaped  cardiorenal  disease. 

f'ase  ATr.  R.  E. : aged  47;  interstitial  nenhriti^ 
with  high  hlood  pressure,  diastolic  140.  systolic  210, 
with  a myocardial  complication,  acidosis,  and  hema- 
turia. The  patient  had  not  been  bleeding  very  many 
davs  The  hemorrhage  promptly  stopped  when  the 
acidosis  was  corrected  and  the  blood  pressure  drop- 
ped to  diastolic  120.  systolic  180.  After  two  months 
the  hematuria  had  not  recurred  and  the  patient  is 
considerably  improved  under  or.ganotherapy  mainly, 
but  the  i)rognosis  is  bad. 

Case  Mr.  M.  .1.;  aged  21:  apparently  sotind,  A 
few  hotirs  after  a simple  appendicitis  operation, 
doin'  without  examination,  grew  alarmingly  sick 
with  acidosis,  cold.  i)ulseless,  and  comatose. 
It.'ipid  saturation  with  soda  and  sugar  was 
cmplnyti).  Emi)irically  a )iound  roll  of  cotton 
was  jilaccd  around  the  body  at  the  waist 
line  and  was  kc])t  saturated  with  25  per  cent  .glycer- 


ine in  saturated  epsom  salt  solution.  The  hygro- , i 
scopic  action  w'as  so  great  that  the  mattress  was  i 
soaked  with  fluid.  After  several  hours  the  bowels ! j 
began  to  move.  The  patient  made  a good  recovery  j 
after  being  in  extreme  hazard.  , 

It  Avill  be  interesting  to  see  Avhat  further  i 
study  of  this  subject  may  reveal,  especially  in 
the  relationship  of  biochemistry  and  that  mar- 
velous system  of  organs,  the  endocrinous  i 
glands. 

Gibbs  Bldg.  ' ! 


DIABETES  WITH  SPECIAL  REFERENCE  i 
TO  OBSTETRICS. 


HERBERT  CALDWELL,  M.  D.,  AND  R.  H.  L. 

BIBB,  M.  D.,  F.  A.  C.  S. 

CORPUS  CHRISTI,  TEXAS.  i 

NotAvithstanding  the  enormous  experimental  i 
Avork  done  and  the  clinical  observation  made  i 
tRAon  diabetes  as  an  entity,  and  gljmosuria  as  ' 
one  of  its  chief  symptoms,  the  etiology  and 
pathology  of  both  remain,  in  large  measui’e, 
deeply  enmeshed  in  the  same  terra  incognita  . 
of  bygone  jmars.  In  combating  them,  even  in 
their  neAv  relation  to  each  other,  that  of  dis- 
ease and  symptom,  Ave  are  beset  Avith  many  of 
the  same  difficulties  Avhich  confronted  our 
medical  forebears,  Avhen  these  terms  Avere  used 
interchangeably  to  designate  the  same  morbid 
conditions. 

According  to  modern  conception,  AAdienever 
the  glucose  content  of  the  blood  reaches  or 
passes  3/10  per  cent,  it  can  be  found  in  abnor- 
mal cpiantity  in  the  urine  and  constitutes  the 
symptom  noAV  knoAAm  as  glycosuria.  There- 
upon it  becomes  the  duty  of  the  medical  man, 
more  especially  if  the  virine  be  from  a pre.g- 
nant  AA'oman,  to  ascertain  if  the  symptom  is 
due  to  diabetes  mellitus  or  to  something  else, 
and  that  it  be  considered  and  handled  as  such 
until  it  is  proven,  beyond  doubt,  to  be  some- 
tldng  else.  Any  slight  glycosuria  may  be  a 
mild  diabetes  mellitus  easily  relieved,  but 
Avhich  if  neglected  may  lead  to  the  gravest 
residts. 

It  is  believed  by  some,  perhaps  by  many,  but 
proA'en  by  none,  that  true  diabetes  mellitus  is 
due  to  deficiency  in  the  internal  secretion  of 
the  pancreas.  In  some  of  the  cells  in  the  islets 
of  Langerhans  and  in  the  beta  cells  of  these 
i.slets  changes  haA’e  been  found  in  provoked  or 
exiierimental  diabetes,  resembling,  if  not  iden- 
tical Avith  changes  found  in  the  same  portion 
of  the  organ  in  idiopathic  diabetes — if  the 
term  “idio]>a1hie”  be  permitted.  But  no  one, 
so  far  as  avo  knoAv  has  claimed  to  be  able  to 
diagnose  diabetes  from  a microscopic  exam- 

*r;e!i<l  Iwfore  tlie  Section  on  GyncooloRy  and 
Obstetrics.  State  Atedical  Association  of  Texas,  Dallas, 
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iuation  of  any  portion  of  the  pancreas,  as  is 
possible  -with  pneixmonia  from  an  examination 
of  Inng  tissue.  The  most  that  can  be  said  at 
present  is  that  diabetes  is  a disease  xvhose  path- 
ologic anatomy  has  not  been  established,  how- 
ever promising  the  outlook  along  the  lines 
comprising  the  recently  discovered  changes  in 
the  beta  cells  in  the  islands  of  Langerhans. 

]\Iany  agencies  and  conditions  may  cause 
glycosuria.  This  symptom  alone  suggests  a 
diagnosis  and  justifies  treatment  for  diabetes, 
with  double  emphasis  if  the  patient  is  a gravida 
or  one  approaching  adolescence,  until  it  is 
proven  not  to  be.  Should  the  symptom  con- 
tinue, or  increase  in  spite  of  treatment  in  the 
pregnant,  the  attending  physician  should,  in 
the  interest  of  the  mother,  terminate  the  preg- 
nancy without  hesitation.  It  is  seldom,  some 
claim  never,  that  a pregnancy  goes  to  full 
fimition  when  associated  with  diabetes  melli- 
tus.  De  Lee,  in  a recent  paper  read  before 
the  Society  of  the  Lying-In  in  New  York,  de- 
clared he  has  had  about  ten  cases  and  that 
he  has  yet  to  deliver  a diabetic,  or  a woman 
with  marked  glycosuria,  of  a living  child  or 
one  that  sumdved. 

The  clinical  varieties  of  diabetes  (glycosu- 
ria) are  as  varied  as  are  the  assigned  causes, 
and  they  are  on  the  increase,  but  from  a purely 
speculative  standpoint  we  will  assume  that  dia- 
betes mellitus  depends,  in  the  main,  upon  at 
least  three  conditions : 

1.  Sugar  in  the  urine  with  increase  of  sugar 
in  the  blood.  This  form  of  the  disease  is 
thought  to  depend  upon  an  altered  secretion  of 
the  pancreas  (in  perhaps  the  beta  cells  in  the 
islands  of  Langerhans,  the  alpha  cells  not  be- 
ing implicated)  and  may  be  provoked  by  nerv- 
ous influences  or  any  other  influence  that  in- 
terferes with  the  normal  functioning  of  these 
cells.  In  the  normal  individual  there  is  a bal- 
ance between  the  different  organs  and  tissues 
of  the  body.  A temporary  disturbance  of  this 
balance  is  rapidly  compensated,  but  when  this 
disturbance  becomes  too  frequent,  or  too  pro- 
longed, pathologic  changes  take  place  in  some 
of  these  organs  and  tissues,  resulting  in  incur- 
able diseases.  In  diabetics  emotions,  such  as 
fright,  anger,  pleasurable  sensations,  stimulate 
the  suprarenal  secretion,  increase  the  amount 
of  sugar  in  the  blood,  cause  rapid  coagulation 
of  the  blood,  cause  the  bronchioles  to  dilate, 
digestion  to  be  retarded,  the  muscles  to  become, 
rapidly  fatigued,  the  salivarx"  secretions  to  be 
inhibited,  often  suspended,  and  an  enormous 
increase  in  the  glycosuria. 

2.  No  sugar  in  the  urine  (at  times)  with 
considerable  sugar  in  the  blood.  It  is  somewhat 
difficult  to  explain  why  the  kidneys  will  per- 
mit sugar  to  pass  through  today  and  not  to- 
morrow. whilst  the  blood  content  of  sugar  re- 
mains unchanged,  unless  we  attribute  it  to 


change  in  the  nervous  tension  of  the  individ- 
ual. Nervous  and  paroxysmal  glycosuria  are 
probably  typical  of  this  type  of  diabetes.  It 
is  well  known  that  some  women  are  diabetic 
only  whilst  pregnant,  and  that  pregnancy 
rather  invites  the  disease  than  otherwise. 

3.  Sxxgar  in  the  urine,  with  not  only  no  in- 
crease of  sugar  in  the  blood,  but  with  actual 
hypoglycemia.  This  is  typical  of  renal  dia- 
betes. It  is  imagined  to  be  due  to  the  action 
of  a phloridzin-like  substance  formed  some- 
where in  the  system,  which  acts  upon  the  kid- 
neys as  does  phloridzin  upon  the  kidneys  of 
phloridzinized  animals.  This  hypothetical  sub- 
stance has  not,  to  our  knowledge,  yet  been  iso- 
lated. 

If  sugar  is  found  in  the  urine,  in  the  ab- 
sence of  hyperglycemia,  or  even  with  hyper- 
glycemia, it  may  be  assumed  that  the  case  is 
one  of  renal  diabetes  and  requires  careful 
watching,  because  a nonnal  kidney  nev^er  ex- 
cretes sugar  in  pathologic  quantities,  under 
normal  conditions.  Diabetes  mellitus  is  not  a 
frequent  complication  of  pregnancy.  It  is  v^erv" 
probable  that  in  a majority  of  cases,  if  not  in 
all  of  the  transitory  glycosurias,  lactosurias, 
levmlosurias,  etc.,  of  pregnancy  and  adoles- 
eense,  a mild  nephritis  is  also  present.  In 
chronic  cases,  glycosuria  and  albuminuria  are 
often  combined  and  they  may  alternate. 

According  to  De  Lee,  4.5%  of  the  urine  of 
the  pregnant  contain  more  or  less  of  sugar 
which  is  largely  lactose.  He  also  claims  that 
alimentars"  glycosuria  is  more  easily  induced 
in  the  pregnant  than  in  the  non-pregnant  and 
that  transient  glycosuria  occurs  in  the  latter 
weeks  of  pregnancy  with  symptoms  of  mild 
diabetes,  which  some  authors  regard  as  of  lit- 
tle significance,  whilst  others,  equally  eminent, 
find  reason  for  alarm  and  particular  care  in 
every  case.  This  author  also  says  “Pregnancy 
diabetes  is  another  peculiar  phenomenon,  and 
although  the  latest  studies  have  given  us  much 
information  the  problem  is  far  from  clear.” 

Among  the  results  of  diabetes  complicating 
pregnancy  might  be  mentioned  hyperemesis 
gravidarum,  habitual  abortion  and  habitual 
death  of  the  fetus. 

Without  doubt  pregnancy  has  a bad  effect 
on  the  diabetic,  in  some  the  disease  grows  pro- 
gressively worse  with  each  pregnancy.  Coma 
occurs  in  30%  of  the  cases  and  is  almost  always 
fatal.  Delivery  seems  to  have  even  a worse  ef- 
fect than  most  surgical  operations,  causing  at 
times  collapse,  coma,  or  sudden  death. 

In  true  And  advanced  diabetes  prognosis  is 
bad.  Offergeld  gives  a mortality  of  50%.  of 
which  30%  died  in  coma,  the  others  of  tuber- 
culosis or  coma  within  two  and  one-half  years. 
The  cases  of  glycosuria  (0.5  io  2%  sugar)  %cith- 
out  symptoms  of  mahiuirition,  or  of  marhed 
acidosis,  offer  a 'better  prognosis,  but  must  be 
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leaf  died.  Albuminuria  is  an  ominous  compli- 
cation. 

Of  the  children  51%  are  stillborn,  and  even 
though  apparently  well  at  birth  10%  died  with- 
in a few  days,  and  5%  more  before  6 months, 
from  hydrocephalus  and  diabetes. 

We  believe  that  each  case  of  pregnancy  with 
glycosuria,  even  though  the  symptoms  are  se- 
vere, should  be  given  the  benefit  of  Allen's 
alimentary  rest  treatment,  together  with  such 
other  measures  as  are  deemed  necessary  and 
labor  be  not  terminated,  as  set  foidli  in  many 
of  our  te.xt  books,  unless  the  amount  of  sugar  in 
the  urine  remains  fixed  or  increases  after  such 
treatment  and  unless  the  general  condition  of 
the  mother  grows  progressively  worse  for  the 
following  reasons: 

Fii-st.  Under  the  present  day  treatment 
some  very  severe  eases  of  true  diabetes  have 
yielded  and  been  cured. 

Second.  A natural  abortion  if  it  comes,  or 
a vaginal  or  abdominal  cesarian,  is  no  more 
dangerous  than  a provoked  emptying  of  the 
\iterus.  One  may  therefore  wait  until  the 
condition  of  the  mother  demands  this  pro- 
cedure. Delivery  in  the  nonnal  way  seems  to 
be  as  bad  for  the  pregnant  diabetic  as  cesarian 
section,  so  that  this  operation  need  2iot  be 
avoided  but  may  sometimes  be  actually  the 
procedure  of  choice. 

I'lie  idea  that  alimentary  rest  increases  acid- 
osis to  a marked  degree  is  losing  gi’oiand.  A 
few  years  ago  it  was  thought  dangerous  to  in- 
stitute the  rigid  form  of  treatment  we  now 
believe  to  be  proper.  The  administration  of 
alkalis  by  mouth  or  intravenously  will  many 
times  control  the  acidosis. 

Due  ease  of  diabetes  under  treatment  by  the 
authors  for  more  than  a year  had  been  given 
vei-y  large  doses  of  bicarbonate  of  soda  by 
motith,  i.  e.,  a heaping  tablespoon  t.  i.  d.,  with- 
out reducing  the  acidosis;  but  following  the 
first  injection  of  bicarbonate  of  soda  into  tbe 
vein  (1  drachm  in  250  e.  c.  of  distilled  water) 
it  disa])i)eared.  Upon  reporting  this  case  to 
Allen  about  a year  ago  he  gave  the  opinion 
that  the  aeidosis  had  not  been  reduced,  but 
merely  tlu>  ])ermeability  of  the  kidney  affected. 
A\  e believe  Allen  to  have  been  wrong  on  this 
point.  . ' ^ t 

Ilei-edity  undoubtedly  plays  an  important 
part  in  the  causation  of  many  cases  of  diabe- 
tes. Dr.  Dibl)  observed  a family  where  a grand- 
mot  hei-,  mother,  son  and  twin  daughtei’s  died 
ot  (lijibetes.  The  mother  and  son  died  in  dia- 
bi'tie  coma.  'I'lie  two  daughtei’s  de.veloped  the 
I'iseo.se  at  about  the  seventh  month  of  their 
third  pregnancy.  Each  bore  a healthy,  robust 
child  one  ji  son,  the  other  a daughter.  These 
two  (laughters  became  confirmed  diabetics,  but 
remained  sterih'  then’after.  'Phe  daughter  of 
the  one  has  l)een  recently  I'eported  to  us  as  jireg- 


nant,  for  the  first  time,  and  as  diabetic.  We 
have  had  no  opportunity  to  confirm  the  report, 
but  believe  the  source  from  which  it  came  to 
be  reliable. 

The  two  following  eases  are  reported  because 
of  some  interesting  points  in  each,  and  because 
they  are  of  the  type  which  might  easily  be 
overlooked  and  permit  of  accidents  that  would 
otherwise  remain  unexplained: 

Case  1.  Mrs.  A.;  aged  31;  mother  of  a boy  born 
in  1910.  During  her  first  pregnancy  she  suffered 
much  from  nervousness,  headache,  insomnia  and 
general  anasarca.  Her  physician  took  frequent 
specimens  of  urine  but  reported  nothing  abnormal. 
About  six  hours  after  delivery  the  patient  was 
seized  with  convulsions,  which  followed  each  other 
in  rapid  succession.  Upon  arrival  of  consulting- 
physicians  she  was  cholorformed,  bled  and  ke'-'^ 
under  the  influence  of  chloroform  for  the  next 
fifteen  hours.  The  convulsions  gradually  ceased, 
she  became  conscious  and  made  an  uneventful,  but 
retarded  recovery.  Her  father  suffered  from 
diabetes,  of  a severe  type,  for  many  years.  A brother 
also,  has  diabetes. 

She  was  seen  February  4,  1917,  suffering  from 
insomnia,  indigestion,  eructations  and  nervous 
twitchings  and  in  the  seventh  month  of  her  third 
pregnancy.  Examination  of  the  urine  on  this  date 
gave  7 /lO  per  cent  of  sugar,  no  albumen,  no  ace- 
tone, no  diacetic  acid;  the  sp.  g.  of  her  urine  was 
1.020;  the  output  of  urea  12  pro  mil.  and  a total 
solids  of  46.6  per  1,000  c.  c.  Miscropically  nothing 
abnormal  was  found.  The  patient  admitted  eating 
freely  of  candy  of  latei 

Maternal  pulse  100;  B.  P.  syst.  140,  diast.  75; 
pelvic  measurements  normal;  fetal  heartbeat  158; 
vertex  presentation.  Patient  was  sure  of  the  date 
of  conception,  June  30th,  which  would  bring  labor 
on  April  6th. 

February  7th,  she  was  given  coffee  and  whiskey 
every  two  hours  throughout  the  day  and  nothing 
else.  In  24  hours  the  urine  was  free  of  sugar. 

February  8th.  fetal  heartbeat  detected  but  could 
not  be  counted;  however  patient  felt  better  and 
the  fetus  was  active.  February  9th,  patient  slept 
better  but  awoke  with  earache;  gas  troublesome; 
pulse  110.  intermittent:  B.  P.  syst.  140,  diast.  75; 
fetal  heartbeat  144. 

Green  vegetables  and  eg.gs  were  allowed  but  no 
sugar  or  very  starchy  foods.  From  this  time  patient 
.eradually  imnroved;  blood  pressure  dropped  to  125 
mm.  syst..  75  diast.  She  slept  well  at  night  felt 
well  and  increased  her  diet  to  butter,  bread  and 
vegetables  including  potatoes  and  rice. 

On  February  16th,  she  ate  some  chocolate  corn 
starch  pudding;  the  morning  of  February  17th 
urine  showed  a-  slight  trace  of  sugar.  After  this 
starches  but  not  sweets  were  allowed  until  about 
February  24th,  when  patient  was  eating  some 
an.gelfood  cake,  sliced  pineapple,  etc. 

About  March  7th  she  ate  some  chocolate  candy, 
about  a dozen  pieces,  and  on  the  8th  did  not  feel 
so  well  and  eructated  considerable  .gas.  B.  P.  132-85; 
ten  drops  of  urine  in  the  Fehling  test  revealed  no 
sugar,  but  the  addition  of  a few  drops  more  caused 
a heavy  precipitate.  From  this  date  patient’s  hie'-''’ 
pressure  gradually  increased  although  there  was 
no  sugar  in  the  urine. 

She  felt  well  and  slept  well  until  the  morning 
of  April  6th,  when  the  blood  pressure  was  150  mm. 
and  we  asked  to  be  allowed  to  induce  labor  in  view 
.of  the  gradually  rising  blood  pressure.  This  was 
refused,  but  on  examination  there  was  some  show 
of  blood  with  sli.ght  pains. 


1917 


ORIGINAL  ARTICLES 


April  7th,  pains  increased  in  severity  and  fre- 
quency. Blood  pressure  syst.  153,  diast.  100,  pre- 
sentation vertex,  R.  O.  P.  Head  hung  on  the  brim 
of  the  pelvis  and  a good  sized  caput  was  forming. 
At  9:30  p.  m.  fetal  heartbeat  was  regularly  inter- 
mittent and  not  so  strong.  Had  forceps  ready  and 
gave  5 minims  of  pituitrin;  pains  increased  rather 
alarmingly  so  gave  chloroform,  applied  forceps  to 
head,  which  at  this  time  was  transverse,  rotated 
head,  brought  it  to  outlet  and  removed  forceps. 
Patient  expelled  fetus  herself  at  11  p.  m. — a girl. 
The  child  was  somewhat  asphyxiated  and  took 
about  a minute  to  breathe. 

Placenta  taken  from  vagina  at  11:30;  membranes 
somewhat  difficult  to  remove  entire.  No  laceration 
of  perineum.  11:45  blood  pressure  syst.  155, 
diast.  100,  the  highest  patient  had  had  during  the 
two  months,  however,  she  claimed  to  be  feeling 
fine  and  that  there  was  no  need  to  worry.  She  did 
not  have  the  black  specks,  the  headache  nor  the  half 
blindness  of  her  previous  labor.  She  was  ordered  a 
saline  laxative  which  acted  copiously. 

April  8th,  blood  pressure  was  syst.  140,  diast.  95, 
a drop  of  15  points  over  night.  April  9th,  blood 
pressure  syst.  138,  diast.  75,  a drop  of  25  mm.  in 
the  diastolic  from  two  days  previously.  April  14th, 
B.  P.  122  syst.,  75  diast. 

The  points  of  interest  in  this  case  were: 

1.  The  absolute  necessity  of  a constant  super- 
vision throughout  labor.  In  the  first  pregnancy, 
while  specimens  of  urine  were  sent  to  the  physician, 
he  made  no  visits,  although  patient  was  greatly 
dropsical. 

2.  The  hereditary  tendency  to  diabetes,  the 
father  and  one  brother  being  afflicted  with  it. 

3.  That  when  first  seen  the  systolic  pressure 
was  140,  rather  a dangerous  pressure,  which  was 
reduced  to  125,  but  in  the  last  month  rose  again 
to  153,  with  a diastolic  pressure  of  100.  notwith- 
standing a change  in  diet  and  a total  absence  of 
glycosuria.  The  pressure  rose  a little  higher  follow- 
ing labor,  and  did  not  begin  to  fall  again  until  the 
action  a saline  laxative. 

4.  The  sex  of  the  child.  This  patient  felt  so 
sure  of  the  date  of  her  conception  that  it  was  de- 
termined to  test  Seigel’s  idea  of  determining  the 
sex  of  the  fetus  from  the  time  between  conception 
and  the  last  menstruation.  In  this  case  menstru- 
ation began  June  15th  and  ended  on  the  20th,  inter- 
course following  on  the  30th.  ten  days  after.  Ac- 
cording to  Seigel,  from  .a  number  of  observations 
“made  in  Germany,”  of  59  conceptions  following  the 
first  nine  days  of  the  intermenstrual  period.  19 
w^ere  boys  and  1 girl;  in  the  next  six  days,  2 were 
boys  and  6 were  girls;  in  the  next  eight  days,  3 
were  boys  and  28  were  girls.  As  the  period  of  con- 
ception here  was  beyond  the  nine  days,  it  was 
predicted  a girl  would  be.  and  was,  born.  Seigel’s 
dictum  may  be  of  but  little  worth,  but  it  is  cer- 
tainly worth  investigating. 

5.  There  was  some  doubt  as  to  the  propriety  of 
instituting  a rigid  form  of  treatment  in  a pregnant 
diabetic;  but  it  was  decided  that  the  high  infant 
mortality  iustified  it  in  this  case,  more  especially 
as  we  had  determined  to  be  guided  by  the  fetal 
heartbeat  and  the  general  condition  of  the  mother, 
and  as  the  patient  was  easily  freed  from  the  sugar 
in  her  urine  and  had  a tolerance  for  everything 
but  sugar  itself. 

Case  2.  Mrs.  F. ; aged  27;  second  pregnancy; 
first  child,  born  prematurely  and  precipitately, 
weighed  5 lbs.  at  birth  but  lived  and  is  b°!aup- 
Her  urine  was  not  examined.  She  was  operated  on 
for  appendicitis  in  July,  1916.  Her  last  menstru- 
ation began  August  9th  and  continued  seven  davs. 
Had  intercourse  on  August  21st,  five  days  after 


277 


termination  of  the  menses.  (According  to  Seigel 
this  child  should  be  a male,  and  it  was.) 

On  January  7th,  her  urine  contained  some  albu- 
men, but  was  free  from  it  on  the  8th.  On  March 
28th,  it  contained  1 per  cent  of  glucose  with  acetone, 
but  she  had  been  eating  somewhat  freely  of  candy. 
On  the  29th,  there  was  neither  sugar  nor  acetone. 

On  the  2nd  of  April,  she  was  purposely  given  a 
few  peppermint  creams  at  9 a.  m.  Her  afternoon’s 
urine  contained  4 /lO  per  cent  sugar  but  no 
acid.  The  following  morning  her  urine  was 
sugar  free.  She  had  apparently,  a toler- 
ance of  carbohydrates  and  sweets  in  limited 
amounts.  She  complained  of  nothing  save  dryness 
of  her  hands  and  passed  about  3 pints  of  urine 
daily,  B.  P.  was  120-70. 

A physical  examination  on  April  9th,  showed  the 
head  low  in  the  pelvis,  with  a L.  0.  A.  presentation, 
the  head  not  being  fixed.  Petal  heartbeat  was  130, 
but  rose  to  180  after  being  roused  by  palpating 
the  abdomen;  pelvic  measurements  were  normal. 

On  April  22nd,  after  two  expulsive  pains  she  was 
delivered  of  a 6%  lbs.  boy.  When  seen  a few  minutes 
after  birth,  the  cord  was  tightly  wrapped  twice 
around  the  child’s  neck,  and  although  seemingly 
asphyxiated,  the  child  cried  vigorously  as  soon  as 
the  cord  was  disengaged  but  continued  cyanosed 
for  36  hours  after  birth.  No  abnormal  murmurs 
could  be  detected  over  the  heart  area.  After-pains 
were  extremely  severe,  and  were  not  relieved  by 
chloroform  nor  pituitrin,  both  of  which  are  said  to 
be  contra-indicated,  and  only  eased  up  after  % 
grain  morphin,  hypodermatically.  B.  P.  was  now 
105-75  and  her  puerperium  passed  without  incident. 


SOME  NEWER  IDEAS  FOR  THE  CON- 
TROL AND  TREATMENT  OF  DIA- 
BETES MELLITUS.* 

BY 

ALBERT  WOLDERT,  M.  D., 

TYLER,  TEXAS. 

R.eeently  some  progress  seems  to  have  been 
made  in  the  control  and  treatment  of  diabetes, 
due  in  part  to  more  careful  watching  the  pa- 
tient, his  mode  of  life,  his  diet,  and  determin- 
ing his  digestive  tolerance  and  the  degree  of 
acidosis.  These  advances  I wish  to  review. 

A great  deal  of  experimental  work  has  been 
done  by  Allen^  of  the  Rockefeller  Institute  to 
determine  the  exact  cause  of  diabetes.  He  has 
found,  after  very  exhaustive  research,  that  in 
diabetes  mellitus  the  islands  of  Langerhans 
showed  typical  progressive  alterations,  Avhieh 
may  be  summarized  as  vacuolation  of  cyto- 
plasm and  loss  of  granulation,  pyknosis  of  nu- 
clei, loss  of  cells  and  finally  disappearance  of 
the  islands  of  Langerhans.  Control  experi- 
ments showed  that  these  changes  were  specific 
for  diabetes.  Aside  from  the  pathologic  changes 
in  the  pancreas  in  diabetes  there  also  appears 
to  he  a change  in  the  function  of  this  organ. 

In  cats  by  removing  three-fourths  and  five- 

Allen— Jour.  A.  M.  A.,  Sept.  12,  1914. 

*Uead  before  the  Section  on  Medicine  and  Diseases 
of  Children.  State  Medical  Association  of  Texas,  Dallas,  , 
May  10,  1917. 
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sixths  of  the  pancreas  Allen  obtained  mild  or 
severe  fonns  of  diabetes,  as  desired,  and  such 
cats  lived  for  weeks  and  months.  In  dogs  by 
i-(mioving  portions  of  the  pancreas  so  that  only 
about  one-eighth  remained,  together  with  its 
commnuicating  duct,  Allen  produced  a condi- 
tion closely  resembling  the  clinical  condition 
occurring  in  man — in  other  words,  he  thus  pro- 
duced a mild  type  of  diabetes  mellitus  in  dogs. 
Removal  of  a greater  portion  of  the  pancreas 
])roduced  a more  severe  form  of  diabetes,  and 
removal  of  the  entire  pancreas  ended  in  death. 
In  the  mild  type  of  diabetes  produced  by  one- 
eighth  of  the  gland  retained,  he  found  that  by 
feeding  such  dogs  beyond  their  point  of  toler- 
ance he  was  able  to  maintain  prolonged  glyeo- 
sni-ia,  with  progress  downward,  and  the  mild 
cases  could  thus  be  made  to  become  more  severe 
as  tlie  result  of  such  feeding.  When  nine- 
tenths  or  more  of  the  pancreas  was  removed  the 
onset  was  acute.-  When  seven-eighths  or 
sometimes  less  of  the  pancreas  was  removed  the 
onset  was  more  gradual,  with  longer  or  shorter 
l)eriods  of  slight  intermittent  glycosuria. 

Fi'om  such  experiments  two  types  of  dia- 
betes have  become  recognized,  namely:  (1)  the 
i\linkowski  type  due  to  total  extirpation  of  the 
I)anereas,  and  (2)  the  Sandmeyer  type  due  to 
I’emoval  of  most  of  the  pancreas  and  isolation 
of  tlie  remainder  from  its  duct  communications 
so  that  blocking  of  tlie  secretion  brings  on  scle- 
rosis and  atrophy.® 

The  lower  animals  can  thrive  after  removal 
of  a comparatively  large  portion  of  the  pan- 
ci’eas  by  being  fed  in  such  a way  that  they  do 
not  overstep  their  boundary  of  tolerance  for 
starchy  food  to  the  point  Avhere  no  sugar  ap- 
])oars  in  the  urine. 

Reasoning  by  analogy,  it  is  believed  that  the 
same  conditions  occur  in  human  diabetes.  If 
man’s  pancreas  has  become  diseased,  or  its 
function  deranged,  diabetes  mellitus  super- 
venes, when  his  health  may  be  profoundly  af- 
fected by  his  diet. 

Hojie  for  the  jiatient  with  diabetes  then  de- 
] lends  ujion  his  finding  out  just  how  much 
earbohydi-ate  food  he  can  assimilate  Avithout 
causing  an  excess  of  glucose  in  his  blood  and 
apjieariii'jr  in  his  urine;  and  hoAV  much  fat  and 
jiroteid  he  can  a.ssimilate  so  as  not  to  increase 
tlie  acidosis,  or  acetone  bodies.  To  determine 
this  the  ])atient  must  place  himself  in  the 
hands  of  his  jihysieian,  Avho  must  exercise  great 
care  to  determine  the  ]ioint  of  tolerance  for 
l•arbolly(lrates.  d’o  do  this  the  ]iatient’s  food 
shonld  be  Aveighed  or  measured,  and  records 
hcpl.  M hen  the  uidne  has  been  made  sugar 
free,  and  1h(>  ])atienl  can  assimilate  saA'  1.7 
grams  (22.)  grains)  of  carbohydrates  Avithout 
glA’cosnria.  this  amount  of  carbohydrates  it  is 

All.'n  .ln\ir.  A.  AI.  A..  AT.nv  IS.  191fi 
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believed  AA'ill  not  be  harmful  to  the  patient,  j 
After  the  point  of  carbohydrate  tolerance  has 
been  determined,  then  the  same  for  proteids 
and  fats  can  be  ascertained.  By  proper  dieting,, 
if  the  point  of  tolerance  gradually  becomes  , 
raised,  then  the  amount  of  carbohydrates,  pro-  ' 
teids  and  fats  can  also  be  raised.  This  data 
is  determined  by  noting  the  patient’s  body  i 
Aveight,  general  well  being,  percentage  of  glu-  i , 
cose  in  the  urine,  and  degree  of  acidosis  pres-  j 
ent.  If  the  gliAcose  and  acetone  bodies  (B-oxy-  i 
butyric  acid,  diacetic  acid,  acetone)  increase  i 
then  the  patient  has  passed  his  bounds  of  tol-  ‘ j 
erance.  1 

THE  VON  NOORDEN  TREATAIENT.  1 i 

Yon  Noorden  Avas  one  of  the  first  Avorkers  to  i i 
bring  about  a better  understanding  of  the  i 
treatment  of  diabetes.  He  divided^  diabetes 
into  (1)  Those  cases  of  slight  glycosuria;  (2) 
semi-severe  cases;  and  (3)  severe  glycosuria. 

His  little  book,  “Noav  Aspects  of  Diabetes,’^ 
affords  qAiite  interesting  reading  on  the  con- 
trol of  these  varieties. 

Under  slight  glycosuria  Yon  Noorden  in- 
cludes cases  in  Avhich  the  urine  is  rendered 
sugar-free  AA’hen  carbohydrates  are  much  re- 
duced or  entirely  withheld.  Treatment  advised 
is  a daily  decrease  of  carbohydrates  until  after 
about  a Aveek  they  are  completely  exchided  for 
a period  of  two  or  three  weeks.  In  such  cases 
it  Avas  his  practice  to  make  repeated  tests  for 
aeetonuria,  AA'hich,  as  stated  by  him,  Avas  ali- 
mentary and  not  diabetic.  The  occurrence  of 
aeetonuria  in  sxrcli  cases,  Avithin  a fcAv  days 
after  the  commencement  of  this  non-carbohy- 
drate diet,  should  not  be  a cause  of  special 
alarm,  as  he  states  that  if  this  diet  is  continued 
for  8 or  10  days  the  aeetonuria  disappeai’s. 

For  treatment  he  recommends  the  oatmeal 
cure,  as  follows: 

1st  to  3rd  day — restricted  diet  allowing  only  75 
grams  of  bread. 

4th  to  8th  day — no  carbohydrates,  but  A'egetables 
principally. 

9th  to  10th  day — 25  grams  of  oatmeal  (no  meats). 

11th  to  14th  day — No  carbohydrates. 

15th  to  18th  daA' — green  A'egetables,  butter.  5 eggs. 

19th,  20th  and  21st  day — 2.50  grams  oatmeal, 

200  grams  butter,  100  grams  glidin  (vegetable  pro- 
tein). 

22nd  and  23rd  days — green  vegetables,  butter  and 
5 eggs. 

24th,  25th,  26th  and  27th  days — restricted  diet, 
and  no  carbohydrates. 

28th.  29th.  30th  and  31st  days — 25  grams  oatmeal.  , 

32nd  to  36th  daj's — no  carbohydrates. 

He  reports  that  on  the  18th  day  after  this 
treatment  Is  instituted  he  finds  the  glucose  dis- 
a])))eared  and  neA'er  reappeared  in  the  urine.  I 
In  these  slight  cases  of  gh’cosuria  he  adAuses 
that  this  diet  be  continued  indefiniteh’. 

In  scmi-scvcrc  cases  of  glycosuria  Yon  Noor- 

4.  A'on  Nonrden — Now  A.'ipects  of  DiaPetes,  E.  B.  ■ 
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den  states  that  the  patient  has  been  a diabetic 
for  a considerable  time,  and  has  ah’eady  adopt- 
ed an  antidiabetie  diet  containing  80  to  100 
grams  of  carbohydrate.  In  such  cases  he  rec- 
ommends rediicing  the  carbohydrates  to  zero, 
and  afterwards  from  time  to  time  placing  the 
patient  upon  a diet  composed  exclusively  of 
oatmeal,  followed  by  two  or  three  days  of 
green  vegetable  food  and  eggs,  in  other  words; 

1st  to  4th  days — 100  grams  of  bread,  reduced  grad- 
ually to  50  grams. 

5th,  6th  and  7th  days — severe  diet  without  carbo- 
hydrates. 

8th  and  9th  days — vegetable  and  egg  days. 

10th,  11th;  12th  and  13th  days — 250  grams  of 
■oatmeal,  and  300  grams  butter. 

14th  and  15th  days — vegetable  and  egg  days,  and 
so  on. 

By  slowly  reducing  the  intake  of  carbohy- 
drates in  these  semi-severe  cases  the  glucose 
gradually  diminishes,  but  does  not  disappear 
entirely.  At  the  same  time  he  says  the  acetone 
bodies  rise  and  remain  very  high,  there  being 
sometimes  1 to  2 grams  of  acetone  in  24  hours 
urine.  This  acetone  can  be  reduced  by  the 
administration  of  10  to  15  grams  of  sodium 
bicarbonate  per  day. 

In  the  really  severe  form  of  ghjcosuria  Von 
Noorden  states  that  the  ketonuria  progresses 
to  an  intolerable  height,  as  soon  as  we  cut  off 
carbohydrates ; these  are  the  end  stages  of 
severe  diabetes  which  are  however  for  months 
nr  years  compatible  with  life.  He  administers 
15  to  20  grams  of  sodium  bicarbonate  per  day, 
to  control  the  acidosis.  The  diet  advised  is 
as  follows : 

6 days  restricted  diet  plus  80  grams  bread  or  its 
equivalent. 

1 day  restricted  diet  alone — no  carbohydrates. 

5 days  restricted  diet  plus  80  grams  bread. 

1 day  vegetables  and  eggs. 

Repeat,  or: 

5 days  restricted  diet  plus  60  grams  bread. 

1 day  restricted  diet  alone. 

1 day  vegetables  and  eggs. 

5 days  restricted  diet  plus  60  grams  bread. 

2 days  vegetables  and  eggs. 

8th  and  10th  days— hunger  days,  the  patient  in 
bed  and  only  weak  tea  or  weak  bouillon  given. 

THE  ALLEN  STARVATION  TREATMENT. 

As  originally  employed  the  Allen  treatment 
consisted  in  carrying  out  the  following  rou- 
tine 

For  forty-eight  hours  the  patient  is  kept  on 
an  ordinary  diet  to  determine  the  severity  qf 
his  diabetes.  Then  no  food  is  allowed  save 
whiskey  or  bouillon  and  black  coffee.  The 
whiskey  is  administered  in  the  coffee,  4 ounces 
of  whiskey  (or  any  clear  soup  or  bouillon)  is 
given  every  2 hours  from  7 a.  m.  until  7 p.  m., 
furnishing  about  800  calories.  The  whiskey 
is  not  an  essential  part  of  the  treatment,  bouil- 

5.  Starvation  Treatment  of  Diabetes — Hill  and  Eck- 
man,  1916. 


Ion  as  stated,  may  be  substituted  for  it.  The 
intake  of  water  need  not  be  restricted.  If 
there  is  much  evidence  of  acidosis,  indicated 
by  strong  diacetic  acid  and  acetone  reactions 
in  the  urine,  or  strong  acetone  odor  to  the 
breath,  sodium  bicarbonate  in  two  drachm 
doses  should  be  given  every  three  hours. 

Allen  at  first  kept  the  patient  in  bed  during 
the  starvation  period ; later  he  allowed  him  up 
and  around.  The  starvation  is  continued  until 
the  sugar  entirely  disappears  from  the  urine, 
the  daily  weight  and  percentage  of  sugar  be- 
ing accurately  recorded. 

He  stated  that  under  this  treatment  the  glu- 
cose disappears  rapidly.  If  there  was  at  first 
5 or  6 per  cent  after  the  first  starvation  day  it 
goes  to  perhaps  2 per  cent.,  and  the  next  day 
the  urine  may  be  entirely  sugar-free,  or  per- 
haps contain  0.2  or  0.3  per  cent. 

Hill  and  Eckman"  state  that  the  longest  pe- 
riod they  have  had  to  starve  a patient  was  four 
days,  though  they  know  of  cases  starved  as 
long  as  ten  or  twelve  days  without  bad  results. 

During  this  time  there  is  a loss  of  weight — 
perhaps  three  or  four  pounds,  but  a moderate 
loss  of  weight  is  desired  by  Allen.  If  the  pa- 
tient weighs  180  pounds,  often  he  may  excrete 
glucose  for  a considerable  time  after  the  star- 
vation treatment  has  begun.  If  his  weight  can 
be  reduced  to  170  or  160  pounds  he  can  be  kept 
sugar-free  on  the  same  diet.  The  important 
rule  to  follow  is  to  reduce  the  weight  of  a fat 
diabetic  patient  and  keep  it  slightly  reduced. 

If  the  ammonia  in  the  urine  reaches  over 
3 or  4 grams  per  day,  it  signifies  a marked 
degree  of  acidosis;  anything  below  this  is  not 
remarkable.  When  the  patient  is  entirely 
sugar-free.  Hill  and  Eckman  advise  that  the 
patient  be  put  upon  a diet  of  so-called  “5% 
vegetables,”  consisting  of  the  following: 

Breakfast — 120  grams  (2%  heaping  tablespoon- 
fuls) of  string  beans,  and  150  grams  (3  heaping 
tablespoonfuls)  of  asparagus,  tea  or  coffee. 

Dinner — Celery  100  grams  (six  pieces  4%  inches 
long),  cooked  spinach  135  grams  (3  heaping  table- 
spoonfuls),  tea  or  coffee. 

Supper — 100  grams  of  asparagus  (2  heaping  table- 
spoonfuls), or  9 stalks  4 inches  long,  celery  100 
grams  (6  pieces  4%  inches  long),  tea  or  coffee. 

A small  amount  of  fat  in  the  shape  of  butter  is 
allowed. 

The  patient  is  kept  on  this  5%  vegetable 
diet  for  one  or  two  days,  then  the  protein  or 
fat  is  raised  by  giving  for  breakfast  a diet 
such  as: 

Breakfast — String  Beans  100  grams  (2  heaping 
tablespoonfuls),  1 egg  and  coffee. 

Dinner — 1 egg,  100  grams  turnips  (2  heaping 
tablespoonfuls),  cabbage  100  grams  (2  heaping 
tablespoonfuls),  tea. 

Supper — 1 egg,  turnips  100  grams  (2  heaping 

6.  Starvation  Treatment  of  Diabetes,  Hiil  and  Eck- 
man, 1916. 
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tablespoonfuls),  spinach  100  grams  (2  heaping 
tablespoonfuls),  tea. 

This  diet  is  raised  very  gradually,  but  it  is 
uot  advised  that  both  the  protein  and  carbo- 
hydrate be  raised  at  the  same  time,  both  being 
watched  to  see  which  produces  the  greater  de- 
gree of  glycosuria,  for  it  is  now  believed  that 
glycosuria  may  result  from  an  excess  of  meats 
01-  proteid  food,  as  well  as  from  starchy  foods, 
while  an  excess  of  fats  jn-oduees  ketonuria.  If 
sugar  ai>pears  in  the  ttrine  on  this  restricted 
diet  it  is  advised  to  drop  back  to  a low  diet,  or 
start  another  starvation  day. 

There  are  thus  two  stages  in  this  Allen  treat- 
ment, as  reported  by  Hill  and  Eckman : (1) 
the  stage  of  starvation,  when  the  patient  is 
becoming  sugar-free;  and  (2)  the  stage  of 
gradually  working  up  the  diet  to  the  limit  of 
tolerance.  During  the  first  two  stages  a daily 
weight  record  should  be  kept  constantly  under 
the  supervision  of  the  physician.  It  is  advis- 
able that  the  diabetic  take  a considerable 
amount  of  exercise  since  he  can  by  so  doing 
utilize  his  carbohydrates  all  the  better. 

Hy  this  method  of  Allen  it  is  stated  that  two 
or  three  days’  starvation  almost  always  makes 
the  i)atient  sugar  free,  and  the  acidosis  also 
gradually  disappears.  In  some  instances  there 
may  be  a transient  increase  of  acidosis  after 
the  fasting  treatment  has  begun. 

ORIGIN  OF  THE  GLUCOSE. 

Von  Noorden'  says  that  we  must  look  for  the 
immediate  cause  of  the  over-production  of 
sugar  ill  diabetes  in  the  morbid  over-excitabil- 
ity of  the  “sugar  factory”  in  the  liver.  He 
believes  that  “persons  suffering  from  diabetes 
are  i)redis])osed  from  birth  or  with  acepiired 
injury  of  the  pancreas.”  Allen,  from  his  ex- 
])(‘riments,  has  been  led  to  define  diabetes  as  a 
“deficiency  of  the  internal  secretion  of  the 
])aiiercas.  ” 

\ oil  Noorden  taught  that  the  liver  supplied 
the  organism  in  general  with  sugar.  He  says 
two  guards  are  set  over  the  liver  which  influ- 
ence its  excitability,  normally  equally  balanced. 
’I’he  iiancreas  acts  as  a brake  to  the  sugar  fac- 
tory. as  the  i.slands  of  the  Langerhans  liberate 
the  active  agent  to  the  portal  blood.  When 
the  islands  of  the  Langerhans  are  atrophied 
this  inhibitory  action  fails  and  the  excitability 
ol  the  sugar  factory  is  enormously  raised  and 
it  floods  the  blood  with  glucose  which  appears 
in  the  urine.  Resides  the  pancreas  Von  Noor- 
ihm  also  inelndes  the  (a)  chromaffin  .system 
I or  snprarenals),  (b)  the  nervous  system,  and 
<e:  the  thyroid  system,  as  having  inflnenee 
over  the  sugar  factory  in  the  liver. 

•Vcmosis  AND  GLUCOSE. 

Woodyatt  stati's  that  tin*  acetone  bodies  arise 
from  till’  prodni'ts  formed  in  the  eatabolism  of 

Tirnt  UiaPetes,  E.  B. 


fats  and  proteins,  and  more  especially  from 
certain  lower  fatty  acids,  perhaps  butyric. 

The  work  of  certain  investigators  indicates 
that  the  principal  source  of  acetone  bodies  is 
fat.  Allen’s  view  is  that  the  formation  of  ace- 
tone bodies  takes  place  principally  in  the 
muscles,  and  only  to  a minor  extent  in  the 
liver;  while  Von  Noorden  believed  the  acetone 
bodies  are  formed  principally  in  the  liver. 

For  determining  the  percentage  of  glucose  in 
the  urine,  Benedict’s  second  method  in  my  ex- 
perience has  been  far  more  accurate  than  the 
Fehling’s  solution.  For  acetone  I prefer  the 
sodium  nitro-prusside  test.  For  diacetic  acid 
different  tests  have  been  recommended.  I 
have  tried  (1)  the  ammonium  ferric  alum  ! ' 
test;  (2)  the  Lindemann  test — glacial  acetic 
acid,  Lugol’s  solution,  and  chloroform,  and  (3) 
the  ferric  chloride  test.  In  my  opinion  the  ferric 
chloride  test  is  the  best.  I have  found  that 
there  is  a proper  and  an  impi’oper  way  of 
making  it.  The  improiier  way  is  to  simply  add 
the  iron  solution  to  the  urine,  noticing  the  i 
result,  which  too  often  is  confusing  as  to  wheth- 
er there  be  any  diacetic  acid  present  on  account 
of  the  dense  precipitate  produced.  If  the  urine  i 
contains  only  a trace  of  diacetic  acid  it  might 
be  overlooked  by  such  method.  The  proper  | 
way  to  make  this  test  is  to  place  2 drachms  of  1 1 
urine  in  a narrow  test  tube  and  slowly  add  6 i 

drops  of  a 10%  watei'y  solution  of  ferric  chlo-  i 

ride  (made  with  crystals).  If  diacetic  acid  be  i 

jiresent  a faint  burgundy  color  is  seen  in  a I 

wavy  outline  following  the  descent  of  the  iron  | 

solution.  But  this  is  simply  an  indication.  i 

The  urine  to  which  the  iron  solution  has  been  i 

added  is  then  filtered  and  to  this  filtrate  is  i 

added  slowly  3 drops  more  of  the  10%  watery  ' j 
ferric  chloride  solution.  If  diacetic  acid  be  ( 

present  in  only  a trace  it  will  appear  as  a faint  | 

burgundy  or  dark  reddish  tint,  the  tint  de-  ! 

pending  upon  the  amount  of  diacetic  acid  | 

present. 

FLOUR  OR  BREAD  FOR  DIABETICS. 

The  patient  with  diabetes  must  have  bread,  I 

and  one  should  be  chosen  which  has  been  thor-  i 

oughly  analyzed  by  an  unbiased  person,  and  I 

its  starch  content  correctly  reported.  Several  | 

such  analyses  have  apparently  been  made,  one 
of  the  best  perhaps  being  that  of  the  Agricul- 
tural Exjieriment  Station  of  Connecticut.®  In 
this  paper  I do  not  wish  to  appear  as  advising  I 
any  sjiecial  brand  of  flour  or  diabetic  bread,  I 
but  will  in  part  give  a synopsis  of  that  report,  I 
and  as  follows : 

Casoid  Flour,  practically  carbohydrate  free. 

Glidine,  1.0  per  cent  carbohydrates. 

Casoid  Dinner  Roll,  2.1  per  cent  carbohydrate. 

■ Kellog’s  Protose,  3.6  per  cent  carbohydrates. 

Parker’s  Gluten  Food  “A,”  4.1  per  cent  carbo-  ' 
hydrates. 

S.  .Tmir.  A.  At.  A.,  June  2S,  1913. 
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Kellogg’s  80  per  cent  Gluten  Biscuit,  4.4  per  cent 
carbohydrates. 

Casoid  Biscuits  No.  2,  5.6  per  cent  carbohydrates. 

Barker’s  Gluten  Food  “C,”  7.7  per  cent  carbo- 
hydrates. 

Casoid  Biscuits  No.  3,  7.8  per  cent  carbohydrates. 

Casoid  Biscuits  No.  1,  8.0  per  cent  carbohydrates. 

Health  Food  No.  1 “Proto  Puffs,”  11.9  per  cent 
carbohydrates. 

“Hupco”  bread,  made  from  Soya  bean  is  also  rec- 
ommended. 

From  these  the  diabetic  may  select  accord- 
ing to  his  taste. 

DRUGS. 

In  the  treatment  of  diabetes  mellitus  drugs 
always  are  of  secondary  importance  to  that  of 
diet.  The  patient  has  a pancreas  it  is  true 
trying  to  do  its  work,  but  it  is  a crippled  organ, 
and  a part  of  its  function  seems  to  be  destroyed. 
The  patient  must  make  up  his  mind  to  got 
along  with  the  amount  of  food — earbohydtates, 
proteids,  and  fats — that  can  he  assimilated  or 
broken  up  into  simpler  compounds,  and  so 
there  will  be  if  possible  no  glucose,  nor  acetone 
bodies  appearing  in  the  urine.  Diabetes  thus 
appears  to  be  a condition  in  which  the  patiem 
is  unable  to  dispose  of  or  burn  up  all  of  the 
carbohydrates,  proteids  and  fats  within  his 
tissues,  and  it  is  questionable  how  much  good 
drugs  will  do  to  permanently  relieve  this  con- 
dition. The  ideal  drug  would  be  one  which 
would  restore  the  pancreas  to  its  nonnal  func- 
tion, would  get  rid  of  glycosuria  and  ketonuria 
(acidosis)  also,  but  up  to  this  time  no  such 
drug  has  been  found. 

Our  principal  aim  therefore  should  be  di- 
rected toward  converting  a case  of  severe  dia- 
betes into  a milder  form,  and  then,  if  possible 
to  do  so,  free  the  urine  of  sugar  and  acetone 
bodies.  To  remove  glycosuria  drugs  are  always 
of  secondary  importance  to  that  of  diet,  as  out- 
lined above.  Laudanum,  codein,  salicylates, 
antipyrin,  potassium  citrate  and  bromides  have 
all  been  used.  Medicines  to  aid  in  the  diges- 
tion of  starch  seem  rational  at  least,  and  also 
panereatin  (containing  trypsin)  to  aid  in 
the  digestion  of  proteids.  As  to  the  acidosis  or 
ketonuria  present,  sodium  bicarbonate  is  un- 
doubtedly of  great  value  and  is  indicated 
whenever  the  diacetic  acid  increases  beyond  a 
strong  trace.  It  may  be  given  in  doses  of  from 
one  to  two  teaspoonfuls  three  times  a day.  If 
diabetic  coma  comes  on  the  drug  should  be  in- 
creased and  may  be  given  intravenously  in  2% 
solution  in  distilled  water,  a pint  or  a quart 
being  given  every  24  hours. 

I have  a patient  suffering  from  diabetes  who 
seems  always  to  get  better  when  he  takes  a 
short  vacation  to  a health  resort  and  drinks 
the  alkaline  purgative  waters.  In  his  case  by 
following  the  general  outline  of  the  diet  treat- 
ment above  noted  the  glucose  has  become  re- 
duced. At  first  it  was  5%  and  over;  in  1914 
was  frequently  4%  and  over;  in  1915  3%  and 


over;  in  1916  2 to  4%  ; and  so  far  in  1917  it  has 
generally  been  found  to  be  from  1%  or  less, 
while  the  diacetic  acid  and  acetone  have  also 
been  decreased  in  amount.  For  the  constipa- 
tion occurring  in  his  case  he  has  found  it  of 
much  value  to  take  before  each  meal  one  egg 
beaten  ujo  thoroughly  with  one  to  two  table- 
spoonfuls of  olive  oil.  He  has  at  times  used 
the  Bulgarian  bacillus  tablets,  and  also  trypso- 
gen  tablets,  4 to  6 of  the  latter  being  taken 
with  each  meal. 

By  his  method  Allen  first  reported  the 
treatment  of  40  cases  of  diabetes.  Later  he  re- 
ported® over  60  cases,  and  further  stated : 
“When  the  glycosuria  has  been  rapidly  cleared 
up  by  the  initial  fast  it  has  been  possible  to 
keep  the  patient  sugar  free  in  every  case  thus 
far.” 


CARDIO-VASCULAR-RENAL  DISEASE.* 

BY 

W.  A.  BOYCE,  M.  D., 

DALL.\S,  TEXAS. 

klost  of  US  have  been  living  in  the  comfort- 
able faith  that  the  longevity  of  civilized  man 
is  steadily  increasing,  but  recent  investiga- 
tions have  proven  that  the  chances  for  a long 
life  over  forty  are  less  than  in  former  times. 
The  average  duration  of  life  has  been  pro- 
longed by  the  reduction  of  infant  mortality, 
and  not  by  any  improvement  in  the  conditions 
of  life  for  the  middle-aged.  Science  has  given 
all  of  its  attention  to  child  life,  to  the  neglect 
of  the  man  past  forty. 

The  increase  in  degenerative  diseases  has 
become  so  marked  that  the  larger  insurance 
companies  are  now  experiencing  their  greatest 
mortality  from  this — aside  from  tuberculosis. 
To  combat  this  increase  in  mortality,  they  have, 
and  are,  adopting  the  rule  of  requiring  blood 
pressure  readings  on  all  eases,  and  a specimen 
of  urine  for  microscopic  examination  on  all 
cases  of  forty  years  or  over.  There  are  a sur- 
prising number  of  men  over  forty  years  of 
age,  whose  urine  shows  the  first  symptoms  of 
bodily  degeneration,  and  who  have  felt  no  out- 
ward discomfort ; the  first  intimation  comes 
when  they  apply  for  life  insurance. 

What  is  producing  this  increase?  What  is 
the  cause  ? The  answer  is  a focus  of  infection. 
Some  irritating  product,  or  toxin,  is  slowly 
producing  this  change.  Alcohol,  syphilis,  tu- 
berculosis, gout,  uric  acid  and  allied  substances 
lead,  overeating  of  proteids,  long  continued  cys- 
titis following  gonorrhoea,  worr>"  and  heredi- 
tary influence,  stone  in  the  kidney,  constipa- 
tion Avith  its  allied  conditions  that  accompany 
intestinal  stasis,  chronic  gall  bladder  infection, 

*Rea(i  before  the  Section  on  Life  Insurance.  State 
Medical  Association  of  Texas,  Dallas,  May  10,  1917. 
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pyonliea,  sinusitis,  repeated  attacks  of  tonsil- 
litis and  probably  chronic  tonsils. 

Cardio-renal  disease  is  no  longer  essentially 
the  disease  of  the  big  business  man,  but  it  is 
broadening  its  scope  and  taking  into  its  folds 
the  housewife,  the  farmer,  the  doctor,  the 
lawyer,  and  men  of  many  other  professions 
and'  occmpations.  This  is  brought  about  by 
the  gradual  change  that  is  taking  place  in  our 
mode  of  living.  As  a ^^hole  Me  aie  li\ing  at 
a higher  tension.  We  are  consuming  more 
proteids.  and  in  our  sedentary  mode  of  living 
we  do  not  eliminate  the  waste  product  and 
toxin  from  our  bodies  as  we  should.  Few  of 
us  tliink  of  M-alking  noiv,  since  we  have  a car 
at  our  command. 

In  this  present  state  of  civilization  there  is 
an  increasing  demand  upon  the  physician  to 
keep  people  well,  and  teach  them  how  to  live 
rather  than  to  cure  them  when  they  become 
ill.  Are  we  (pialified  for  the  mission?  Are 
M-e  models?  Do  we  set  good  examples?  IIom^ 
many  of  you  under  the  sound  of  my  voice 
have  had  your  urine  examined  in  the  last  six 
months,  your  blood  pressure  taken,  your  teeth 
looked  after,  or  have  been  vaccinated  against 
ty])hoid?  If  you  have  been  remiss,  can  you 
ask  of  your  people  that  they  rely  on  you  to 
ke(‘p  them  well? 

P.arloM-  and  Cunningham,  in  their  investiga- 
tion of  two  hundred  and  fifty  cases,  give  as  the 
causes  in  these  cases:  Alcohol,  acute  rheumatic 
fever,  arthritis,  chronic  cholecystitis,  diphthe- 
ria. endocarditis,  chronic  hyperthyroidism,  ma- 
larial fever,  measles,  myocarditis,  peritonitis, 
pernicions  anemia,  pneumonia,  pregnancy,  pyo- 
n(“])hrosis,  renal  calculus,  scarlet  fever,  septi- 
cemia, syi)hilis,  tonsillitis,  and  typhoid  fevee. 

Tyson  gives  as  the  symptoms:  Digestive  dis- 
turbances, nervousness,  restlessness,  headache, 
muscular  ])ains  and  asthmatic  symptoms.  Fre- 
(|uently  the  first  symptom  noted  is  an  impair- 
ment of  the  vision,  or  the  rupture  of  a blood 
vessel  in  the  eye,  for  which  an  oculist  is  con- 
sulted and  the  patient  is  referred  to  the  in- 
t(*rnist  on  this  account.  These  symptoms  fol- 
low: Accentuated  second  heart  sound,  hyper- 
troi)by  of  the  left  ventricle;  60  to  90  ounces  of 
ni'ine  in  twenty-four  hours,  Avith  specific  grav- 
ilv  usually,  not  al\A'ays,  100.5  to  1015;  ver\^ 
slight  trace  of  albumen,  frequently  not  suffi- 
cient to  shoAv  on  the  contact  test,  or  no  albu- 
men at  all ; microsco]uc  examination — hyaline 
and  granular  easts;  blood  pressure  150  to  250. 
'Pile  result  is  it  is  too  late  to  prolong  life  for 
:miv  api)reeiabl('  length  of  time,  due  to  some- 
one's negh-et,  eillu'r  the  patient’s  in  not  eon- 
snlting  von  sooner,  or  yours  in  not  finding 
Ill's  (lilt  in  its  inei|uency. 

I low  many  eases,  before  Ave  had  a blood  ])res- 
siin*  iiist rimient.  can  Ave  recount  in  Avhicb  Ave 
gave  calomel  and  (|uinin  for  symptoms  called 


biliousness  for  Avant  of  a better  name ; hoAV 
many  of  these  died  a few  years  later  of  apo- 
plexy, Airemia,  or  in  the  first  feAV  days  of  pneu- 
monia, or  dropped  dead  suddenly  from  heart 
failure  ? 

Some  one  has  said  a genius  is  one  Avho  pays 
attention  to  little  things.  Until  Ave  examine 
our  patients  more  thoroughly  and  do  not  take 
so  much  for  granted,  Ave  Avill  continue  to  make 
these  mistakes.  Until  Ave  begin  to  use  a blood 
pressure  instrument  as  regularly  as  Ave  do  a 
clinical  thermometer  and  a stethoscope,  and 
interpret  our  findings  in  urine  correctly,  Ave 
are  neglecting  an  opportunity  and  violating  a 
plain  mandatory  requirement.  The  slightest 
trace  of  albumen  should  not  be  disregarded 
until  it  is  proven  not  pathologic.  Hyaline 
easts,  even  if  there  are  only  a feAV,  should  be 
considered  pathologic  until  they  are  proven 
othei’Avise.  I believe  all  other  forms  of  casts 
are  pathological.  Any  systolic  blood  pressure 
reading  that  is  too  high  for  that  individual 
age  should  be  looked  upon  Avith  grave  suspi- 
cion and  you  should  not  feel  satisfied  until  you 
ascertain  to  AA'hat  it  is  due.  From  our  experi- 
ence in  life  insurance,  we  are  of  the  opinion 
that  this  rule  is  a safe  one : 

Age  20 120 probably  safe 137 

Age  30 123 ....probably  safe ItOi 

Age  40 126 probably  safe 144 

Age  50 130 probably  safe 148 

Age  60 134 probably  safe 153 

I do  not  believe  that  the  rule  some  are  advo- 

cating of  100  plus  age  is  correct.  I belicA'e  that 
this  is  too  high  in  the  older  ages. 

Consider  a ease  of  primary  chronic  nephritis. 
What  is  the  jirocess  of  development?  Hoav  long- 
does  it  take?  Probably  years.  Is  the  kidney 
first  involved  and  the  hardening  of  the  aideries 
secondary,  or  is  the  hardening  of  the  arteries 
first  and  are  the  changes  in  the  kidneys  sec- 
ondary? The  kidneys  or  arteries  may  be  af- 
fected first,  producing  nephritis.  I believe  that 
in  the  majority  of  cases  it  is  a sIoav,  gradual 
process,  due  to  the  absorption  of  a toxin  from 
a focus  of  infection,  producing  changes  in  the 
arteries  and  kidneys  insidiously. 

After  giving  the  urine  and  blood  pressure 
due  considei'ation  the  condition  of  the  heart 
should  be  carefully  considered,  for  there  is  a 
great  load  throAvn  upon  the  heart.  It  inA’ari- 
ably  becomes  iiiA'olved  sooner  or  later,  accord- 
ing to  the  stage  of  the  disease,  and  the  prog- 
nosis is  going  to  depend  largely  upon  its  con- 
dition. 

Lankford,  of  San  Antonio,  has  contributed 
to  our  knoAvledge  of  the  heart  materially  in 
bis  iiiA’estigation  of  blood  pressure  readings 
in  heart  conditions.  He  states  that  if  the  car- 
dinal points  are  plain,  it  is  not  difficult  to 
recognize  the  various  forms  of  heart  disease. 
It  is  particAilarly  easy  if  there  are  evidences 
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of  advanced  diseases — arterio-sclerosis,  pulsat- 
ing jugulars,  enlarged  liver,  embarrassed  res- 
piration on  exercise,  suffocation  from  acidosis, 
cyanosis,  heart  block,  auricular  fibrillation, 
etc.  But  there  are  conditions  that  require  spe- 
cial care  in  diagnosing.  Whatever  the  abnor- 
mality, the  question  is  the  integrity  of  the  heart 
muscles,  the  reserve  force  of  the  heart.  Lank- 
ford ’s  technique  is  this : The  pulse  should  be 
counted,  the  heart  examined  with  the  stetho- 
scope, and  the  blood  pressure  taken ; and  then 
with  the  cuff  attached  to  the  arm,  the  patient 
should  be  exercised  to  the  equivalent  of  climb- 
ing two  flights  of  stairs  and  then  re-examine 
in  thirty  seconds.  The  systolic  pressure 
should  rise  twenty-five  to  fifty  mm.  and  drop 
to  the  original  place  inside  of  two  minutes.  If 
it  fails  and  the  diastolic  rises,  the  condition  of 
the  myocardium  is  bad  and  this  heart  will  need 
watching. 

Henderson  states  that  the  time  the  breath 
can  be  held  is  an  index  for  acidosis,  and  that 
the  importance  of  acidosis  in  connection  not 
only  with  diabetes,  but  also  with  renal  and 
cardiac  and  other  diseases,  is  being  recognized. 
Strange  regards  the  ability  to  hold  the  breath 
as  depending  on,  and  an  indication  of,  the  con- 
dition of  the  heart  muscle.  He  states  that  the 
normal  period  is  between  thirty  and  forty 
seconds.  He  considers  that  any  period  under 
twenty  seconds  is  a contra-indication  of  gen- 
eral anesthesia. 

Every  doctor  knows  how  to  examine  urine 
for  albumen,  but  there  are  many  that  cannot, 
or  do  not.  interpret  the  results  correctly.  Re- 
member that  in  chronic  nephritis  you  Avill  only 
expect  to  find  a trace  of  albumen,  frequently 
not  enough  to  show  upon  the  nitric  acid  con- 
tact test,  and  that  the  albumen  you  do  find  is 
not  always  constant.  I think  the  best  tech- 
nique is  the  following:  Boil  the  lapper  inch 
of  a test  tube  filled  with  urine ; if  a cloud  ap- 
pears, add  a few  drops  of  acetic  acid.  If  this 
cloud  does  not  completely  clear  up,  confirm 
this  with  other  tests.  A very  good  one  is  the 
heat,  acetic  acid,  salt  solution  test,  as  follows : 
To  a test  tube  containing  fresh  urine,  add  one- 
sixth  the  amount  of  a saturated  solution  of 
eom.mon  table  salt,  then  a few  drops  of  acetic 
acid,  and  boil  the  upper  inch  as  before  and 
compare  with  the  lower  portion  of  the  urine. 
If  a cloud  appears  you  have  albumen.  You 
Tnay  then  confirm  this  with  the  contact  test. 
Nitric  acid  is  mean  to  handle,  and  there  has 
been  devised  a newer  test  which  is  equally  re- 
liable, is  very  simple  and  the  technique  the 
same  as  the  Heller’s  Test.  Make  a saturated 
solution  of  common  table  salt,  filter  this 
through  a piece  of  absorbent  cotton  and  add 
enough  acetic  acid  to  make  a ten  per  cent 
solution. . 

The  interpretation  of  albumen  depends  upon 


the  light  and  a proper  background.  Never  ex- 
amine for  albumen  except  with  the  best  light 
and  a proper  background  and  throw  the  light 
on  the  point  of  contact  at  many  angles.  Your 
coat  sleeve,  if  it  is  dark,  is  the  best  background. 

Blood  pressure  should  be  taken  on  the  bare 
arm.  After  applying  the  cuff  smoothly,  pump 
it  up  and  let  all  the  air  out  so  as  to  straighten 
out  any  wrinkles,  then  apply  your  stethoscope 
over  a point  just  below  the  bend  of  the  elbow, 
where  the  brachial  arteiw  divides  to  become 
the  radial  and  ulnar.  Pump  cuff  up  again  and 
let  air  out  slowly.  The  first  pulsation  you 
hear  is  the  systolic  pressure.  Now  pumi)  the 
cuff  up  again  and  see  if  you  were  correct.  If 
the  second  reading  varies  from  the  first,  repeat 
until  they  are  the  same. 

After  taking  the  systolic  pressure,  release  the 
cuff  .slowly.  The  sounds  get  louder  until  there 
is  a booming  heard.  At  the  point  where  this 
sound  suddenly  shades  off  in  the  fourth  phase, 
or  some  say  where  lost  altogether,  is  a dias- 
tolic pressure.  The  diastolic  pressure  is  prob- 
ably abnormal  over  100.  The  difference  be- 
tween the  systolic  and  the  diastolic,  as^you 
know,  is  the  pulse  pressure. 

Do  not  attempt  to  reduce  the  blood  pressure. 
It  is  folly.  It  cannot  be  done.  It  is  Nature’s 
effort  to  compensate.  If  you  could  reduce  it, 
you  would  do  your  patient  great  haimi.  Re- 
move the  cause  if  you  can.  If  you  cannot  re- 
move it,  as  in  these  cases  where  there  is  arterial 
hardening  and  a sclerotic  kidney,  stop  the  pro- 
cesses as  well  as  you  can  by  removing  the  foci 
of  infection,  if  any  exist.  Cut  out  the  proteids 
and  worry;  increase  elimination  by  correcting 
intestinal  stasis,  and  teach  the  patient  how  to 
live. 


FREE  MEDICAL  SERVICE  IN 
ENGLAND 


HEALTH  MINISTER  TO  PROPOSE  NATIONALI- 
ZATION OP  MEDICAL  PROFESSION. 


London,  Dec.  4. — Dr.  Christopher  Addison,  Minis- 
ter of  Reconstruction,  according  to  the  Daily  Ex- 
press, has  been  appointed  Minister  of  Public  Health 
and  hopes  to  carry  a bill  through  Parliament  before 
Christmas  forming  a new  Ministry  to  operate  a 
scheme  of  “revolutionary  character.”  This  scheme 
is  said  to  aim  at  the  nationalization  of  the  medical 
profession,  involving  free  medical  attendance  for 
every  one  without  any  element  of  charge. 

Premier  Lloyd  George,  the  Express  adds,  believes 
the  time  is  ripe  for  the  change,  holding  that  nobody 
should  be  prevented  or  deterred  from  obtaining  the 
best  medical  attention  on  the  score  of  cost  or 
charity.  The  newspaper  believes  that  the  Govern- 
ment will  receive  much  support  for  the  scheme  in 
Parliament. — Dallas  News. 
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EARLY  DIAGNOSIS  OF  CARDIO-VASCU- 
LAR  DISEASES.* 

BY 

R.  W.  BAIRD,  A.  B.,  M.  D., 

D.VLLAS,  TEXAS. 

Considered  in  the  light  of  morbidity  and 
mortality  statistics,  it  is  just  as  important  to 
make  aii  early  diagnosis  in  heart  disease  as  it 
is  in  tubercufosis.i  If  we  make  an  early  diag- 
nosis in  tubercidosis,  the  majority  of  our  tuber- 
culous patients  will  be  restored  to  health  with 
only  some  degree  of  inefficiency.  If  we  are 
able  to  interpret  the  early  sigu-posts  that  point 
to  disaster  in  heart  disease,  we  shall  often  po.st- 
l)one  the  long  period  of  invalidism,  or  sudden 
death  that  awaits  them,  and  even  at  times  add 
long  years  of  usefulness  to  their  lives.  Too 
often ' we  read  or  hear  of  people  considered 
well  anti  strong,  being  suddenly  taken  off  by 
heart  failure,  “acute  indigestion,”  as  the  news- 
papers put  it.  And  again  too  frequently  we 
are  called  to  attend  people  for  the  first  time 
and  find  them  suffering  from  very  serious 
cardiac  decompensation,  of  which  catastrophe 
they  had  had  frequent  warning,  but  had  sinned 
away  t'lieir  days  of  grace.  In  my  opinion  there 
are  only  two  waj's  of  reducing  the  number  of 
these  occurrences ; one  is  for  us  to  ac(iuire  more 
skill  in  ferreting  out  heart  abnormalities  and 
more  judgment  in  interpreting  them,  not  be- 
ing .satisfied  with  saying  that  this  ease  has  a 
certain  valvular  lesion,  but  adding  to  this  the 
pi’obable  cause  and  what  is  to  be  expected  of 
it.  The  other  way  is  by  teaching  the  people 
the  importance  of  an  annual,  systematic,  phy- 
sical examination  of  every  person  after  40 
years  of  age,  taking  an  inventory  of  his  physi- 
cal stock. 

('ai’diovascular  diseases  are  far  more  preva- 
lent in  this  country  than  we  usually  think  and 
they  are  increasing  yearly.  In  the  city  of  Dal- 
las there  were  last  year  140  deaths  from  this 
cause  and  143  deaths  from  tuberciilosis ; that 
is.  only  a difference  of  five  between  the  vic- 
tims of  the  disease  of  which  we  hear  so  much 
and  have  so  many  organizations  to  fight  and 
to  prevent,  and  the  disease  of  which  we  speak. 

Dr.  Dwight.  ]\ledical  Director  of  a New  York 
liif('  Insurance  Company,  said  that  50%  of 
the  rejections  of  his  company  were  due  to  car- 
diovascular diseases.  According  to  Director 
of  Ibireau  of  U.  S.  Census,  nearly  one-third  of 
OOO.OOO  deaths  r(q)orted  for  1015  in  the  regis- 
tration area,  which  contained  about  67%  of 
the  po|)idation,  were  due  to  three  causes;  (1) 
Heart  disease,  (2)  pneumonia,  (3)  tuberculo- 
sis, with  heart  disease  leading. 

1.  .lour  A.  M.  A.,  April,  191(1,  paRe  1025. 

•IP'ail  lii'foro  till-  Sortlon  on  lUodicine  and  Diseases  of 
('hlldron.  Stale  Medical  Association  of  Texas,  Dailas, 
M.iy,  1917. 


AYhy  this  increase  in  number  of  people  with 
crippled  hearts?  There  are  several  causative 
factors  at  work  in  this  countiy,  as  modern  high 
tension  business  life,  acute  infections,  and  syph- 
ilis with  increasing  emphasis  on  the  last. 

Early  diagnosis  of  cardiac  cases  can  as  a 
rule  be  made  as  patients  present  themselves  to 
us,  but  sometimes  owing  to  the  unusual  charac- 
ter of  the  complaint  we  can  only  suspect  the 
heart  at  fault.  The  methods  we  have  of  making 
early  diagnoses  are:  (1)  a careful,  painstak- 
ing history,  (2)  a systematic  physical  examina- 
tion, bringing  into  use  as  many  of  the  new 
instruments  of  precision  as  we  have. 

In  order  to  bring  before  you  the  usual  ‘ ‘ first 
complaints”  of  cardiac  cases,  I present  in 
chart  form  an  analysis  of  150  cases.  These 
patients  were  asked  the  question : What  was 
your  first  symptom  or  complaint?”  In  this 
chart  I have  given  their  answers. 


(1)  Dyspnea 74 

(2)  Pain 35 

(3)  Palpitation 12 

(4)  Dyspepsia 9 

(5)  Vertigo 8 

(6)  Cough 7 

(7)  Exhaustion 5 


150 

Dyspnea  stands  first  as  a symptom  in  all 
degrees  of  cardiac  failure.  It  manifests  itself 
in  various  ways  and  degrees;  for  instance,  as 
a desire  for  “more  air”  when  other  people 
are  comfortable,  varying  from  a slight  respira- 
tory discomfort  to  an  extreme  degree  of  air 
hunger.  It  prevents  one  with  beginning  heart 
weakness  from  fairing  exercise,  particularly 
from  walking  up  an  incline. 

For  several  years  we  have  had  under  obser- 
vation a young  married  man,  who  has  a mitral 
stenosis  with  moderate  dilatation.  He  came  at 
first  complaining  of  “shortness  of  breath.” 
Rest  in  bed  for  a few  days  relieved  him  com- 
pletely and  he  went  back  to  his  occupation  as  a 
mechanic.  Since  then  he  tells  me  that  on  sev- 
eral ocea.sions.  he  has  spent  a day  in  bed  ivhen- 
ever  his  breath  gets  short.  Not  long  ago,  how- 
ever, he  did  not  take  warning,  but  continued 
to  work  after  shortness  of  breath  came  and 
now  we  fear  that  he  has  permanently  weakened 
his  heart’s  muscular  power  to  a considerable 
extent.  In  this  way,  this  symptom  calls  our 
attention  to  the  probability  of  insufficiency  of 
heart  muscles. 

Pain  occurring  as  first  complaint  in  35  cases 
of  this  series,  was  a surprisingly  large  per  cent, 
but  in  going  over  tlie  bistories  we  find  that  a 
large  number  of  them  were  beyond  45  years 
of  age,  in  tbe  arterioselei’otic  period,  and  that 
a goodly  number  of  them  gave  positive  blood 
Wassermanns.  The  reason  for  this  large 
per  cent  was  evident.  Pain  in  these  eases  runs 
tbe  whole  scale  from  that  intense,  agonizing 
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gasp  of  angina  pectoris  to  that  slight  transi- 
tory discomfort  in  the  chest  that  is  only  akin 
to  pain.  As  a rule,  it  originates  over  the  heart 
and  runs  into  the  left  arm  or  into  both  arms 
and  often  into  the  neck.  Then  again  it  begins 
in  the  arms  and  seems  to  go  up  into  the  chest. 
A favorite  place  for  the  cardiac  pain  is  in 
the  epigastrium,  radiating  into  the  hypoehron- 
driac  regions.  This  pain  is  often  misleading 
and  is  difficult  to  place.  Sometimes  a cardiac 
pain  in  this  region  is  considered  as  originating 
111  the  liver  or  gall  bladder.  Not  long  ago  a 
young  woman  came  to  me  with  definite  evi- 
dence of  loss  of  cardiac  compensation,  com- 
plaining of  pain  in  epigastrium.  Bed  in  hos- 
pital and  digitalis  medication  gave  marked  im- 
provement. After  losing  sight  of  her  for  three 
months,  I found  her  in  my  service  at  the  City 
Hospital  in  extreme  cardiac  decompensation. 
To  my  astonishment,  I saw  a scar  of  recent 
incision  in  her  gall  bladder  area.  An  ambitious 
surgeon  without  investigation  had  operated  for 
her  pain.  The  causes  of  these  pains  are  usually 
attributed  to  (1)  myocardial  weakness,  (2)  an- 
gina pectoris,  (3)  aortitis,  (4)  pericarditis, 
(5)  aneurysm.  In  the  above  35  cases  with  pain 
as  the  first  symptom,  there  were  10  cases  of 
angina  pectoris. 

Palpitation  as  an  early  symptom,  occurred 
rather  frequently  in  this  series.  Under  this 
complaint  I have  arbitrarily  put  all  who  spoke 
of  being  conscious  of  their  hearts — everything 
up  to  the  border  line  of  pain,  as  described 
above.  This  consciousness  of  one’s  heart  is  as 
a rule  seen  in  arrhythmia  and  extrasystoles,  in 
selei'otic  cases  and  in  toxemia  of  excessive  smok- 
ers. 

Dyspepsia. — Nine  of  these  patients  sought 
relief  from  their  digestive  disorders.  Several 
of  these  were  sent  to  me  by  gastro-enterolo- 
gists,  one  of  them  a case  of  true  Stokes- Adam ’s 
syndrome.  This  patient  came  to  me  with  a 
pulse  of  30,  at  wrist  and  apex.  Polygraphic 
tracings  showed  ratio  3 :1  rhythm.  He  had  at- 
tacks of  pronounced  vertigo.  Yet  this  man 
sought  relief  from  his  dyspeptic  symptoms  and 
had  been  treated  several  months  for  them. 
Most  of  the  patients,  however,  complained  of 
other  symptoms  that  were  more  distinctly  car- 
diac, that  were  brought  out  only  on  close  in- 
quiry. The  usual  digestive  disturbances  of 
which  they  complain  are  heaviness  in  the  stom- 
ach after  eating  and  gaseous  distention.  Under 
my  care  at  present  is  an  old  man  with  definite 
signs  of  myocardial  weakness,  slight  cyanosis, 
slight  edema  of  ankles  and  a definite  amount 
of  fluid  in  the  right  pleural  sac.  Yet  he  insists 
that  his  stomach  is  his  only  and  primary  trou- 
ble, on  account  of  the  fullness  and  discomfort 
across  his  upper  abdomen. 

Vertigo  as  a cardiac  symptom  is  usually  as- 
sociated in  the  doctor’s  mind  with  heart  block. 


but  as  a matter  of  fact  it  is  often  one  of  the 
early  signs  of  minor  insufficiency  that  will 
lead  in  a short  time  to  serious  heart  failure, 
if  allowed  to  go  unheeded.  This  symptom  may 
be  a very  slight  transitory  dizziness  with 
flashes  of  light,  or  it  may  be  extreme  vertigo 
with  unconsciousness  as  in  heart  block. 

Cough  as  a first  symptom  could  be  more 
properly  placed  under  dyspnoea,  hut  as  it  was 
the  patient’s  first  complaint  in  7 cases,  we 
have  placed  them  under  cough.  This  is  a 
cough  which  comes  Avith  the  slightest  exertion, 
at  first  unproductive,  but  as  the  failure  of 
the  heart  muscles  increase  the  condition  grad- 
ually deepens  into  a case  of  well  marked  pul- 
monary congestion,  where  coughing  is  at  times 
a very  distressing  part  of  the  picture. 

Exhaustion,  is  very  important.  It  is  one  of 
the  symptoms  that  gives  us  the  clue  very  early. 
The  time  at  which,  if  we  interpret  it  correctly, 
we  have  a chance  of  restoring  the  patient  to 
his  normal  endeavors  with  such  limitations  as 
our  judgnienis  dictate.  This  sign  may  be  a 
sense  of  fatigue  Avithout  any  assignable  cause. 
To  be  easily  tired  Avithout  much  effort  is  often 
suspicious  evidence  of  cardiac  muscular  Aveak- 
ness.  It  Avas  Dr.  James  McKenzie  Avho  made 
it  plain  that  the  importance  of  subjective 
symptoms  in  cardiac  diseases  had  not  been 
fully  appi’eciated.  He  stated  that  often  these 
minor  signs  of  heart  muscular  Aveakness  occur 
and  re-occur  for  years,  as  Avarnings,  before  the 
serious  decompensation  comes.  So  it  is  incum- 
bent on  us  to  become  acquainted  Avith  these 
signs,  that  Ave  may  recognize  them  Avhenever 
they  come.  Of  course,  Ave  must  keep  in  mind 
the  fact  that  the  neurotic  heart  gives  many 
and  varied  subjective  symptoms.  Cloetta  and 
others  tell  us  that  digitalis  has  no  effect  on  a 
normal  heart,  or  on  a pathological  heart  that 
is  compensating.  So  it  is  Avell,  in  order  to 
clear  up  a clouded  situation  in  reference  to  the 
heart,  to  put  the  patient  to  bed  and  to  give  a 
therapeutic  test  of  digitalis. 

Phtfsical  examination  as  a rule  gives  very 
little  evidence  that  will  aid  us  in  an  early  diag- 
nosis of  heart  disease.  The  slight  dilatations  and 
hypertrophies  at  this  time  in  the  Aveakened 
heart’s  career  are  difficult  to  demonstrate. 
Careful  percussion  of  recumbent  cardiac  dull- 
ness, cheeked  up  by  x-ray  examinations,  give  us 
perhaps  the  most  reliable  information  of  the 
heart’s  size.  My  impression  is  that  as  a rule, 
physicians,  Avhen  they  suspect  heart  Aveakness 
as  a cause  of  symptoms,  begin  immediately  to 
look  for  some  valvular  lesion,  and  in  that  men- 
tal attitude  overlook  irregularities  of  rhythm 
as  extrasystoles  and  pulsus  alternans,  AA^hich 
mean  serious  myocardial  lesions.  So  in  study- 
ing the  heart  we  should  consider  more  the 
strength  of  muscles,  the  absence  of  minor  dila- 
tations, the  presence  of  normal  sounds  and  less 
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the  i-elatively  important  differential  diagno- 
sis of  valvular  lesions  and  the  mere  recogni- 
tion of  heart  munnur.^ 

Dr.  Cal)ot  has  well  said,  that  diagnosis,  prog- 
nosis and  treatment  are  put  on  a more  rational 
basis,  if  we  qualify  all  heart  cases  as  syphilitic, 
rheumatic,  or  arteriosclerotic.^  By  keeping 
tliese  three  etiological  factors  in  mind  when 
studying  our  suspected  heart  cases,  we  shall 
be  aided  considerably  in  our  final  conclusions. 

CONCLUSIONS. 

(1)  Diseases  of  the  heart  and  blood  vessels 
ai'c  very  common  and  are  increasing.  Early 
diagnosis  in  these  conditions  is  necessary  in 
order  to  reduce  the  ravages  of  these  diseases. 

(2)  Early  diagnosis  is  possible  in  almost 
eveiy  case  of  heart  disease,  if  we  are  careful  in 
examinations  and  interpret  correctly  the  sub- 
jective symptoms. 

(3)  111  probably  50%  of  cardiac  cases,  dysp- 
nea is  the  first  symiitom  complained  of,  with 
jiaiii,  palpitation  and  dyspepsia  in  this  order. 


PAINLESS  AND  BLOODLESS  TONSIL- 
LECTOMY.* 


BY 

■\V.  W.  FOWLER,  M.  D., 


BROWXWOOD,  TEXAS. 


Fully  aware  that  there  are  a great  many 
operators  who  are  skeptical  in  regard  to  this 
subject,  1 have  selected  it  for  two  sj^ecial 
reasons.  First,  I believe  it  possible  to  do  a 
tonsillectomy  under  local  anesthesia  prac- 
tically painless  and  free  from  blood,  and 
second,  in  order  to  provoke  a discussion  of  the 
subject  ill  such  a manner  as  to  bring  out  all 
the  salient  iioints  connected  with  it,  hoping  to 
g(>t  the  experience  of  others,  and  thereby  better 
my  own  technique. 

1 he  great  bugbear  of  a local  tonsillectomy 
is  the  jiaiii  and  hemorrhage,  causing  the  con- 
scientious operator  to  approach  this  task  with 
some  fear  and  trembling.  Any  method  that 
can  iiromi.se  even  a near  approach  to  the  elimi- 
nation of  these  two  troublesome  features  will 
l)(‘  welcomed  not  alone  by  the  patient  but  by 
the  surgeon  as  well. 

I had  been  operating  for  quite  a while  before 
Ix'caiiie  convinced  that  a tonsillectomy  could 
lie  done  under  a local  anesthesia  Avithout  pain 
or  hemorrhage;  but  seeing  is  believing,  and  1 
was  forced  to  change  my  opinion  bv  actual 
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facts  being  presented,  which  I could  no  longer  j 
ignore.  | 

There  are  a great  many  methods  used  by 
different  operators  and  almost  every  authority ' 
on  the  subject  has  his  favorite  Avhich  he  thinks 
is  better  than  any  other.  I do  not  care  to  dis- 
cuss the  merits  or  demerits  of  all  the  different 
ways  of  doing  a tonsillectomy,  but  wish  simply 
to  put  before  you  a method  for  your  consider- 
ation, that  has  proven  itself  efficient  and  prac- 
tical in  my  hands  and  in  the  hands  of  a great 
many  others.  I therefore  feel  that  it  can  not  ‘ 
be  commended  too  highly.  I make  no  claim  to 
anything  original,  or  that  I have  made  some  > 
Avonderful  ncAv  discovery,  but  only  Avish  to  give 
due  credit  to  what  is  already  Avithin  the  reach  I 
of  every  operator,  if  he  Avill  only  put  forth  the 
proper  effort  to  avail  himself  of  it. 

I have  used  as  a local  anesthesia  different ' 
strengths  of  cocain,  novocain,  etc.,  but  I have 
apparently  gotten  the  best  results  AAuth  a one-  ‘ 
fourth  of  1 per  cent  solution  of  cocain  hydro- 
ehlorid,  to  an  ounce  of  Avhich  is  added  about 
fifteen  drops  of  a 1/1000  solution  of  adrenalin 
chlorid. 

Beginning  at  the  superior  extremity  of  the 
anterior  pillar,  three  to  fiA'^e  minims  of  the 
solution  is  injected  just  under  the  mucous 
membrane,  not  deep  into  the  peritonsillar  i 
tissues,  as  some  have  recommended.  Four  or 
five  such  injections  are  made  along  the  anterior 
pillar ; two  or  three  are  placed  in  the  posterior  I 
pillar,  then  about  three  deep  injections  are  h 
made  through  the  tonsil  into  the  deeper  struc-  ' 
tures  at  the  base  of  the  tonsil,  completing  the  ; 
anesthesia. 

Only  a A^ery  feAv  minutes  are  alloAved  to 
elapse  before  beginning  the  enucleation,  as  the 
anesthesia  is  usually  complete  by  the  time  the 
last  injection  is  made  and  the  operation  can 
be  begun  immediately. 

The  enucleation  is  done  AA'ith  the  AA^ell  knoAA’n 
instrument  devised  by  Dr.  Joseph  0.  Beck  of 
Chicago,  as  an  improA^ement  on  the  Sluder  ■ 
instrument,  both  instruments  being  devised  for  : 
the  purpose  of  completely  removing  the  tonsil  i 
in  its  capsule,  without  first  having  to  free  it 
from  its  attachments  to  the  pillars.  This  oper-  ■ 
ation  in  my  judgment  is  by  far  the  operation  i 
of  choice  in  certain  selected  cases.  There  are  a 
fcAv  cases,  perhaps  5 per  cent  Avhich  are  not  i 
applicable  to  this  method,  but  I believe  that  I 
the  percentage  of  such  cases  is  greatly  reduced 
as  the  operator  becomes  more  familiar  witli  the  ' 
operation  and  de\'elops  more  skill  in  his  r 
technique.  My  experience  has  been  that  the 
more  practice  one  has  had  in  this  line  of  Avork 
and  the  more  skillful  he  becomes  in  the  hand- 
ling of  the  imstniments,  the  fewer  tonsils  he 
finds  that  he  is  unable  to  enucleate  by  this 
method.  I belicA'e,  hoAvever,  that  there  are  a 
fcAv  tonsils  AA’hich  Avould  be  difficult  if  not 
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impossible  to  remove  with  this  instrument,  but 
they  are  very  few. 

Everything  being  in  readiness,  a few  pricks 
with  the  needle  are  made  in  order  to  ascertain 
whether  the  anesthesia  is  complete,  otherwise  a 
few  more  injections  are  made  and  a few  more 
minutes  time  are  allowed  to  elapse  before 
beginning  the  operation. 

The  loop  of  the  snare  is  then  placed  poste- 
riorly and  slightly  inferior  to  the  tonsil,  be- 
tween the  pillars,  care  being  taken  not  to  pass 
the  posterior  rim  of  the  hoop  far  enough  to 
impinge  on  the  posterior  pillar,  as  such  a pro- 
cedure would  be  likely  to  traumatize  the 
posterior  pillar ; then  by  a forward  and  upward 
movement  with  the  loop  of  the  snare  the  tonsil 
is  lifted  forward  and  upward,  the  handle  of 
the  snare  being  carried  well  back  into  the 
opposite  corner  of  the  mouth.  With  the  index 
finger  the  tonsil  is  next  forced  through  the 
loop  of  the  snare,  which  sometimes  recpiires 
considerable  force.  Care  must  be  taken  in 
doing  this  not  to  tear  the  anterior  pillar  with 
a sharp  finger  nail,  a very  undesirable  com- 
plication Avhich  is  likely  to  happen  if  the  finger 
nail  is  sharp  and  too  much  force  is  exerted. 
The  tonsil  is  held  in  position  with  the  finger, 
Avhile  an  assistant  releases  the  lock  of  the  snare 
and  the  wire  is  tightened  around  the  tonsil, 
Avhich  can  be  seen  everting  itself  as  the  wire 
is  clraAvn  more  and  more  tightly.  The  snare  is 
again  locked  and  the  Avorm  turned  very  sloAvly, 
from  one-half  to  one  tAirn  at  a time,  until  the 
tonsil  is  peeled  out  of  its  fossa,  capsule  and  all. 

If  the  injections  have  been  properly  placed 
and  the  tonsil  removed  slowly  there  A\dll  be 
practically  no  pain,  and  in  a great  many  cases 
absolutely  no  hemorrhage.  I have  seen  cases 
in  which  there  was  only  a tinge  of  blood  in 
the  sputum,  the  tonsil  fossa  being  perfectly 
dry.  I recall  one  in  my  practice  only  a A^ery 
short  time  ago,  in  which  the  patient  remarked 
that  there  was  no  pain  at  all  and  complained 
of  nothing  but  the  presence  of  the  snare  in 
the  throat  occasioning  a slight  discomfort  and 
a tendency  to  gag.  In  this  case  there  was  only 
a slight  tinge  of  blood  in  the  sputum,  to  the 
delight  of  myself  and  a colleague  who  was 
standing  by,  assisting  me  in  the  operation. 

One  point  I wish  to  emphasize  is  that  if  the 
tonsil  is  removed  very  slowly  the  Avire  of  the 
snare  produces  torsion  of  the  blood  vessels  in 
much  the  same  way  as  is  produced  by  grasping 
the  mouths  of  the  A^essels  with  a hemostat  and 
producing  torsion  by  tAvisting  the  vessels,  the 
wire  crushes  the  mouths  of  the  vessels  when 
the  work  is  done  slowly,  thereby  reducing  to  a 
minimum  the  danger  of  secondary  hemorrhage. 

An  element  which  increases  the  danger  of 
recurrent  hemorrhage  is  the  use  of  too  much 
adrenalin  in  the  solution  injected,  which  only 
temporarily  blanches  the  tissues.  When  the 


effect  of  the  adrenalin  subsides  there  is  danger 
of  hemorrhage  following. 

I also  Avish  to  emphasize  the  fact  that  there 
is  more  danger  of  hemorrhage  in  doing  a 
tonsillectomy  upon  a patient  Avho  has  recently 
bad  an  acute  attack  of  tonsillitis.  In  such  a 
case  the  blood  A^essels  are  all  dilated  and  it  is 
certainly  Amry  difficult  to  operate  without 
having  some  troublesome  hemorrhage  folloAving 
the  operation.  In  my  opinion  it  is  best  to  Avait 
after  an  attack  of  tonsillitis  Aintil  all  inflam- 
mation has  subsided  before  doing  an  enucle- 
ation. 

AVhat  has  been  said  in  regard  to  the  method 
of  enucleation  applies  alike  to  those  eases  where 
a general  anesthesia  is  gnmn  as  Avell  as  to 
those  in  AAdiich  local  anesthesia  is  used. 


RED  CROSS  ISSUES  MANUALS  ON  MAKING 
SURGICAL  DRESSINGS. 

Five  hundred  thousand  manuals  on  the  Making 
of  Surgical  Dressings  are  being  sent  out  from 
national  headquarters  to  Red  Cross  chapters 
throughout  the  country.  The  manual  was  prepared 
by  Dr.  John  A.  Hartwell  and  a committee  of 
surgeons,  nurses  and  lay  workers  on  the  basis  of 
the  most  recent  hospital  experience,  both  in  this 
country  and  in  the  war  zone.  Complete  directions 
are  giA^en  for  making  the  23  standard  and  special 
dressings  now  authorized  for  shipment  to  base 
hospitals  in  France. 

The  manual  takes  the  place  of  previous  publi- 
cations by  the  American  Red  Cross  and  the  national 
surgical  dressings  committee,  which  is  now  a 
national  auxiliary  of  the  Red  Cross.  The  high 
standards  maintained  in  the  last  three  years,  before 
the  demands  for  dressings  ran  up  to  many  millions, 
haAm  not  been  relaxed.  But  Dr.  Hartwell’s  com- 
mittee has  approached  the  making  of  dressings 
with  a view  to  simplification.  Directions  for  making 
each  gauze  compress,  absorbent  pad,  four-tailed 
bandage,  and  others  are  designed  to  reduce  the  Red 
Cross  worker’s  movement  to  a minimum  and  to 
meet  war  requirements  from  the  standpoint  of 
economy  in  money  and  labor. 

The  materials  used  in  making  the  dressings  must 
conform  to  the  standards  established  by  the 
woman’s  bureau  in  Washington.  Samples  of  these 
materials  have  been  distributed  to  the  chairman  of 
Red  Cross  chapters.  Materials  are  purchased  by  the 
chapters  through  the  Red  Cross  diAusional  supply 
bureaus. 

Red  Cross  chapters  throughout  the  country  have 
established  over  a thousand  work  rooms  where 
surgical  dressing  classes  are  being  held  for  volun- 
teers. The  emphasis  is  laid  on  the  standard  dress- 
ings asked  for  in  large  quantities.  Many  of  the 
larger  chapters  are  increasing  their  output  by 
using  power  machines  for  cutting  materials. — The 
Official  Bulletin. 
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A PRELIMINARY  REPORT  OF  A STUDY  OF 
2,000  TEXAS  BIRTH  CERTIFICATES. 

The  following  data  and  tables  were  compiled 
from  2,000  birth  certificates  filed  for  the  month  of 
August,  1917,  and  include  the  certificates  of  the  five 
cities  in  the  Registration  District  for  deaths.  The 
five  cities  in  Texas  recognized  as  securing  an  ex- 
cess of  90  per  cent  of  deaths  are  Beaumont,  Dallas, 
El  Paso,  Galveston  and  San  Antonio,  and  it  appears 
that  the  Birth  Records  should  be  more  accurate  and 
complete  than  in  those  cities  not  recognized. 

CERTIFICATES  INCLUDED. 

Of  the  2.000  birth  certificates  773  were  filed  by 
the  five  cities  mentioned:  1.227  were  taken  from 
the  smaller  cities  and  rural  registration  districts. 
The  negro  and  the  illegitimate  births  were  turned 
back  and  not  included  in  the  compilation.  The 
complete  report  of  the  cities  and  rural  districts, 
with  the  above  exception,  wero  selections  from 
widely  separated  parts  of  the  State. 

SEX. 

The  data  shows  that  there  wmre  1,012  male  and 
966  female  births.  The  boys  born  were  46  in  excess 
of  the  girls.  Twenty-two  certificates  did  not  show 
the  sex  of  tho  child.  TJie  physicians  failed  to 
state  on  202  certificates  whether  the  child  was  alive 
or  stillborn.  1,736  certificates  were  for  children 
alive,  while  62  were  stillborn. 

DEFECTIVE  RECORDS. 

138  certificates  written  in  pencil;  287  omitted 
the  birth  place  of  the  mother;  169  birth  place  of 
father;  72  the  place  of  birth;  46  the  color  of  father; 
42  color  of  mother;  but  because  of  the  marriage 
laws  of  the  State  if  either  parent  was  stated  as 
white  the  birth  was  considered  a w'hite  birth. 

LEGITIM.VCY. 

The  full  maiden  name  of  the  mother  was  omitted 
on  more  than  30%  of  the  certificates.  On  11  certif- 
icates the  name  of  the  mother  was  entirely  omitted. 
Item  12,  on  the  certificate  referring  to  the  legiti- 
macy of  the  child  was  left  blank  on  16  certificates 
although  the  facts  show  the  child  to  be  legitimate. 
The  date  of  birth  was  omitted  on  18  certificates, 
and  on  28  the  physicians  failed  to  complete  their 
certification. 

( IIII.DREX  HORN.  CHILDREN  LIVINO. 

In  the  2,000  families  covered  by  the  certificates 
there  were  5,222  children  living  out  of  5,864  born 
in  the  same  families,  showing  that  542  or  10%  of 
the  total  number  born  had  died,  not  including  still- 
births. There  had  been  2.9%  births  with  2.6%  liv- 
ing children  average  per  family. 

One  death  among  the  children  had  occurred  in 
338  families;  two  deaths  in  66;  three  deaths  in  32. 
Out  of  the  2.000  families  164  records  were  not  suffi- 
ciently iilaln  to  be  compared. 


NUMBER  OF  BIRTHS  PER  FAMILY. 

The  number  pf  children  born  in  the  families  rep- 
resented vary  from  1 to  15.  In  548  families  the 
birth  reported  was  the  1st,  in  384,  the  2nd;  in  302 
the  3rd;  in  220,  the  4th;  in  20,  the  10th;  in  26  the 
11th;  in  8,  the  12th;  and  in  two  families  the  15th 
birth. 

NUMBER  OF  CHILDREN  LIVING. 

The  records  show  that  in  606  families  there  w'as 
one  living  child;  in  408,  2 children;  in  316,  three 
children;  in  192,  four  children;  and  in  158,  five  liv- 
ing children.  There  were  ten  living  children  in  14 
families;  11  in  16  families;  and  12  children  in  two 
families. 

DIFFERENCE  IN  AGES  OF  PARENTS. 

The  time  honored  standard  of  unscientific  origin, 
limiting  the  difference  in  the  ages  of  man  and  wTfe 
and  demanding  that  the  former  be  older  than  the 
latter,  appears  to  be  disregarded.  In  many  records 
there  exists  a considerable  difference  in  the  ages 
of  the  parents,  and  in  5.3%  the  mother  was  older 
than  the  father.  The  difference  was  as  follows: 
Forty  mothers  were  1 year  older  than  the  father; 

12  were  2 years;  16  three  years  older;  12  four 
years  older;  with  one  12  years  older.  The  ages  of 
the  parents  vvere  not  stated  on  160  certificates.  On 
only  35  w'ere  the  ages  the  same.  In  87%  of  the 
families  the  husband  was  older  than  the  wife.  The 
difference  in  age  runs  from  1 to  36  years. 

In  48%  the  father  was  from  1 to  4 years  blder 
than  the  mother;  in  20%  from  5 to  9;  in  9%  from 
10  to  20  years  older,  while  five  records  show  the 
husband  21,  22,  23.  27,  and  28  years  older  than  the 
wife,  with  twm  records  showing  a difference  of  30 
years,  and  one  showing  a difference  of  36  years. 

BIRTH  PLACE  OF  PARENTS 

The  largest  average  number  of  children  were 
found  in  families  w'here  both  parents  were  born  in 
the  older  states.  The  number  of  children  where 
both  parents  were  native  Texans  was  slightly  below 
the  average.  The  smallest  average  number  of  chil- 
dren per  family  was  found  among  those  where  one 
parent  was  foreign  born. 

In  47%  of  the  families  both  parents  were  native  ■ 
Texans.  In  26%  one  parent  was  Texas  born;  in 
14%  both  parents  were  born  in  the  older  states;  ; 
.5%  of  the  certificates  gave  one  parent  as  foreign  > 
born  and  8%  gave  both  parents  as  born  in  foreign  i 
countries. 

AGE  OF  MOTHERHOOD. 

The  ages  of  mothers  show  considerable  variation.  ! 
The  State  places  the  age  of  consent  at  16,  the  age 
of  marriage  without  permission  of  parents  at  18; 
and  woman,  by  many  authorities,  is  not  considered 
matured  until  after  twenty  years  of  age.  Yet  nine 
of  these  mothers  were  under  16;  62  under  18;  and 
238  or  11.9%,  were  under  20.  54%  of  all  births 

occurred  to  mothers  between  20  and  29;  20%  to 
mothers  between  30  and  39  years  of  age. 

Fifty-eight  children  were  born  to  mothers  between 
40  and  45.  One  certificate  gave  the  mother  as  48, 
one  as  49,  and  one  50  years,  while  the  youngest 


1917 


TEXAS  STATE  BOARD  OF  HEALTH 


289 


mother  was  14.  The  greatest  number  of  births  were 
for  mothers  21  and  27  years  of  age.  The  average 
age  of  all  mothers  was  26V2  years. 

OCCUPATION  OF  PARENTS. 

An  increased  birth  rate  is  always  indicative  of 
prosperity.  The  proportionate  number  of  each  oc- 
cupation must  be  considered  and  the  conclusion 
must  not  be  drawn  that  veterinary  surgeons,  musi- 
cians, and  editors  are  not  as  prosperous  as  farmers. 
49%  of  the  births  occurred  in  the  homes  of  farm- 
ers; and  18%  in  the  homes  of  skilled  laborers. 
Only  22  of  the  2,000  births  showed  the  fathers  to  be 
county  or  city  officials;  18  teachers;  12  preachers; 
4 births  were  reported  in  the  families  of  physicians 
and  lawyers;  and  only  one  each  in  the  homes  of 
veterinary  surgeons,  musicians  and  editors. — W.  A. 
D. 


STREAM  POLLUTION  AND  PUBLIC  HEALTH. 

Protection  of  streams  from  pollution  by  city 
sewage  is  of  importance  in  the  conservation  of 
public  health.  It  .is  also  important  to  the  fish  and 
oyster  industry,  to  truck  farming,  to  navigation  of 
our  streams,  and  to  the  aesthetic  sense  to  keep  the 
Texas  streams  in  their  natural  pure  condition  free 
from  filth  and  contamination. 

According  to  one  of  our  leading  sanitarians  “No 
animal  can  live  too  close  to  his  bodily  wastes  nor 
has  he  the  right  to  pass  them  on  to  his  neighbors.” 
Within  the  last  few  years  with  the  increase  in 
population  of  our  Texas  cities,  the  sewage  emptied 
into  the  water-ways  has  become  a serious  menace 
to  the  people  living  along  the  streams  and  to  those 
taking  their  water  supply  from  these  streams.  Due 
to  the  increasing  amount  of  sewage  and  to  the 
small  volume  of  the  streams,  fish  have  been  killed 
and  oyster  beds  contaminated.  Several  typhoid  epi- 
demics have  been  traced  to  stream  pollution.  Sev- 
eral towns  have  water  purification  plants  but  too 
great  a burden  is  placed  upon  them  by  the  exces- 
sive stream  pollution.  Truck  gardeners  have  been 
forced  to  abandon  their  operation,  perhaps  mainly 
due  to  public  opinion,  which  has  sprung  up  against 
using  polluted  water  for  the  growing  of  vegetables. 
Complaints  from  farmers  relative  to  the  pollution 
of  their  stock  water  have  been  many.  Damage  to 
navigation  has  been  reported.  The  conservation  of 
public  health  demands  that  this  pollution  of  streams 
be  abated. 

The  intent  of  the  commonly  so-called  “Stream 
Pollution  Act”  is  to  preserve  the  purity  of  our 
natural  waters.  All  water  courses  or  public  bodies 
of  water  from  which  water  is  taken  for  farm,  live 
stock,  drinking  or  domestic  purposes  are  included 
under  this  Act.  Under  its  provisions  it  is  unlawful 
to  discharge  untreated  sewage,  factory  waste,  or 
dairy  waste,  or  to  dump  dead  animals,  garbage, 
nieht  soil,  or  any  unclean,  poisonous,  filthy  matter 
upon  the  water  shed,  or  into  a water  course,  or  any 
public  body  of  water,  so  as  to  impair  the  natural 
Quality  of  the  water.  The  act  is  applicable  to  ail 
persons,  firms,  corporations  and  municipal  and 
county  institutions,  located  within  the  corporate 
limits  of  cities  and  towns.  Cities  and  towns  located 
on  the  tide  water  are  exempted,  but  those  on  the 
Rio  Grande,  Canadian,  Pecos,  and  Red  Rivers  come 
within  the  provisions  of  this  Act;  violations  of  its 
provisions  are  punishable  by  a fine  of  not  less  than 
$100  nor  more  than  $1,000.  Upon  conviction  of  any 
person  it  becomes  the  duty  of  the  court  to  issue  a 
writ  of  injunction  enjoining  such  persons,  corpora- 
tions, or  authorities  responsible  for  such  pollution 
from  continuing  such  pollution.  It  becomes  the 
duty  of  the  State  Board  of  Health  to  enforce  the 
provisions  of  this  Act.  Eastern  men  have  inter- 
preted this  Act  as  drastic.  Conditions,  however,  are 


materially  different  in  Texas  and  in  the  Eastern 
States.  Our  Texas  streams  are  small,  except  in 
times  of  flood  waters,  which  are  of  short  duration, 
and  in  dry  seasons  a large  quantity  of  our  water 
is  used  as  municipal  supply  and  for  agricultural 
purposes.  This  makes  the  purity  of  the  waters  a 
great  necessity,  whereas,  in  the  Eastern  States 
this  is  not  so  imperative. 

Several  towns  are  handicapped  on  account  of 
their  bonded  indebtedness  and  have  made  no  pro- 
visions for  the  construction  of  sewage  treatment 
plants.  It  is  well  to  counsel  with  the  State  Board 
of  Health  before  considering  construction  of  dis- 
posal works.  When  plants  are  to  be  constructed 
for  sewage  treatment,  plans  are  submitted  to  the 
State  Board  of  Health  in  accordance  with  their 
regulations.  Authorities  will  be  held  responsible 
for  tlfe  character  of  the  effluent  coming  from  the 
plant  under  their  jurisdiction  at  all  times. 

The  Act  became  effective  January  1,  1917,  and 
since  its  passage  an  unprecedented  record  of  sew- 
age treatment  work  construction  has  followed.  All 
plants  constructed  are  not  perfect.  We  have  found 
well  designed  plants  carelessly  constructed.  Hi 
one  case  the  tanks  were  constructed  of  materials 
that  leaked  like  a sieve.  In  another  case  the  plans 
submitted  were  only  partially  followed. 

The  results  accomplished  by  this  Act  up  to  U'  - 
present  time  have  been  more  than  satisfactory. 
Much,  however,  is  left  undone. 

Study  and  experimentation  on  the  different  meth- 
ods of  sewage  treatment  is  needed.  The  Act  has 
been  an  educational  one.  Its  high  moral  plane  has 
met  the  approval  of  all  welfare  associations  and 
it  is  today  responsible  for  much  work  in  water  puri- 
fication, garbage  incineration,  and  other  lines  of 
sanitation. 

To  the  medical  profession  much  credit  is  due  for 
what  has  been  accomplished,  and  its  further  co- 
operation is  asked. — V.  M.  E. 


VITAL  STATISTICS  IN  TEXAS  CITIES. 

For  several  years  the  cities  of  San  Antonio.  El 
Paso,  and  Galveston  have  secured  more  than  90% 
of  the  deaths  that  occur  in  those  citi™,  and  have 
been  included  in  the  registration  area  of  the  Fed- 
eral Census  Bureau.  In  1915,  Dallas,  the  largest 
city  in  the  State,  was  admitted,  and  along  with  her 
Beaumont,  with  a population  of  28,851,  was  taken 
in.  Since  that  time  Beaumont  has  carried  the  ban- 
ner as  the  smallest  city  in  the  State  in  the  regis- 
tration area,  and  has  the  credit,  as  a small  city, 
of  having  an  efficient  vital  statistics  department  as 
well  as  an  up-to-date  health  department.  Beaumont 
has  lost  out.  Not  that  her  statistics  are  not  as 
complete  and  accurate  as  ever  (they  are  better  as 
the  time  goes  by).  Cleburne,  think  of  it,  Cleburne, 
with  an  estimated  population  of  12,553,  had  the 
audacity  to  ask  for,  and  secured,  an  examination  of 
her  death  statistics,  and  was  recognized  as  secur- 
ing more  than  90%  of  her  deaths.  And  Cleburne 
becomes  the  baby  in  the  family  of  Texas  cities  that 
are  in  the  registration  area.  Quite  a compliment 
to  Dr.  Menefee,  the  former,  and  to  Dr.  Yater,  the 
present  City  Health  Officer. 

The  little  city  of  Corpus  Christ!  got  chesty  and 
asked  for  and  even  demanded  an  investigation  of 
her  records  (and  they  have  them,  too);  but  Corpus 
did  not  have  10,000  population  in  1910  and  can’t 
get  in.  Peace  to  its  ashes  until  1920. 

Houston  is  putting  forth  a very  strenuous  effort 
to  get  her  records  in  condition.  Houston’s  Septem- 
ber report  shows  a death  rate  of  16  per  1,000,  and 
the  birth  rate  21  per  1,000  population,  and  such 
rates  connot  be  far  from  complete.  But  here’s  to 
Fort  Worth  with  a difference  in  the  estimated  pop- 
ulation of  only  7,281.  Fort  Worth’s  September 
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report  shows  an  annual  average  death  rate  of  8.6 
per  1 000  and  birth  rate  of  12.3  per  1,000  popula- 
tion- ’while  the  average  of  the  registration  area  of 
the  1’.  S.  is  14  per  1,000  death  rate,  and  24  per  1,000 
birth  rate. 

The  New  York  Milk  Committee  stung  Austin  on 
account  of  the  physicians  ignoring  the  birth  regis- 
tration law  and  has  published  to»the  world  that 
Austin  has  the  highest  infant  mortality  rate  of 
anv  city  covered  by  the  survey  in  the  25  to  50 
thousand  class  in  the  U.  S.  Austin  has  recently 
put  on  the  Delineator  Survey  to  find  out  what  her 
infant  mortality  and  birth  rate  really  is.  There  is 
Waco  in  the  same  class  of  cities  not  in  the  regis- 
tration area. 

When  the  little  city  of  Cleburne,  with  only  12,000 
population,  was  admitted,  a cordial  invitation  was 
extended  to  Brownsville,  Denison,  Laredo,  Mar- 
shall, Palestine,  Paris,  San  Angelo,  Sherman,  Tem- 
ple. and  Tyler,  to  get  busy  and  enforce  the  birth 
and  death  registration  law.  These  cities,  accord- 
ing to  the  1910  census,  had  more  than  10,000  popu- 
lation, and,  when  they  secure  an  excess  of  90%  of 
their  death  reports,  may  be  admitted  to  this  area 
as  was  the  little  city  of  Cleburne. 

It  is  useless  for  a city  to  ask  admission  so  long 
as  her  death  rates  and  birth  rates  are  such  as  to 
be  a joke.  The  burial  permit  law  must  be  enforced 
and  the  certificates  must  be  reasonably  complete 
and  some  one  must  look  after  the  vital  statistics 
of  the  city. 

The  Bureau  of  Vital  Statistics  hopes  to  be  able  to 
publish  monthly  the  birth  and  death  rate  for  the 
cities  of  the  State  over  10,000  population  beginning 
with  the  new  year.  These  rates  will  be  based  upon 
the  certificates  filed  with  the  State  Bureau.  And 
if  the  city  health  departments  do  not  desire  that 
they  be  made  the  laughing  stock  of  those  interested 
in  public  health  matters,  the  number  of  certificates 
had  better  be  increased  for  the  rates  of  some  of  the 
cities  are  a disgrace  to  the  health  department  as 
well  as  to  the  medical  profession. 

It  will  be  possible  to  publish  corrected  death 
rates  where  the  certificiates  are  complete,  but 
where  they  are  not  the  crude  rate  will  be  used — 
ir.  L.  D. 


THE-PART-TIME-HEALTH-OFFICER. 
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THtRL  ARE  EXCEPTIONS-BUT-AS  ARULE-TetPART 
IME  HEALT-H-OFFICER  IS  A FULLTIME  JOKE. 


MISCELLANEOUS 


PRACTICAL  EXAMPLES  OF  HOME  WORK  OF 
RED  CROSS. 

Every  physician  will  be  interested  in  the  plan  of 
the  American  Red  Cross  for  the  care  of  families  of 
enlisted  men.  Each  of  the  thirteen  Divisions  of  the 
American  Red ' Cross  has  a Division  Director  of 
Civilian  Relief  corresponding  to  the  Director-Gen- 
eral of  Civilian  Relief  at  Washington.  The  South- 
western Division,  composed  of  Missouri,  Arkansas, 
Texas,  Kansas  and  Oklahoma,  has  headquarters  at 
St.  Louis. 

Each  Red  Cross  Chapter  has  appointed  a Home 
Service  Section  of  the  Committee  of  Civilian  Relief 
and  it  is  the  duty  of  this  section  to  see  no  soldier's 
or  sailor’s  family  suffer  because  a member  ot  it 
has  gone  to  the  front.  These  Sections  are  rapidly 
qualifying  themselves  to  give  advice  and  counsel, 
and  if  necessary,  financial  assistance.  They  are 
usually  made  up  of  seven  members  and  very  often 
a physician  is  asked  to  serve  as  one  of  the  mem- 
bers. Chapters  are  not  asked  to  assist  financially 
unless  the  separation  allowance  made  by  the  Govern- 
ment and  the  man’s  allotment  of  part  of  his  pay  is 
not  sufficient  to  provide  for  the  family,  when  the 
Chapters  are  asked  to  make  up  the  deficit  out  of  the 
Chapter’s  funds.  The  Government  War  Insurance  Bill 
is  only  compulsory  in  regard  to  the  man’s  -nafe  and 
children.  Often  a soldier  will  have  to  be  induced  to 
make  allotments  for  his  other  relatives  when  they 
are  in  need. 

There  are  many  opportunities  of  service  that  are 
not  financial,  such  as  advice  about  schooling  of ! 
children,  health  of  children,  health  of  mother,  secur- 
ing positions  for  children  becoming  of  working  age, 
attending  to  legal  matters,  etc. 

These  types  of  cases  will  show  some  forms  of 
service. 

Case  One — Mother  with  daughter  twenty-five,  son 
twenty-two  and  daughter  thirteen.  Son  is  drafted. 
Mother  taken  dangerously  ill,  -y'ithout  hope  of  re- 
covery. Oldest  daughter  must  resign  her  position, 
paying  $35  per  month,  to  nurse  mother.  The . 
soldier’s  allotment  of  $20  only  income. 

Home  Service  Section  investigated  found  an  ex- 
cellent family  never  in  want  before,  now  in  dire 
straits,  and  needing  great  assistance.  Chapter  made  ^ 
a grant  of  $10  a week  to  provide  finances  for  living  ^ 
expenses,  medicines,  doctor  bills,  etc.,  and  are  mak- 
ing encouraging  calls  to  the  family  and  assisting 
the  daughter  in  nursing  her  mother.  Financial 
relief  alone  would  not  have  been  enough  in  this 
case. 

Case  Two — Man  enlisted  in  army  and  married  in 
June,  1917,  asked  for  discharge  in  October  on  the 
grounds  of  a dependent  wife  who  was  an  expectant 
mother.  Army  officials  refused  discharge  because  i 
marriage  took  place  after  declaration  of  war.  r 
Woman  has  no  relatives  and  soldier’s  relatives,  who  { 
live  in  another  part  of  the  United  States,  are  unable  ^ 
to  assist.  < 

Home  Service  Section  found  facts  as  stated  cor-  i 
rect,  made  arrangements  for  the  wife’s  confinement,  i 
assigned  a bi.g-hearted  motherly  woman  as  coun-  i 
selor,  and  assisted  her  with  additional  funds  neces-  ^ 
sary  over  and  above  the  soldier’s  allotment.  This 
was  splendid  Home  Service  for  it  comforted  an 
expectant  mother  and  by  the  same  effort  relieved 
the  worried  mind  of  the  soldier  father. 

Case  Three — An  aged  farmer  and  his  wife  had 
two  sons,  twenty-five  and  twenty-two  years  old, 
respectively.  The  older  boy  was  drafted.  Two 
weeks  later  the  second  boy  was  taken  ill  suddenly 
and  died.  The  old  folks  were  distracted,  not  only 
because  of  the  loss  of  both  sons,  but  because  they 
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had  a growing  crop,  their  only  means  of  support, 
without  anyone  to  gather  it. 

Home  Service  Section  marshalled  the  neighbor- 
ing farmers,  gathered  the  crop,  helped  to  market 
it,  and  gave  kindly  advice  and  assistance  to  the  old 
people.  That  was  all  that  was  needed,  but  it  was 
good  Home  Service. 

Case  Four — Referred  by  Canadian  Patriotic  Fund. 
American  citizen  enlisted  in  Canadian  forces,  leav- 
ing a wife  and  four  children  in  United  States.  Man 
formerly  earned  $150  per  month  and  took  excellent 
care  of  his  family.  He  made  an  assignment  of  $20 
of  his  pay;  the  Canadian  Government  made  an  addi- 
tional separation  allowance  of  $20,  total  $40  per 
month.  Woman  willing  to  readjust  her  mode  of 
living,  but  to  drop  from  $150  per  month  income  to 
$40  per  month,  was  impossible  without  great  sacri- 
fice to  health  and  environment  of  children. 

Home  Service  Section  investigated,  found  an  ex- 
cellent family  and  enthusiastically  recommended 
grant  of  $10  per  month  to  be  added  to  the  $40.  This 
was  enough  to  relieve  this  woman  of  the  constant 
worry  and  fear  which  was  rapidly  driving  her  to  a 
neurotic  condition.  There  will  be  many  cases  like 
this  for  the  Red  Cross. 

Case  Five — Referred  by  Commandant  of  Armv 
Post.  Soldier  had  deserted  and  when  re-captured, 
gave  as  his  excuse  that  the  fear  of  his  wife  and 
three  children  starving  in  Chicago,  drove  him  to  it. 

Home  Service  investigation  showed  man  well 
known  to  all  charities  of  Chicago  because  of  his 
absolute  failure  to  support  his  family  and  his  fre- 
quent desertion  and  long  absence  from  them.  Soldier 
compelled  to  make  an  allotment  of  $20  per  month 
for  their  support,  and  at  wife’s  request  (this  being 
her  first  dependable  income  from  him)  man  was 
kept  in  the  army.  Our  Home  Service  Report 
helped  the  Commandant  too,  for  he  no  longer  felt 
like  a brute  in  handling  this  “poor  man’’  and  began 
at  once  to  make  a real  man  out  of  this  soldier. 

Other  examples  might  be  given  to  show  the  need 
of  safeguarding  women  and  children  from  harmful 
labor,  arranging  for  proper  housing  and  necessary 
medical  attention,  protecting  lonely  and  inexper- 
ienced young  wives,  securing  the  best  legal  advice 
and  other  needs  of  vital  importance  to  a normal 
family  life. 

Every  physician  can  feel  assured  that  the  Red 
Cross  Chapter  of  his  community  will  be  interested 
in  every  family  of  a soldier  or  sailor  that  may  be 
in  need  of  any  of  the  forms  of  service  which  the 
Home  Service  Section  of  the  Chapter  is  prepared 
to  give.  Many  physicians  will  see  in  this  Red  Cross 
activity  an  opportunity  for  service  that  will  go  far 
to  keeping  the  rising  generation  protected  and 
safe  until  they  are  ready  and  competent  to  take 
their  places  in  the  world’s  activities. 

Alfred  Fairbank, 
Division  Director  Civilian  Relief. 

St.  Louis,  Mo. 

AN  ILLEGAL  ABORTION  IS  AN  ASSAULT. 

According  to  common  law  the  producing  of  a 
criminal  abortion  resulting  in  the  death  of  the 
mother  is  murder,  but  an  Oregon  statute  has  miti- 
gated this  to  manslaughter,  regarding  the  death  as 
an  involuntary  killing  of  misdirected  violence.  In' 
affirming  a conviction  of  manslaughter  under  this 
statute,  the  Supreme  Court  says  that  the  procuring 
of  a criminal  abortion  involves  an  assault  even 
when  the  woman  gives  consent,  since  no  one  can 
consent  to  an  unlawful  act;  furthermore  the  woman 
cannot  consent  to  the  murder  of  her  unborn  child. 
The  abortionist  has  the  intention  to  kill  the  child 
and  if,  in  attempting  to  do  so,  he  also  kills  the 
mother,  the  death  is  not  the  result  of  accident  but 
is  the  direct  consequence  of  an  assault. — Medical 
Record. 


NOT  BOUND  TO  FOLLOW  PATIENT  AND  BE 
LIABLE  FOR  CARE  OF  WOUND. 

(Miles  vs.  Harris,  (Tex.),  194  S.  W.  R.  839.) 

The  Court  of  Civil  Appeals  of  Texas,  affirms  a 
judgment  rendered  in  favor  of  the  defendant 
(Harris),  and  denies  the  plaintiff  (Miles)  a rehear- 
ing, in  this  action  for  alleged  negligence  in  letting 
a gauze  packing  remain  in  the  body  of  the  plain- 
tiff’s wife,  on  whom  the  defendant  performed  an 
operation  in  the  abdominal  region.  The  court  says 
the  defendant’s  evidence  wms  to  the  effect  that  he 
performed  the  operation  in  the  usual  way;  that  the 
insertion  of  the  gauze  pack  was  necessary;  that 
several  days  after  the  operation  he  attempted  to 
remove  the  gauze  pack,  hut  the  removal  created  or 
again  started  a dangerous  flow  of  blood,  which, 
under  such  circumstances  as  shown  by  the  testi- 
mony, made  it  necessary  to  desist;  that  the  plaintiff 
removed  his  wife  from  the  defendant’s  sanatorium 
without  the  defendant’s  consent,  and  over  his  objec- 
tion, during  his  temporary  absence.  The  defendant 
and  attendant  physician  and  nurse  all  testified  to 
this  fact,  and  further  that  the  plaintiff  was  then 
informed  that  the  pack  had  not  been  removed,  be- 
cause of  which,  and  because  of  the  presence  of 
fever,  it  would  be  dangerous  to  remove  the  patient. 
The  evidence  further  seemed  uncontradicted  that 
the  family  physician  knew  the  gauze  had  been 
placed  in  the  wound,  and  that  on  the  return  of  the 
plaintiff’s  wife  to  her  home,  he  suspected  its  pres- 
ence but  relied  wholly  on  the  assurance  of  the  plain- 
tiff and  his  wife  that  it  had  been  abstracted.  That 
there  was  evidence  on  behalf  of  the  plaintiff  o’’ 
contrary  import  on  one  or  more  of  the  submitted 
issues  could  not  alter  the  conclusion.  Such  evidenc® 
merely  presented  a conflict,  which  it  was  the  func- 
tion of  the  jury  to  determine.  Uiader  such  circum- 
stances, and  under  the  findings  of  the  jury,  the 
court  knows  of  no  rule  that  made  it  the  duty  of 
the  defendant  to  follow  the  patient  and  be  further 
liable  for  the  due  care  of  the  wound.  Again,  the 
court  says  that  it  would  seem  that  about  the  only 
material  issue  necessary  for  submission  was  the 
issue  of  whether  the  defendant  was  guilty  of  negli- 
gence which  directly  and  proximately  caused  the 
gauze  pack  to  remain  in  the  person  of  the  plain- 
tiff’s wife  longer  than  it  should  have  remained 
therein.  That  the  defendant  may,  as  the  plaintiff 
insisted,  have  failed  to  remove  the  gauze  in  time; 
may  have  permitted  the  abdominal  wound  to  heal 
without  its  removal;  may  have  failed  to  inform  the 
plaintiff  or  his  wife  of  its  presence  in  the  body  of 
Mrs.  Miles  at  and  before  her  removal  from  the 
sanatorium;  that  the  defendant  may  have  failed  to 
advise  the  family  physician  that  the  gauze  had 
not  been  removed — all  seemed  to  constitute  circum- 
stances merely  from  which  to  infer  negligence 
which  resulted  in  the  gauze  remaining  in  the  person 
of  Mrs.  Miles  longer  than  it  should.  They  were  not, 
as  it  seems  to  the  court,  issues  of  themselves,  but 
constituted  mere  evidence  of  the  main  fact  to  be 
proved,  and  hence  it  was  not  necessary  to  submit 
them  to  the  jury  in  the  form  of  special  issues.  If 
the  defendant  wms  not  guilty  of  negligence  in  per- 
mitting the  gauze  pack  to  remain  in  the  person  of 
Mrs.  Miles,  as  the  jury  found,  it  could  not  be  ma- 
terial in  this  case  that  she  suffered  from  that  cause, 
for  in  such  case  the  defendant  at  least  could  not  be 
legally  bound  to  respond  in  damages. — Journal  o^ 
A.  M.  A. 
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EXAMINATION  QUESTIONS. 


STATE  BOARD  OF  MEDICAL  EXAMINERS, 
DALLAS  TEXAS,  NOVEMBER  20,  21  AND  22,  1917. 

, anatomy. 


1.  Locate  the  following  processes;  (a)  coronoid,  (b) 
'irromion  (c)  cor3.coid. 

2 Give  superficial  origin  and  distribution  of  the  tenth 


cranial  nerve.  . x i 

3 Name  the  openings  into  the  pharynx. 

4'  tVith  what  bones  does  the  radius  articulate? 

5'  Name  the  branches  of  the  brachial  artery. 

6 Name  the  ganglia  connected  wdth  the  fifth  pair 


of  cranial  nerves. 

7.  Describe  the  omentum.  ,.  . . 

8.  Describe  the  mediastinum.  In  what  divisions  are 
the  following  structures;  (a)  innominate  artery,  (b) 
branches  of  internal  mammary  artery,  (c)  ascending 
aorta,  (d)  descending  aorta? 

9.  Name  the  ductless  glands. 

1 0 Describe  the  coeliac  axis. — Dr.  S.  L.  Scotliorn. 


CHEMISTRY. 

1 Upon  what  does  the  efficiency  of  Dakin’s  solu- 
tion depend?  (Calcium  chloride  + bicarb,  sod.  -I-  carb. 

^°2.^  Detect  traces  of  lead  in  water  drawn  through  lead 
pipes. 

.?.  AVhere  is  iodine  obtained?  Give  physical  proper- 
ties. 

4.  What  is  the  range  of  specific  gravity  of  normal 
urine?  Why  is  the  specific  gravity  high  in  diabetic 
urine? 

5.  What  is  bleaching  powder  and  upon  what  does  its 
efficiency  depend? 

(1.  Antidote  for  bichloride  poison. 

7.  Complete  and  give  common  names  of  the  two 
products  formed  : 2Na  Cl  -t-  H„SO^  = ? 

8.  Define  water  of  crystallization;  chemical  affinity. 

9.  Distinguish  between  mercuric  and  mercurous 
chloride. 

10.  Why  doesn't  a hydrogen  flame  give  the  light  of 
a coal-gas  flame?  Which  is  hotter. — Dr.  J.  J.  WiUiams. 

SURGERY. 

1.  Symptoms  and  diagnosis  of  empyema  of  the 
antrum  of  Highmore. 

2.  Diagnosis  of  Ludwig’s  angina. 

3.  Describe  rodent  ulcer,  its  origin  and  treatment. 

4.  Diagnosis  of  dislocation  of  the  elbow  joint. 

5.  Symptoms  of  posterior  dislocation  of  the  hip  joint. 

f>.  Describe  Codes’  fracture  and  treatment. 

7.  Define  retention  of  urine  and  give  the  usual  causes. 

8.  For  what  surgical  complications  wouid  you  be  on 
the  lookout  in  treating  a case  of  typhoid  fever? 

9.  Describe  in  detail  the  technique  of  sewing  up  the 
abdominal  wall  concluding  a clean  operation. 

1(1.  Symptoms  and  method  of  handling  acute  femoral 
phlebitis. — Dr.  J.  S.  McCelvey. 

PHYSICAL  DIAGNOSIS. 

1.  How  would  you  distinguish  aortic  aneurism  from 
intrathoracic  tumor? 

2.  Differentiate  hydrothorax  from  a pleuritic  effusion. 

3.  How  are  intussusception  of  the  bowel  and  acute 
dysentery  differentiated? 

4.  How  would  you  distinguish  cerebral  hemorrhage 
from  cerebral  thrombosis? 

f).  How  does  acute  myelitis  differ  from  multiple 
neuritis? 

fi.  How  would  you  differentiate  chronic  gastritis 
from  cancer  of  stomach? 

7.  How  are  hysterical  paralysis  and  paralysis  of 
organic  cerebral  origin  differentiated? 

8.  Differentiate  acute  laryngitis  from  oedema  of  the 
larynx. 

9.  How  may  tetany  be  distinguished  from  tetanus? 

10.  Differentiate  pernicious  anemia  from  leukemia. — 
Dr.  T.  J.  Crowe. 


GYNECOLOGY. 

1.  Etiology  of  metrorrhagia  in  married  women  35 
years  of  age. 

2.  Differential  diagnosis  of  fibroid  tumor  of  uterus 
!ind  tubal  iiregnancy  before  laipture. 

3.  What  is  the  evil  of  unsexing  women  during  men- 
strual life? 

I.  How  would  you  manage  suppurative  vaginitis 
(probablv  gonococcic)  in  a girl  seven  years  of  age? 

5.  Which  Is  your  preference  of  all  the  round  liga- 
ment operations  for  retroposed  \iterus? 

II.  Describe  the  blood  supply  of  the  ovary. 

7.  What  are;  (a)  dyspareunia.  (b)  hydrosalpinx, 
(<•1  kraurtisls  vulvae,  (d)  i>rocedentia  uteri? 

8.  What  are  the  relations  of  a normal  uterus? 

9.  How  would  you  manage  a lump  in  the  breast  of 
a nulll|)arous  woman  30  ye.ars  of  age? 

10.  Wbat  would  contra-indicate  operation  for  sup- 

lairatlve  salpinglll.s. — Dr.  II.  McLcuii. 


PHYSIOLOGY. 

1.  Name  the  general  functions  of  epithelium  and 
enumerate  its  chief  varities. 

2.  What  is  the  chief  property  of  muscle?  Of  nerve? 

3.  State  how  and  when  the  heart  is  nourished  and 
the  average  amount  of  blood  in  the  human  body  in  pro- 
portion to  weight. 

4.  Name  the  functions  of  the  stomach  and  the  diges- 
tive processes  which  take  place  in  it. 

5.  What  selective  function  have  the  villi?  W’hat  are 
the  functions  of  bile? 

6.  How  do  you  explain  immunity? 

7.  Define;  (a)  dyspnoea,  (b)  apnoea,  (c)  eupnoea. 

8.  What  is  the  function  of  the  semi-circular  canals? 
otoliths?  organ  of  Corti? 

9.  Explain  the  formation  and  function  of  corpora 
lutea. 

10.  Locate  the  centers  of  the  higher  mental  faculties. 
— Dr.  M.  F.  Bettencourt. 


OBSTETRICS. 

1.  How  would  you  manage  a frank  breach  presen- 
tation? 

2.  Tell  in  brief  how  you  would  have  a patient  pre- 
pared for  normal  confinement. 

3.  Describe  methods  to  determine  the  position  of  the 
child  at  beginning  of  labor. 

4.  Describe  the  immediate  care  of  the  new-born  child. 

5.  Name  some  of  the  diseases  of  pregnancy. 

6.  How  would  you  manage  a face  presentation? 

7.  Give  the  cause  and  the  management  of  prolapsed 
cord. 

8.  What  are  the  indications  for  the  use  of  obstetric 
forceps? 

9.  What  would  cause  recurrent  postpartum  hemor-  ; 1 
rhage? 

10.  What  do  you  understand  by  version?  Describe  1 
the  management  of  same. — Dr.  A.  M.  McElhannon. 


PATHOLOGY. 

1.  Describe  the  microscopic  appearance  of  an  epi- 
thelioma of  the  lip. 

2.  Describe  microscopicaliy  a giant-cell  sarcoma  of 
the  femur. 

3.  Recount  the  changes  which  take  place  in  a tuber- 
culous knee. 

4.  Describe  the  changes  which  take  place  in  the 
vessels  in  arterio-sclerosis. 

5.  Describe  the  minute  structure  of  an  angioma. 

6.  Describe  the  changes  which  take  place  in  a joint 
affected  with  arthritis  deformans. 

7.  What  changes  are  apt  to  occur  in  the  heart  muscle 
in  advanced  interstitial  nephritis? 

8.  Mention  the  causes  of  and  describe  the  tissue 
changes  in  senile  gangrene. 

9.  What  is  pus? 

10.  Name  the  various  forms  of  degeneration  and 
describe  one  of  them. — Dr.  W.  C.  Swain. 


BACTERIOLOGY. 


1.  Describe  the  smegma  bacillus  and  differentiate  it  ] 

from  the  tubercle  bacillus.  ' 

2.  Give  the  morphology  and  cultural  characteristics  I 
of  Spirochaetae  obermeieri. 

3.  Give  portals  of  entry  of  the  following  named  1 
organisms;  (a)  meningococcus,  (b)  trichina,  (c)  Klebs-  ' 
Loeffler  bacillus,  (d)  the  bacilli  of  typhoid  and  para- 
typhoid fever,  (e)  and  the  organisms  of  typhus  fever. 

4.  Describe  the  action  of  the  phagocytes  in  the  re- 
pair of  an  infected  wound. 

5.  What  are  the  principal  organisms  present  in  the 
uterus  and  adenexa  in  a patient  ill  with  puerperal 
fever? 

f>.  Name  all  the  pus  producing  or.ganisms. 

7.  Describe  the  bacillus  anthracis  and  give  technique 
of  process  of  isolation. 

8.  Name  the  commonest  organisms  found  in  suppur- 
ative appendicitis. 

9.  Name  an  example  of  each  of  the  following  species 
of  disease  producing  organisms:  (a)  coccus,  (h)  bac- 
terium. (c)  spirillum,  (d)  saprophyte,  (e)  and  one 
each  of  the  four  divisions  of  pathogenic  protozoa.  Also 
name  one  filterable  virus. 

in.  Give  morpholo,gy  and  cultural  characteristics  of 
Bacillus  aerogenes  capsiilatus  and  tell  in  what  patho- 
logical conditions  it  is  found.^ — Dr.  H.  C.  Mon'ow. 

HYGIENE. 


1.  Give  prophylactic  care  of  diphtheria. 

2.  Name  five  infectious  diseases  you  would  quar- 
antine. 

3.  What  prophylactic  measures  are  indicated  in  epi- 
demic meningitis? 

4.  What  is  pasteurized  milk?  J 4 

What  hygienic  conditions  are  ideal  for  residence, BJ 


town  or  villa.ge?  „ 

(1.  Name  three  antiseptics  for  general  use. 

7,  Give  hygiene  of  baby  during  the  first  three  days 
of  life. 
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8.  Give  hygienic  care  of  eariy  tuberculosis  of  lungs. 

9.  What  hygienic  precautions  should  be  observed 
against  infection  by  the  gonococcus? 

10.  Give  hygienic  care  of  pneumonia. — Dr.  H.  B. 
Mason. 

HISTOLOGY. 

1.  Give  the  histoiogy  of  skin. 

2.  Draw  section  of  mid-dorsai  region  of  spinai  cord. 

3.  Give  histoiogy  of  pancreas. 

4.  Describe  the  coverings  of  the  brain. 

5.  Give  histology  of  veins ; how  differentiated  from 
arteries? 

6.  Give  histology  of  lungs. 

7.  Describe  the  diaphragm  histologically. 

8.  Give  histology  of  ovary. 

9.  Give  histology  of  duodenum. 

10.  Describe  structure  of  liver. — Dr.  H.  B.  Mason. 

MEDICAL  JURISPRUDENCE. 

1.  Give  duties  of  coroner’s  physician. 

2.  Define  Statute  Law. 

3.  Define  Common  Law. 

4.  Differentiate  circumstantial  evidence  from  fact 
testimony. 

5.  Give  briefly  manner  of  making  post  mortem  exam- 
inations. 

6.  Name  the  three  varieties  of  insanity. 

7.  Define  dipsomania. 

8.  Name  five  irritant  poisons. 

9.  Define  neurotic  poison  and  name  four. 

10.  Give  symptoms  of  strychnin  poisoning. — Dr.  M.  A. 
Cooper. 


TEXAS  DOCTORS  AT  FORT  OGLETHORPE,  GA. 


First  Row — (1)  Lieut.  Pierre  F.  Higgins,  Fort  Worth; 
(2)  Lieut.  Richard  Sealy,  Santa  Anna;  (3)  Capt.  E.  H. 
Stark.  Paris;  (4)  Lieut.  C.  O.  Hurley,  Fort  Worth. 

Second  Row — (1)  Capt.  Wallace  W.  Ralston,  Hous- 
ton; (2)  Lieut.  J.  R.  McKean,  Lometa ; (3)  Capt.  J.  V. 
Blake,  San  Antonio;  (4)  Lieut.  D.  R.  Venable,  Sherman. 


ADMINISTRATION  OF  AGAR. 

O.  H.  Brown  and  W.  O.  Sweek  favor  the  admin- 
istration of  agar  in  the  form  of  a hot  lemonade, 
chocolate  or  houillon.  For  the  preparation  of  a 
lemonade  they  direct  to  take  2 heaping  tablespoon- 
fuls of  the  agar  powder,  flakes  or  shreds;  add  to, 
1 quart  of  water,  and  boil  until  the  agar  is 
thoroughly  liquified;  sweeten  and  add  juice  of  one 
lemon;  then  drink  the  entire  quart  while  hot.  They 
suggest  that  the  quart  of  hot  agar  lemonade  may 
be  prepared  in  the  morning,  poured  into  a vacuum 
bottle,  and  taken  leisurely  during  the  day.  They 
find  that  patients  prefer  to  make  use  of  orange, 
grapefruit,  vanilla,  maple  or  other  flavoring  in 
place  of  the  lemon. — Jour.  A.  M.  A. 


TEXAS  MEDICAL  ADVISORY  BOARDS 
NOMINATED  BY  THE  GOVERNOR 
APPOINTED  BY  THE  PRESIDENT. 

BO.VRD  XO.  1,  HEADQUARTERS  EL  PASO. 


Dr.  F.  P.  Miller,  Chairman..... El  Paso 

tv.  L.  Brown El  Paso 

R.  B.  Homan El  Paso 

R.  L.  Ramey El  Paso 

Will  Rogers El  Paso 

E.  R.  Carpenter El  Paso 

D.  W.  Detwiler El  Paso 

W.  R.  Smith El  Paso 

H.  H.  Stark El  Paso 

H.  S.  White El  Paso 

G.  Werley El  Paso 

Carlton  C.  Homan,  Dentist El  Paso 

EO.VRD  XO.  2,  HEADQUARTERS  ABILEXE. 

Dr.  J.  M.  Estes,  Chairman Abilene 

J.  M.  Alexander Abilene 

P.  C.  Coleman Colorado 

T.  B.  Bass Abilene 

J.  M.  Daly Abilene 

L.  O.  Dudgeon Sweetwater 

R.  P.  Glenn Abilene 

J.  G.  Wright ...Big  Springs 

R.  A.  Maddox,  Dentist Abiiene 

BOARD  XO.  3,  HEADQUARTERS  AAIARILLO. 

Dr.  R.  S.  Killough,  Chairman Amarillo 

W.  H.  Flamm Amarillo 

C.  C.  Gidney Plainview 

C.  R.  Hartsook.., tVichita  Falls 

B.  A.  Johnston Amarillo 

E.  T.  Lawler Amarillo 

A.  F.  Lumkin Amarillo 

R.  L.  McMeans Amarillo 

I.  Rasco Amarillo 

H.  L.  “Wilder Amarillo 

R.  L.  Rogers,  Dentist Amarillo 

BOARD  XO.  4,  HEADQUARTERS  SAX  AXGELO. 

Dr.  Boyd  Cornick,  Chairman San  Angelo 

C.  M.  Alexander Coleman 

C.  T.  Cooper San  Angelo 

A.  C.  De  Long San  Angelo 

Joe  E.  Dildy Brownwood 

J.  S.  Hixson San  Angelo 

G.  L.  Lewis San  Angelo 

A.  S.  Love Ballinger 

C.  E.  Mays San  Angelo 

G.  W.  Nibling San  Angelo 

S.  C.  Parsons San  Angelo 

Hal  D.  Jackson,  Dentist San  Angelo 

BOARD  XO.  5,  IIE-\DQUARTERS  SAX  AXTOXIO. 

Dr.  J.  H.  Burleson,  Chairman San  Antonio 

T.  T.  Jackson San  Antonio 

D.  Berry San  Antonio 

B.  F.  Stout San  Antonio 

Thos.  Dorbandt San  Antonio 

F.  C.  Walsh San  Antonio 

W.  S.  Hamilton San  Antonio 

A.  L.  Curry,  Dentist San  Antonio 

BOARD  NO.  6,  HEADQUARTERS  CORPUS  CHRISTI. 

Dr.  W.  N.  “Wardlaw,  Chairman Corpus  Christi 

H.  Caldwell Corpus  Christi 

H.  G.  Heaney Corpus  Christi 

C.  H.  Judkins Corpus  Christi 

F.  U.  Painter Corpus  Christi 

B.  H.  Passmore Corpus  Christi 

J.  J.  Robertson Kingsville 

R.  A.  McColloch,  Dentist Corpus  Christi 
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HOAKD  NO.  T,  headquarters  AUSTIN 

Dr.  T.  J.  Bennett,  Chairman 

J.  G.  Bryson 

Joe  Gilbert 

F.  C.  Gregg - 

Z.  T.  Scott 

Sam  Key 

Robert  W.  Shipp 

Joe  Wooten  

J.  H.  Thorne 

D.  A.  Lane,  Dentist 

Malcolm  Graham 

HOARD  NO.  8,  HEADQUARTERS  CUERO. 


Dr.  J.  w.  Burns,  Chairman Cuero 

Marvin  Duckworth Cuero 

J.  H.  Reuss .Cuero 

F.  B.  Shields Victoria 

Walter  Shropshire Yoakum 

J.  H.  Traylor Cuero 

L.  C.  Kleinecke,  Dentist Cuero 

DOARD  NO.  9,  HEADQUARTERS  HOUSTON. 

Dr.  J.  H.  Foster,  Chairman Houston 

James  Greenwood Houston 

A.  E.  Greer Houston 

J.  E.  Hodges Houston 

Sidney  Israel Houston 

J.  Allen  Kyle Houston 

E.  H.  Lancaster Houston 

John  T.  Moore Houston 

Edwin  Randall Galveston 

J.  E.  Thompson Galveston 

B.  W.  Turner Galveston 

B.  T.  Van  Zandt Houston 

R.  W.  Knox Houston 

Andrew  Caspersen,  Dentist Houston 

HOARD  NO.  10,  HEADQUARTERS  BEAUMONT. 

Dr.  W.  F.  Thomson,  Chairman Beaumont 

H.  A.  Barr Beaumont 

M.  F.  Bledsoe Port  Arthur 

E.  C.  Ferguson Beaumont 

H.  D.  Harlan Beaumont 

O.  S.  Hodges Beaumont 

L.  F.  Johnson Beaumont 

D.  A.  Mann Beaumont 

G.  S.  Weir Beaumont 

' John  P.  Evans,  Dentist Beaumont 

HOARD  NO.  11,  HEADQUARTERS  PALESTINE. 

Dr.  C.  C.  Nash,  Chairman Palestine 

G.  G.  Bell Tyler 

L.  11.  Cockerham Palestine 

E.  V.  Converse Palestine 

W.  W.  Latham Crockett 

W.  P.  Harrison Teague 

C.  P.  Martin Palestine 

Roper Palestine 

P.  1 1.  Stafford Grapeland 

E.  H.  Vaughan Tyler 

J.  W.  Guinn,  Dentist Palestine 

HOARD  NO.  12,  HEADQUARTERS  TE.MPIJC. 

Dr.  A.  C.  Scott,  Chairman Temple 

.M.  W.  Colgin Waco 

O.  F.  Goher Temple 

J.  S.  McCelvoy Temple 

.M.  P.  .McElhannon Belton 

I.  L.  McGlasson Waco 

R.  T.  Wilson Temple 

J.  M.  Woodson Temiile 

George  M (’Roy Holds Temple 

W.  B.  .McCall,  Dentist Temple 


.Austin 

.Austin 

.Austin 

.Austin 

.Austin 

.Austin 

.Austin 

.Austin 

.Austin 

.Austin 

.Austin 


BOARD  NO.  13,  HEADQUARTERS  FORT  WORTH. 


Dr.  F.  C.  Beall,  Chairman Fort  Worth 

Wilmer  L.  Allison Fort  Worth 

K.  H.  Beall Fort  Worth 

D.  A.  Carpenter Decatur 

J.  H.  Eastland Mineral  Wells 

H.  F.  Leach Weatherford 

J.  J.  Richardson Fort  Worth 

Chas.  H.  Sanders Fort  Worth 

John  H.  Sewell Fort  Worth 

T.  C.  Terrell Fort  Worth 

C.  B.  Williams Mineral  Wells 

BOARD  NO.  14,  HEABQU-UITERS  D.ALLAS. 

Dr.  E.  H.  Cary,  Chairman Dallas 

J.  H.  Black Dallas 

W.  J.  Calvert Dallas  ■. 

A.  W.  Carnes Dallas  1 

H.  M.  Doolittle Dallas 

A.  I.  Folsom Dallas 

C.  M.  Grigsby Dallas 

R.  PI.  Milwee Dallas 

J.  S.  Turner Dallas 

Sam  Webb,  Jr Dallas 

A.  L.  Frew,  Dentist Dallas 

BOARD  NO.  15,  HEADQUARTERS  TEXARKANA. 

Dr.  J.  N.  White,  Chairman Texarkana 

R.  L.  Grant Texarkana 

Preston  Hunt Texarkana 

T.  F.  Kittrell Texarkana 

Nettie  Kline  Texarkana 

L.  H.  Lanier Texarkana 

R.  H.  T.  Mann Texarkana 

C.  E.  Seale Daingerfield 

J.  K.  Smith ....Texarkana 

E.  M.  Watts Texarkana 

D.  J.  Jenkins Daingerfield 


NEWS 


Australian  Physicians  Favor  Conscription. — The 
Medical  profession  of  the  commonwealth  of  Aus- 
tralia has,  by  a 75%  majority,  voted  for  conscrip- 
tion of  physicians. 

Colloidal  Gold  Test. — Drs.  J.  H.  Black,  Louis 
Rosenberg  and  R.  B.  McBride  of  Dallas,  in  the 
Journal  of  the  American  Medical  Association  for 
December  1,  1917,  published  a comprehensive  paper 
on  the  Collodial  Gold  Test  in  Nervous  Diseases. 

The  Texas  Surgical  Society  held  its  semi-annual 
meeting  at  Houston  in  October,  at  which  time  the 
following  officers  were  elected  for  1918:  Drs.  W. 
Burton  Thorning,  Houston,  president;  Frank  Pas- 
chal, San  Antonio,  vice-president;  F.  L.  Barnes, 
Houston,  secretary;  J.  B.  Smoot,  Dallas,  treasurer. 

The  Council  on  Pharmacy  and  Chemistry  accepted 
in  November,  for  inclusion  with  New  and  Nonoffi- 
cial Remedies: 

Farbwerke-Hoechst  Co.,  New  York,  Salvarsan. 

Borcherdt  Malt  Extract  Co.,  Borcherdt’s  Malt 
Sugar. 

The  Southern  Conference  on  Tuberculosis  which 
closed  in  Chattanooga,  November  11th,  adopted  the 
pro.gram  of  a campaign  to  secure  in  each  of  the 
southern  states  a bureau  of  tuberculosis  in  every 
state  board  of  health;  a dispensary  clinic  with  vis- 
iting nurses  in  each  city  of  10,000;  open  air  schools, 
fresh  air  classes  in  graded  schools  and  a continuous 
educational  campaign  among  all  classes. 
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Christian  Scientists. — No,  Constant  Reader,  we 
have  not  heard  of  any  Christian  Science  healers 
who  have  volunteered  their  services  to  the  govern- 
ment. Neither  have  we  heard  of  any  governments 
— black,  white  or  yellow — foolish  enough  to  accept 
their  services.  The  rear  end  of  a battle  field  offers 
a rather  difficult  problem  to  the  disciples  of  the 
late  Mary  Baker  Eddy. — Ohio  State  Medical  Journal. 

The  Prenuptial  Guarantee. — The  New  York  State 
Legislature  at  its  last  session  passed  an  amendment 
to  the  Domestic  Relations  Law  which  provides  that 
marriage  licenses  may  not  be  issued  in  New  York 
State  unless  accompanied  by  sworn  statements  of 
the  contracting  parties  that  they  have  never  been  in- 
fected with  any  venereal  disease  or,  if  so  infected 
within  five  years,  have  had  laboratory  tests  made 
which  show  freedom  from  infection. — American 
Medicine. 

Tarrant  County  Rural  Health. — The  commission- 
ers of  Tarrant  County  have  appropriated  $2,410  for 
securing  the  State's  rural  health  work  for  the 
County,  making  a total  expenditure,  including  the 
State  and  Rockefeller  Foundation  contribution,  of 
$7,230.  Major  J.  H.  Oakley  of  the  United  States 
Public  Health  Service,  at  work  in  the  interests  of 
health  and  sanitation  at  Camp  Bowie,  expects  to 
secure  an  appropriation  of  $6,000  in  addition  for 
public  health  work  in  the  County. 

Hookworm  in  Texas  Camps. — Camp  Travis  re- 
ports that  a large  percentage  of  the  soldiers  of  the 
19th  Division  at  the  Base  Hospital  have  hookworm; 
11  per  cent  of  the  360th  regiment  have  been  found 
with  hookworm  in  Alabama;  55  per  cent  of  the 
troops  of  one  organization  had  hookworm  in  Mis- 
sissippi, and  in  Louisiana  the  depression  of  vitality 
from  hookworm  infections  of  the  National  Guard 
troops  from  Louisiana,  Mississippi  and  Arkansas 
is  believed  to  have  contributed  much  to  the  high 
death  rate  of  pneumonia  following  measles. 

Violation  of  Narcotic  Law. — Dr.  E.  D.  Fyke,  of 
Fort  Worth  was  found  guilty  on  four  counts  of 
violation  of  the  Harrison  narcotic  law  by  the  jury 
in  the  federal  court.  He  was  found  not  .guilty  o" 
three  counts.  Sentence  will  be  passed  by  Jud?e 
Smith  later  in  the  term.  The  trial  of  Dr.  Fyke, 
who  at  one  time  was  named  by  former  Governor 
Ferguson  as  state  health  officer,  but  never  qualified, 
occupied  the  attention  fo  the  court  for  two  days. 
Dr.  Fyke  came  to  Fort  Worth  from  Springtown, 
Parker  County. — Fort  Worth  Record. 

Frozen  Poultry. — The  monthly  report  of  the 
Bureau  of  Markets,  Department  of  Agriculture, 
shows  storage  holdings  of  frozen  poultry  on  Novem- 
ber 1,  1917,  as  follows: 

Total  poultry:  The  275  storages  that  reported 
frozen  poultry  showed  total  stocks  of  46.206.059 
pounds.  The  195  storages  reporting  for  November 
1 this  year  and  last  show  present  holdings  of  33,- 
250,839  pounds,  compared  with  31,174,509  pound's 
last  year,  an  increase  of  6.7  per  cent. — Official  Bul- 
letin, November  16. 

Malpractice  Convictions  at  Cisco. — In  the  case 
of  the  State  vs.  G.  C.  Hammett  of  Clyde,  charged  in 
the  district  court  at  Eastland  as  an  accomplice  in 
performing  a criminal  operation  in  this  county  with 
the  assistance  of  Dr.  J.  T.  Ernest  of  Ranger,  the 
jury  in  the  second  trial  of  this  term  of  court  re- 
turned a verdict  of  guilty  and  assessed  the  full 
penalty  of  five  years  in  the  penitentiary.  The  en- 
tire jury  in  the  Hammett  case  was  made  up  of  busi- 
ness men  in  Cisco.  The  jury  in  the  case  of  the 
State  vs.  Dr.  Ernest,  rendered  a verdict  assessing 
two  years  in  the  penitentiary.— Fort  Worth  Record. 


Sickness  at  Camp  Bowie. — Camp  Bowie,  the 
National  Guard  Camp  at  Fort  Worth,  and  Camp 
Wheeler,  National  Guard  Camp  at  Macon,  Ga.,  have 
both  suffered  very  severe  epidemics  of  measles  and 
pneumonia  during  November  and  December.  At 
Camp  BowTe,  prior  to  September  1st,  no  deaths 
were  reported;  between  that  date  and  December  2 
the  total  number  of  deaths  reported  were  48.  Sur- 
geon General  Gorgas  made  a thorough  inspection 
of  both  of  these  camps,  gave  recommendations  for 
decreasing  the  number  of  men  per  tent,  and  sent 
the  Rockefeller  Laboratory  car  with  twm  experts  to 
investigate  further  the  conditions  at  Fort  Worth. 

Unit  of  100  American  Army  Surgeons  Organized 
for  Service  in  the  Hospitals  of  Roumania. — A body 
of  100  Army  surgeons  has  been  organized  by  the 
Surgeon  General  of  the  Army  for  service  in  the 
hospitals  of  Roumania,  and  the  Department  of  State 
has  notified  the  Roumanian  Government  of  this 
action.  This  is  the  first  detachment  under  the 
Surgeon  General  to  be  sent  for  service  abroad  other 
than  with  the  French,  British,  or  American  forces. 
This  detachment  is  under  Col.  Walter  D.  McCaw, 
of  the  Regular  Army,  formerly  at  Fort  Sam  Hous- 
ton. A number  of  nurses  are  also  with  this  detach- 
ment. Col.  McCaw  will  report  to  the  American 
minister  at  Jassy,  Roumania. 

Compensation  for  Draft  Examinations. — The  fixed 
compensation  of  ten  cents  per  person  to  the  medical 
examiner  of  drafted  individuals  was  conceived  in 
the  mind  of  we  know  not  who.  It  is  a misnomer  to 
call  it  compensation.  We  are  rather  disposed  to 
look  upon  this  fee  in  the  light  of  regulations  w'hich 
provide  that  a nominal  sum  must  be  paid  for  all 
services — the  same  as  a friend  of  ours  wdio  receives 
one  dollar  a year  for  the  use  of  a private  yacht 
that  w'as  taken  by  the  naval  officials.  When  the 
work  is  all  completed  wm  believe  the  effort  should 
be  made  publicly  to  recognize  the  patriotic  contri- 
bution of  time  that  wms  thus  donated  to  the  gov- 
ernment. Through  proper  congressional  enactment 
these  services  should  be  recorded  and  acknow'l- 
edged. — Journal  Michigan  Med.  Society. 

Five  Hundred  Graduate  Nurses  Wanted  for 
Army. — The  Surgeon  General  of  the  Army  author- 
izes the  following:  500  graduate  nurses  are  needed 
immediately  for  work  with  the  Army  Nurse  Corps. 
The  work  is  particularly  difficult  and  exacting  and 
the  opportunity  for  patriotic  service  correspond- 
ingly great.  A thousand-bed  base  hospital  has  been 
established  with  each  National  Guard  and  National 
Army  cantonment.  Each  will  require  at  least  65 
graduate  nurses  in  its  personnel.  Those  w^hose  serv- 
ices are  immediately  available  are  desired.  The 
pay  is  $50  per  month  and  maintenance.  Applica- 
tions should  be  made  directly  to  the  Superintend- 
ent, Army  Nurse  Corps.  Mills  Building,  Washing- 
ton, D.  C.  Blanks  and  circulars  of  information 
will  be  sent  to  those  applying  to  this  address. — 
Official  Bulletin,  November  28. 

Your  Horoscope. — You  do  not  need  to  consult  the 
stars  to  learn  your  chances  of  success  in  life.  Ex- 
perience tables  are  at  hand.  It  is  summed  up  from 
official  figures  by  the  “Areopagitica”  as  follow's: 

“The  New  York  Surogate  records  give  this  show- 
ing: In  a five  year  period  with  an  average  adult 
death  rate  of  27,011  a year,  23.051  left  nothing  but 
their  insurance  policies  (if  any).  Something  over 
eleven  hundred  left  from  $300  to  $1,000  each.  Four- 
teen hundred  got  together  from  $1,000  to  $5,000; 
four  hundred  odd  got  up  to  over  $10,000;  and  only 
one  per  cent  got  above  $25,000.  All  of  these  figures 
come  to  this,  that  you,  my  reader,  have  just  ninety- 
seven  chances  in  a hundred  that  you  will  wind  up 
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in  the  poorhouse,  or  next  door  to  it.  And  that  is 
what  the  best  civilization  the  world  ever  saw  holds 
out  to  you  as  you  begin  to  live  your  life  and  do 
your  work  at  the  age  of  twenty-five. 

“Talk  about  failures.  We  are  a majority  by 
about  a million  per  cent!” — Common  Sense. 

Patent  Medicines  Here  and  in  Canada. — The 
federal  law  governing  the  interstate  sale  of  “patent 
medicines”  prohibits  false  and  misleading  state- 
ments in  regard  to  composition  and  origin  and  false 
and  fraudulent  therapeutic  claims.  The  Canadian 
law  offers  no  protection  against  false,  misleading 
or  fraudulent  statements  that  may  be  made  for 
products  of  this  class.  As  a result,  many  claims 
made  for  “patent  medicines”  when  sold  in  Canada 
are  not  made  when  the  same  preparations  are  sold 
in  the  United  States.  An  examination  of  Dodd's 
Kidney  Pills,  Doan’s  Kidney  Pills,  Williams’  Pink 
Pills  for  Pale  People,  Paine’s  Celery  Compound, 
Hall’s  Catarrh  Medicine,  Hood's  Sarsaparilla,  Dr. 
Chase’s  Nerve  Pills,  and  Gino  Pills  as  sold  here  and 
in  Canada  leads  to  the  conclusion  that  the  “patent 
medicine”  industry  as  a whole  is  founded  on  false- 
hood, and  that  misleading  and  false  claims  will  be 
made  for  such  preparations,  at  least  in  the  majority 
of  cases,  just  so  long  as  manufacturers  are  subject 
to  no  restraint  except  their  own  consciences — Jour. 
A.  M.  A. 


The  Southern  Medical  Association  held  its  last 
meeting  at  Memphis,  November  12-15.  Representa- 
tives of  the  Army  were  present  and  a high  patriotic 
spirit  prevailed.  Entertainments  were  eliminated 
except  a President’s  ball,  with  light  refreshments. 
Among  the  most  important  subjects  discussed  were 
tuberculosis,  malaria  and  patent  medicines. 

The  president.  Dr.  Duncan  Eve,  appealed  to  the 
younger  physicians  and  surgeons  of  the  South  to 
enlist  for  military  service  and  scored  “pitiful  pacif- 
ists and  malicious  Teutonic  propagandists.”  Medi- 
cal and  surgical  clinics  were  held,  and  sectional 
meetings  dealing  with  public  health  and  medicine. 

The  officers  elected  for  the  ensuing  year  are: 
President,  Dr.  Lewellyn  F.  Barker,  Baltimore;  Dr. 
Mm.  H.  Deadrick.  Hot  Springs,  first  vice-president; 
Dr.  T.  C.  Halloway,  Hazard,  Ky.,  second  vice-pres- 
ident; Dr.  Seale  Harris,  Birmingham,  Ala.,  secre- 
tary. Dr.  Maud  Loeber,  of  New  Orleans,  was  elect- 
ed chairman  of  the  membership  committee  of  the 
women's  section  of  the  Southern  Medical  Associa- 
tion. Asheville  was  chosen  for  the  1918  meeting 
place. 


Army  Vaccine  Supply. — The  laboratory  at  the 
Army  Medical  School,  M’ashington,  D.  C.,  one  of 
the  branches  of  work  under  the  Surgeon  General, 
has  shipped,  since  April  1,  sufficient  typhoid  and 
paratyphoid  vaccine  to  inoculate  every  man  in  the 
army  against  these  diseases.  In  addition  it  has 
made  all  these  vaccines  used  by  the  Navy  since 
that  date. 

In  tlie  si.x  months  between  April  1 and  November 
1.  the  laboratory  has  shipped  8,843.047  cubic  centi- 
meters of  vaccine.  Enough  typhoid  vaccine  has 
been  shipped  to  vaccinate  1,051,604  men.  Enough 
of  the  double  vaccine  used  to  inoculate  against 
both  i)aratyphoids.  “A’’  and  “B”  has  been  sent  out 
to  vaccinate  777,352  men.  Since  .July  1,  when  large- 
scale  production  was  begun  of  a triple  vaccine  used 
against  all  three  diseases— typhoid  and  both  of  the 
paratyphold.s  enough  of  this  triple  vaccine  has 
been  shipped  to  vaccinate  1,489,902  men  Each 
cubic  centimeter  of  the  triple  vaccine  contains 
1,000, nun, non  typhoid  bacilli  and  750,000.000  of  each 
of  the  two  klnd«  of  paratyiihoid  haciWi.— Off icial 
HiiIIiIii).  Xnn  mber  16. 


Binoculars,  Telescopes  and  Spyglasses  Needed  by 
Navy. — Ihe  Council  of  National  Detense  has  issued 
the  following  circular  addressed  to  State  councils: 

The  navy  is  in  need  of  binoculars,  spyglasses, 
and  telescopes.  Its  supply  of  lenses  in  the  past 
has  come  chiefly  from  France  and  Germany,  and 
American  resources  are  inadequate  to  fill  the  pres- 
ent greatly  increased  demand.  In  this  emergency 
the  Navy  counts  upon  the  American  public  to  con- 
tribute its  stock  of  privately  owned  observation 
glasses  with  the  same  generosity  that  has  marked 
its  donations  of  sweaters,  mufflers,  and  other  arti- 
cles of  comfort  for  sailors. 

Nobody  should  hesitate  to  send  glasses  because 
they  are  too  old,  for  old  lenses  are  often  of  good 
quality.  The  Navy  Department  will  repair  instru- 
ments that  are  out  of  condition,  provided  the  glass 
is  satisfactory. 

In  order  to  conform  to  the  Government  policy  of 
not  accepting  donations,  the  Navy  Department  will 
pay  $1  for  each  binocular,  spyglass,  and  telescope 
accepted.  The  glasses  should  be  tagged  with  the 
owner’s  name  and  address  and  forwarded  direct  to 
Hon.  Franklin  D.  Roosevelt,  Assistant  Secretary  of 
Navy,  care  of  Naval  Observatory,  Washington,  D. 

C.  They  will  be  promptly  acknowledged,  and  those 
not  available  will  be  returned. — Official  Bulletin 
Nov.  23,  1917. 

Medical  Students  Under  Selective  Service  Law. — 
Section  151B  of  the  new  selective  service  regula- 
tions concerns  especially  medical  students  and  hos- 
pital interns  registered  under  the  law.  It  becomes 
effective  December  15. 

“Except  in  the  following'  cases,  no  registrant  may 
enlist  voluntarily  in  the  military  or  naval  service  of  the 
United  States. 

“Under  such  regulations  as  the  Surgeon-General  may 
prescribe,  and  on  receiving  permission  from  the  Sur.geon- 
General  to  do  so,  any  medical  student,  intern,  dentist, 
dental  student,  veterinarian,  or  veterinarj-  student  may 
enlist  in  the  enlisted  reserve  corps  of  the  Medical  De- 
partment, and  thereafter  on  presentation  by  the  regis- 
trant to  his  local  board  of  a certificate  of  a Commis- 
sioned Officer  of  the  Medical  Department  of  the  Army 
that  he  has  been  so  enlisted,  such  certificate  shall  he 
filed  with  the  Questionaire  and  the  registrant  shall  be 
placed  in  Class  V on  the  ground  that  he  is  in  the 
military  service  of  the  United  States.  There  is  no 
other  ground  on  which  such  persons  (as  such)  may  be 
placed  in  a deferred  classification.” 

The  effect  of  classification  in  Class  Y is  to  exempt 
or  discharge  from  the  draft.  Regulations  to  carry 
out  these  paragraphs  will  be  issued  by  the  Surgeon- 
General.  The  effect  of  the  new  regulations  will 
be  to  extend  to  the  first  year  medical  students, 
after  Dec.  15,  1917,  essentially  the  same  privileges 
in  respect  to  Army  service  as  are  now  enjoyed  by 
the  students  of  the  second,  third  and  fourth  year 
classes.  The  approval  of  the  Surgeon-General  will 
be  granted  to  such  students  in  well  recognized  medi-  ' 
cal  schools  only. — Jour.  A.  M.  A. 

The  Carrel-Dakin  Wound  Treatment. — Arthur  t 
Dean  Bevan,  in  a letter  published  in  the  Journal  of  I 
the  A.  yi.  A.,  holds  that  the  value  of  the  Carrel-Da-  I 
kin  method  of  treating  infected  wounds  has  not  ' 
been  established.  He  has  been  forced  to  the  con-  ; 
elusion  that  Carrel's  work  does  not  meet  the  require-  - 
ments  of  scientific  research.  Bevan  believes  that 
the  choice  of  antiseptics  in  the  treatment  of  in- 
fected wounds  is  of  little  moment,  and  that  the  use 
of  the  Carrel-Dakin  fluid,  like  Koch's  lymph.  Bier’s 
hyperemia  and  the  vaccine  therapy  of  acute  infec- 
tions, will  have  a short  period  of  popularity. 

To  this  Professor  M'm.  H.  M’elch  replies: 

“I  see  no  conflict  with  the  teachings  of  surgical 
pathology  in  Carrel’s  work.  Of  course,  the  cells 
and  fluids  must  be  relied  on  to  take  care  of  invad- 
ing bacteria,  and  Almroth  M’right  felt,  as  you  seem 
to  feel,  that  what  Carrel  was  aiming  to  do — destroy 
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bacteria  on  the  surface  of  the  wounds — was  unim- 
portant compared  with  reliance  on  the  cellular  de- 
fenses. Experience  with  the  Carrel  method  proves 
conclusively  that  the  destruction  of  these  surface 
bacteria  without  injury  to  the  body  tissues  is  of 
primary  importance.  So  many  who  discuss  this 
question  lose  sight  of  the  fact  that  a great  prin- 
ciple is  really  involved,  viz.,  that  of  the  steriliza- 
tion of  wounds  by  chemical  methods  without  dam- 
age to  cells,  and  the  influence  of  such  sterilization 
on  the  repair  of  wounds.  Carrel’s  work  is  funda- 
mental on  this  point. 

I understand  that  the  Germans  have  taken  over 
the  Carrel  method  of  wound  treatment  and  are 
applying  it  most  successfully.  It  would  be  melan- 
choly to  repeat  the  experience  with  Lister,  who, 
discredited  in  his  own  country  by  all  the  surgeons, 
was  taken  up  in  Germany  and  his  principles  were 
there  established  so  that  his  country  had  to  accept 
him.  I wish  that  you  could  have  been  at  Com- 
piegne  and  could  have  seen  the  actual  results. 
These  are  quite  unequalled,  as  Almoth  Wright  him- 
self told  me,  and  as  so  many  have  testified.  We 
have  enough  in  the  way  of  control  by  other  meth- 
ods, I think,  to  justify  this  statement.” 

The  Tri-State  Medical  Society  (La.,  Ark.  and 

Texas)  held  its  fourteenth  annual  meeting  at 
Shreveport,  La.,  December  4-5.  Dr.  S.  C.  Barrow, 
of  Shreveport,  delivered  the  address  of  welcome, 
responded  to  by  Dr.  B.  L.  Beck,  of  Texarkana. 

Papers  presented  in  the  section  on  Eye,  Ear,  Nose 
and  Throat  were  as  follows:  “New  or  Changed 
Views  of  Iritis,”  Dr.  R.  H.  T.  Mann,  Texarkana; 
“Pasteurizing  Corneal  Ulcers,”  Dr.  Wm.  G.  Hartt, 
Marshall;  “The  Mastoid  Operation,”  Dr.  J.  L.  Scales, 
Shreveport:  “Hyperkeratosis  of  the  Tonsils  and 
Other  Lymphoid  Tissues  of  the  Throat,”  with  Re- 
port of  Case,”  Dr.  D.  L.  Bettison,  Dallas;  “Strabis- 
mus in  Children,”  Dr.  J.  H.  Smith,  Shreveport; 
“Improved  Technique;  Some  Important  Eye  Oper- 
ations,” Dr.  L.  H.  Lanier,  Texarkana. 

Papers  presented  in  other  sections  were:  “An 
Obstetrical  Case  Today,”  Dr.  J.  N.  White,  Texark- 
ana; “Injuries  to  the  Head,”  Dr.  O.  W.  Cosby,  Mon- 
roe, La.;  “Typhoid  Perforations,”  H.  J.  Parsons, 
Shreveport;  “Injuries  to  the  Abdominal  Viscera,” 
Dr.  Preston  Hunt,  Texarkana;  “Suicide,  Sane  or 
Insane,”  Dr.  C.  L.  Gregory,  Greenville:  “Manic-De- 
pressive Insanity,”  Dr.  T.  L.  Moody,  San  Antonio; 
“The  Pathology  of  Rabies,”  Nettie  Klein,  Texark- 
ana; “Acute  Nephritis,”  J.  L.  Adams,  Monroe,  La.; 
“Important  Factors  Relative  to  Tuberculosis  in 
Civil  and  Army  Practice,”  W.  J.  Durel,  New  Or- 
leans, La.;  “Medical  and  Surgical  Treatment  of 
Neuralgia  of  the  Sensory  Branch  of  the  Trigeminal 
Nerve,”  Dr.  J.  P.  Clemens,  Pulton,  Ark.  Dr.  E.  H. 
Martin,  of  Hot  Springs,  Ark.,  also  gave  a very  inter- 
esting paper,  and  interesting  and  instructive  talks 
were  made  by  Major  G.  J.  Carroll,  and  Lieut.  C.  L. 
Parsons  of  Mississippi. 

After  the  scientific  session,  the  usual  business 
session  was  held  and  the  following  officers  elected 
for  1918:  Drs.  Edwin  L.  Beck,  Texarkana,  presi- 
dent; C.  R.  Hargrove,  Marshall,  first  vice-president: 

I.  J.  Newton,  Monroe,  La.,  second  vice-president; 

J.  B.  Benton,  Stamps,  Ark.,  third  vice-president; 
Prank  H.  Walke,  Shreveport,  secretary-treasurer;  J. 

K.  Sheppard,  Shreveport,  E.  D.  Smith,  Gillham, 
Ark.,  and  J.  W.  Beck,  DeKalb,  Texas,  councilors. 

The  next  meeting  will  be  held  in  Marshall,  in 
December,  1918. 
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PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident; Dr.  J.  J.  Grume,  Amarillo,  Secretary.  Next  meet- 
ing at  Childress,  September  18-19. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah  ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah ; Gyne- 
cology and  Obstetrics,  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonvllle ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainview ; 2nd 
Tuesday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  R.  R.  McDaniel,  Quanah  ; 2nd  Thurs- 
day monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Monday. 

Lubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock;  1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  S.  P.  Vineyard,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls;  2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


The  Hale-Swisher  County  Medical  Society  met  in 
Plainview,  November  13,  with  Drs.  J.  H.  Wayland, 
J.  F.  Owens,  E.  F.  McClendon,  J.  C.  Anderson,  C.  C. 
Gidney  and  A.  H.  Lindsey  present.  Dr.  J.  P.  Owens 
read  a paper  entitled,  “Dogmatism — The  Enemy  to 
Scientific  Progress.”  This  paper  was  freely  dis- 
cussed by  all  present. 

The  Hale-Swisher  County  Medical  Society  met  in 
Plainview,  December  11th  with  10  members  pres- 
ent. The  following  officers  were  elected  for  1918: 

Drs.  E.  O.  Nichols,  Plainview,  president;  J.  F. 
Owens,  Plainview,  vice-president;  A.  H.  Lindsay, 
Plainview,  secretary-treasurer;  J.  L.  Guest,  Lock- 
ney,  censor  for  3 years;  J.  C.  Anderson,  Plainview, 
delegate;  N.  E.  Greer,  Lockney,  alternate. 

After  the  business  meeting  an  oyster  supper  and 
social  time  was  enjoyed. 

The  Potter  County  Medical  Society  met  Decem- 
ber 10,  at  Amarillo,  Doctors  S.  P.  Vineyard,  A.  F. 
Lumpkin,  G.  T.  Thomas,  A.  J.  Caldwell,  J.  R. 
Wrather,  J.  J.  Crume,  R.  S.  Killough,  E.  A.  John- 
ston and  E.  T.  Lawler  present.  Drs  Dunaway,  Crume 
and  Vineyard  were  appointed  to  arrange  program 
for  Doctor  Jenkins’  lecture  on  Sunday,  December 
16. 

The  following  officers  were  elected  for  1918: 
Drs.  E.  T.  Lawler,  Amarillo,  president;  Geo.  T. 
Thomas,  first  vice-president;  A.  J.  Caldwell,  sec- 
ond vice-president;  S.  P.  Vineyard,  secretary-treas- 
urer; A.  F.  Lumpkin,  delegate. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  Joe  Dildy,  Brownwood,  Presi- 
dent : Dr.  J.  W.  Blasdell,  Ballinger,  Secretary.  Next 
meeting  will  be  in  Coleman,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood  ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna;  1st  Thurs- 
day quarterly. 

Lampasas — Dr.  J.  W.  EUis.  Lampasas ; 1st  Tuesday 
March,  .Tune,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  T.  M.  Gordon,  Menard  ; quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W.  Nibling,  San  Angelo  ; Tuesday 
before  full  rroon. 
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The  Fourth  District  Medical  Society  met  at 
Brownwood,  November  6 and  7,  with  about  75 
physicians  in  attendance.  President  R.  H.  Cochran 
being  with  the  Army,  Dr.  M.  M.  Scott,  of  Brown- 
wood.  was  elected  president  pro  tern. 

The  scientific  section  was  exceptionally  good, 
there  being  some  of  the  leading  physicians  of 
Temple,  Dallas,  Fort  Worth,  San  Antonio,  Marlin, 
and  other  cities  on  the  program.  All  of  the  papers 
were  discussed  at  length,  and  the  attending  physi- 
cians expressed  themselves  as  highly  pleased  with 
the  meeting.  Capt.  F.  E.  Cooke,  M.  R.  C.,  delivered 
an  address  on  the  duties  of  the  physician  as  re- 
gards enlisting  in  the  M.  R.  C,  told  what  was  need- 
ed in  the  medical  branch  of  the  army,  and  especially 
urged  the  young  physicians  without  dependents  to 
fall  into  line.  Capt.  Cooke  also  delivered  an  ad- 
dress to  the  public,  November  7th.  On  the  night 
of  the  6th,  the  local  physicians  of  Brown  County 
gave  the  visiting  members  a banquet  at  the  How- 
ard-Paine  College,  which  was  voted  a great  treat. 
Dr.  Joe  Dildy,  of  Brownwood,  was  toastmaster. 

The  following  officers  were  elected  for  1918; 
Drs.  Joe  Dildy,  Brownwood,  president;  J.  W.  Blas- 
dell.  Ballinger,  secretary-treasurer.  Coleman  was 
selected  as  the  next  meeting  place. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  JTalscIi,  Victoria,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Avstin — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  bi- 
monthly. 

Jtrazns — Dr.  R.  J.  Hunnicutt,  Pryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond;  1st  Monday 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday 
monthly. 

Harris — Dr.  G.  C.  Lechenger,  Houston  ; every  Saturday 
night. 

Madison — Dr.  Jas.  E.  Morris,  Madisonville ; last  Tues- 
day monthly. 

Montgomery — Dr.  W.  N.  Hooper,  Conroe  ; 2nd  Monday 
monthiv. 

M'aller — Dr.  L.  L.  Mahon,  Hempstead ; 2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thoma.'on,  Huntsville;  2nd  Tues- 
dav  hl-monthly. 

Washington — Dr.  W.  F.  Hasskarl,  Brenham  ; quarterly. 


The  Austin  County  Medical  Society  have  elected 
the  following  officers  for  1918:  Drs.  A.  E.  Becker, 
Kenney,  president;  F.  W.  Hover,  Sealy,  vice-presi- 
dent: O.  E.  Steck.  Bellville,  secretary-treasurer;  J. 
W.  Waldrop,  Sealy,  censor;  John  Kroulik,  Bellville, 
delegate:  O.  E.  Steck,  alternate;  B.  E.  Knolle,  In- 
dustry. W.  T.  Brown  and  Theo.  Kubricht,  Wallis, 
conimittee  on  public  health. 

The  time  of  meeting  was  changed  from  the  first 
Tuesday  quarterly  to  the  third  Tuesday  bi-monthly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor. 
Disirirt  ftoeietji — Dr.  E.  A.  Mnlsch,  Victoria,  President; 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

.rnsper-Nemton—Dr.  D.  litcMicken,  Kirbyville ; 4th 

Wf'flnoKtln  V qua 

Jif/i-rsan-  Dr.  W.alter  D.  Brown,  Beaumont:  1st  Mon- 
il.'iy  iiionthly. 

Xnrogdnrhes — Dr.  A.  E.  Sweatland,  Nacogdoches;  2nd 
\\  f'dni'sd.ay  monthly. 

Grange  - Dr.  J.  P.  Hewson,  Orange;  1st  Tuesday 
monthly. 

I’alk-  Dr.  T.  S.  Falyey,  Fostorla ; 1st  Tuesday 
monllily. 

Sahinr  Dr.  W.  T.  Arnold,  Jr.,  Hemphill;  2nd  Wednes- 
day monthly. 

Shrlhy~])r.  T.  I,.  Hurst.  Center;  quarterly. 


The  Jefferson  County  Medical  Society  met  at  I 
Beaumont,  December  10,  with  35  members  and  vis- 1 
itors  in  attendance.  After  an  interesting  scientific  I 
program,  the  following  officers  were  elected  for  I 
the  ensuing  year:  , 

Drs.  J.  M.  Gober,  Beaumont,  president;  B.  P.  t 
Holland,  Beaumont,  vice-president;  Walter  D.  i 
Brown,  Beaumont,  secretary;  0.  S.  Hodges,  Beau-  u 
mont,  censor.  Five  new  members  were  admitted  I 
to  the  society.  I 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas,  Presi- 
dent : Dr.  D.  L.  Bettison,  Dallas,  £ecretarJ^  Next  meet- 
ing in  Gainesville,  June,  1918. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas;  Medicine.  Dr.  J.  D.  Burt, j 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton  ; 1st  Monday. 

Kills — Dr.  A.  L.  'rhomas.  Ennis;  2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevill,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  H.  I.  Stout,  Sherman  : 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; 1st 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman:  1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris  ; 1st  Thursday. 

Montague — Dr.  F.  E.  Johnson,  Montague  ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  R.  B.  Sellers,  Fort  Worth  ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 


The  Hopkins  County  Medical  Society  held  its 
regular  monthly  meeting  November  7th.  The  at- 
tendance was  not  large  but  the  meeting  tvas  inter- 
esting and  profitable.  Dr.  E.  Stirling,  of  Sulphur 
Springs,  presented  a paper  on  “Diabetes,”  with  re- 
port of  some  cases  treated  by  the  Allen  method, 
and  some  other  cases  under  treatment.  The  De- 
cember meeting  will  be  the  businss  meeting  of  the 
year. 

The  Hopkins  County  Medical  Society  held  its 
regular  monthly  meeting,  combined  with  its  annual 
business  meeting,  at  Sulphur  Springs,  December 
5th,  with  16  members  present.  The  following  offi- 
cers were  elected  for  1918;  Drs.  E.  E.  Addy.  Reiley 
Springs,  president;  S.  B.  Longino,  Sulphur  Springs, 
vice-president  (re-elected) ; T.  K.  Proctor,  Sulphur 
Springs,  secretary-treasurer  (re-elected) ; Frank 
Long.  Sulphur  Springs,  censor. 

The  annual  address  of  the  retiring  president.  Dr. 
M.  C.  Sheppard,  was  along  business  lines,  and 
opened  a wide  field  for  discussion  on  the  best  plans 
for  society  government  during  the  coming  year. 
It  was  decided  to  hold  future  meetings  of  the  soci- 
ety at  different  points  in  place  of  at  Sulphur 
Springs  as  heretofore. 

The  Grayson  County  Medical  Society  held  its 
annual  meeting  at  Sherman,  December  4.  The  fol- . 
lowing  officers  were  elected:  Dr.  A.  W.  Acheson, 
Denison,  president;  Dr.  J.  W.  Carey.  Whitesboro, j 
vice-president:  Dr.  H.  I.  Stout,  Sherman,  secretary:  : 
Dr.  J.  P.  Jones.  Sherman,  delegate;  Dr.  Win.  Veazy,  r 
Van  Alstyne.  alternate:  Drs.  O.  C.  Ahlers  and  J.  H. 
Holt  of  Sherman,  censors. 

Drs.  G.  F.  Brown  and  C.  E.  Schenck'read  a Cabot  ■ 
Antemortem-postmortem  that  was  very  interesting! 
and  instructive.  Dr.  W.  A.  Lee  reported  two  cases 
of  Eclampsia,  neither  of  which  had  had  medical  at-^ 
tention  previous  to  the  onset  of  labor;  in  one  of 
them  the  first  convulsion  occurred  7 hours  after  ! 
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delivery,  the  patient  dying  40  hours  thereafter.  A 
general  discussion  followed.  Dr.  E.  L.  Seay  exhib- 
ited a gall  stone  about  the  size  of  a pigeon  egg, 
one  end  of  which  showed  the  several  layers  of 
which  it  was  composed. 

The  society  passed  a motion  that  its  services  be 
placed  at  the  disposal  of  the  local  exemption  board, 
and  by  a unanimous  vote  remitted  the  dues  of  all 
members  w'ho  are  in  active  service  of  the  Govern- 
ment. 

A vote  of  thanks  was  given  Dr.  0.  C.  Ahlers,  re- 
tiring president,  lor  the  lovely  banquet  given  the 
members  preceding  the  meeting, 
ary  1,  1918. 

The  next  meeting  will  be  held  at  Denison,  Janu- 

The  North  Texas  Medical  Association  met  in 
Fort  Worth,  December  11  and  12,  for  its  76th  semi- 
annual meeting.  The  attendance  was  about  150,  the 
smallest  in  many  years,  possibly  due  to  the  influ- 
ence of  the  wor.  The  meeting  was  called  to  order 
by  Dr.  Sidney  J.  Wilson,  of  Fort  Worth,  chairman 
of  the  committee  on  arrangements;  Dr.  Wilmer  L. 
Allison,  president  of  the  Tarrant  County  Medical 
Society,  gave  the  address  of  welcome,  which  was 
responded  to  by  Dr.  Will  Cantrell,  of  Greenville, 
president.  Luncheon  was  served  to  all  members 
attending  the  meeting  on  Tuesday  at  Joseph’s  Cafe, 
and  on  Wednesday  at  the  Westbrook  Hotel.  The 
usual  order  of  exercises  was  changed,  and  Tuesday 
afternoon  spent  at  Hick’s  Aviation  Field,  where 
members  were  given  an  opportunity  to  examine  the 
hangars,  the  airplanes,  and  given  exhibition  flights 
by  the  Royal  Flying  Corps.  Papers  Tuesday  night 
and  Wednesday  were  up  to  the  standard.  The 
society  was  especially  favored  by  the  presence  of 
Dr.  John  T.  Golden,  Chicago,  and  Dr.  W.  C.  Camp- 
bell, of  Memphis,  Tenn.,  both  of  whom  gave  lantern 
slide  papers  on  orthopedic  subjects.  Dr.  Eugene  J. 
Johnson,  of  Memphis,  Tenn.,  also  added  a valuable 
contribution  on  “Thyroidism.”  The  Association 
passed  a resolution  introduced  by  Dr.  A.  W.  Carnes, 
of  Dallas,  petitioning  President  Wilson  to  use  his 
authority  to  close  the  saloons  in  Fort  W^orth  to 
safeguard  the  health  of  the  troops  stationed  there. 
A resolution  was  also  adopted  appointing  a com- 
mittee to  petition  Texas  Congressmen  and  Senators 
to  correct  the  gross  injustice  done  professional  men 
by  the  8%  super-tax,  imposed  by  the  recent  war- 
tax  bill. 

Gainesville  was  selected  for  the  June  meeting  in 
1918.  Dr.  H.  Leslie  Moore,  of  Dallas,  for  many 
years  secretary  of  the  Association,  was  elected 
presdient;  Dr.  Sidney  J.  Wilson,  Fort  Worth,  vice- 
president;  Dr.  David  L.  Bettison,  Dallas,  secretary, 
and  Dr.  M.  L.  Wilbanks,  Greenville,  treasurer.  Un- 
der a former  provision  of  the  Association,  members 
in  attendance  ot  this  meeting  are  expected  to  for- 
ward 50  cents  to  the  secretary  for  expenses. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society — Dr.  tV.  H.  Blythe,  Mount  Pleasant, 
President ; Dr.  T.  S.  Rag-land,  Gilmer,  Secretary.  Next 
meeting  in  Texarkana,  2nd  Tuesday  in  March. 

COUNTY  SOCIETIES,  SECFETAPT  AND  DATE  OF  MEETING.  , 

Bowie — Dr.  J.  K.  Smith,  Texarkana ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix,  Marietta ; 1 st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
I day. 

Gregg — Dr.  V.  R.  Hurst,  Long^dew. 

Harrison — Dr.  M.  H.  Wheat,  Marshall  : 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter  ; 1st  Thurs- 
day monthly. 

i Morris — Dr.  J.  K.  Bates,  Naples : 1st  Tuesday  quar- 
' terlv. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant:  2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday 
1 monthly. 


The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  November  13,  with  5 members  and  1 vis- 
itor in  attendance.  Dr.  T.  M.  Fleming  reported 
two  interesting  and  unusual  cases,  and  several  let- 
ters from  the  War  Department  were  read  and  dis- 
cussed. One  of  the  letters  from  the  Surgeon  Gen- 
eral made  the  request  that  each  member  of  the 
county  medical  society  report  all  cases  suffering 
from  chronic  illness,  or  those  who  are  partially 
disabled  as  a result  of  injuries,  and  what  they  are 
doing  to  gain  a livelihood. 


CHANGES  OF  ADDRESS. 

Dr.  F.  H.  Klieforth  from  Kendalia  to  Blanco. 

Dr.  J.  P.  W^ood  from  Roane  to  Flynn. 

Dr.  E.  B.  Lowrey  from  Corsicana  to  Roane. 

Dr.  A.  H.  Braden  from  Beaumont  to  Waco. 

Dr.  Henry  Kuehne  from  Austin  to  Coupland. 

Dr.  A.  T.  Cook  from  Staples  to  Manor. 

Dr.  Una  Howe  from  Atlanta  to  Fort  Worth. 

Dr.  R.  B.  Hudson  from  Coupland  to  Fayettville, 
Ark. 

Dr.  J.  E.  May  from  Alto  to  Cameron. 

Dr.  J.  L.  Hutchison  from  Fredonia  to  Kempner. 
Dr.  I.  Braun  from  Shiner  to  Doming,  N.  M. 

Dr.  J.  R.  Morton  from  Alpine  to  San  Marcos. 

Dr.  B.  N.  Ard  from  Marshall  to  Dallas. 

Dr.  C.  C.  Cook  from  Cleburne  to  Keens. 

Dr.  A.  Y.  Easterwood  from  Cleburne  to  Ardmore, 
Okla. 

Dr.  H.  I.  Stout  from  Denison  to  Sherman. 

Dr.  A.  R.  Ponton  from  Post  to  Lubbock. 


DEATHS 


Dr.  Jesse  W.  Hill,  of  Fort  Worth,  died  September 
28th;  aged  84.  He  .graduated  from  the  University 
of  Pennsylvania  in  1855  and  practiced  medicine  for 
many  years,  retiring  a few  years  before  his  death. 

Dr.  T.  A.  Jones,  of  Stamford,  died  May  26,  from 
endocarditis  and  nephritis,  aged  56.  Dr.  Jones  grad- 
uated from  the  Fort  Worth  Medical  College  in  1895, 
began  the  practice  of  medicine  at  Honey  Grove,  and 
moved  to  Stamford  in  1903,  where  he  continued  to 
practice  until  his  death.  Dr.  Jones  was  for  many 
years  a very  active  member  of  his  county  and  state 
medical  societies  and  was  highly  esteemed  by  all 
who  knew  him. 

Dr.  F.  B.  Crutcher,  of  San  Antonio,  died  Novem- 
ber 25,  aged  56.  He  graduated  from  the  Vanderbilt 
Medical  College  in  1886,  took  post-graduate  hospital 
courses  in  New  York  at  the  University  Medical 
College  in  1901,  1903  and  1910;  was  president  of  the 
Jennie  Dickson  Sanatorium  for  one  year.  He  began 
the  practice  of  medicine  in  Dallas  in  1887,  and  has 
been  in  active  practice  since  tha.t  time,  spending 
the  last  three  years  of  his  life  in  San  Antonio. 

Dr.  Edward  H.  Jones,  Arlington,  Texas,  died 
July  9 from  bronchiectasis,  aged  61.  He  graduated 
from  the  Tulane  University,  New  Orleans,  in  1882, 
came  to  Texas  and  practiced  medicine  in  Fannin. 
Erath,  and  Hunt  counties  for  16  years,  and  moved 
to  Arlington  in  1905,  wdiere  he  has  continued  to 
administer  to  those  in  need  of  his  services  until 
the  time  of  his  death. 

Dr.  Dudley  W.  Queen,  Granger,  died  November 
20  at  a base  hospital  in  Ireland.  His  remains  will 
be  sent  home.  He  was  on  the  torpedo  boat  Cassin, 
disabled  by  a submarine  October  20,  and  promoted 
for  bravery  at  that  time.  The  cause  of  his  death 
has  not  been  reported.  Dr.  Queen  was  born  in 
Granger,  Texas,  March  5,  1886;  he  was  a graduate 
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of  the  Medical  Department  of  the  University  of 
Texas,  and  was  at  one  time  house  surgeon  in  the 
King’s  Daughters  Hospital  at  Temple,  Texas.  He 
was  appointed  assistant  surgeon  in  the  United 
States  Naval  Reserve  Force,  class  4,  on  May  3, 
1917,  and  assistant  surgeon  in  the  United  States 
N’avy  on  June  23,  1917. 

BOOK  NOTES 


Social  Travesties  and  What  They  Cost.  By  D.  T. 
Atkinson,  M.  D.,  Dallas,  Texas — from  the 
press  of  Vail-Ballow  Company,  New  York. 
Pages  152;  price,  $1.50. 

This  little  volume  is  a series  of  very  readable 
essays  on  sociologic  subjects.  Coming  from  a Texas 
physician  it  will  probably  be  read  with  more  than 
passing  interest.  The  author  quotes  many  writers 
and  gives  his  own  views  on  education  as  a means 
of  preventing  undesirable  social  conditions.  He 
believes  that  freedom  from  industrial  oppression 
will  result  in  conditions  that  will  be  in  keeping 
with  the  ideals  of  such  thinkers  and  dreamers  as 
Henry  George,  Karl  Marx,  Herbert  Spencer,  Tol- 
stoy and  others. 

Physical  Examination  and  Diagnostic  Anatomy. 
By  Charles  B.  Slade,  M.  D.,  Chief  of  Clinics, 
General  Medicine  and  Instructor  in  Physical 
Diagnosis,  University  and  Bellevue  Hospital 
Medical  College,  New  York.  Second  edition 
thoroughly  revised,  12mo  of  150  pages,  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1916.  Cloth,  $1.25  net. 

The  revision  and  amplification  of  this  little  hand- 
book is  a most  welcome  treat  to  the  profession. 
As  a text-book  it  is  intended  to  prepare  the  stu- 
dent for  more  facile  study  of  the  more  comprehen- 
sive books  on  diagnosis.  The  position  of  its  author 
assures  the  student  and  teacher  of  his  ability  to 
produce  a valuable  manual  on  the  matter  offered 
in  the  table  of  contents. 

The  book  is  divided  into  eleven  sections  and  a 
cross  index,  as  follows:  Introduction  and  general 
rules  governing  inspection,  palpation,  perscussion, 
and  auscultation:  surface  markings,  topography  of 
the  head,  neck,  upper  extremities  and  chest;  sur- 
face markings  and  inspection  of  the  chest  with 
reference  to  the  lungs;  palpation  with  reference  to 
the  lungs;  auscultation  with  reference  to  the  lungs; 
the  heart,  topographic  anatomy,  action,  and  sounds; 
inspection,  palpation  and  percussion  with  refer- 
ence to  the  heart;  ausculation  with  reference  to 
the  heart  and  blood  vessels;  the  abdomen,  topo- 
graphic anatomy  and  general  rules  governing  phy- 
sical examination  of  the  abdomen;  specific  rules 
governing  physical  examination  of  the  abdomen; 
index. 

Practical  Medicine  Series. 

I oliimr  IV,  Oenecolop!/.  Edited  by  Emilius  C. 
Dudley,  A.  M.,  M.  D..  Professor  of  Gynecology, 
North-Western  University  Medical  School; 
Gynecologist  to  St.  Luke’s  and  Wesley  Hos- 
pitals. ('hicago,  and  Sidney  S.  Schochet,  M. 
D..  Instructor  in  Gynechology,  North-Western 
I Diversity  Medical  School;  Adiunct  Gynecol- 
ogist. Wesley  Hospital,  Chica.go;  Charles  L. 
Mix,  A.  ,M.,  M.  1).,  General  Editor.  12mo.. 
pages  232.  The  Year  Book  Publishers,  Chi- 
cago. Series  1917.  $1.35. 

Divided  Into  four  Parts,  containing  matter  of 
newest  Interest  on  General  Princii)les;  Disorders 
of  .Mi  iistrnal  ion ; The  Ovary,  Displacements  and 
Injuries;  Infections  and  Allied  Disorders;  Malfor- 
mations, 'rumors.  Sterility 


Volume  VI,  General  Medicine.  Edited  by  Frank 
Billings,  M.  S.,  M.  D.,  assisted  by  Burrell  O. 
Raulston,  A.  B.,  M.  D.  Year  Book  Publishers. 
$1.35. 


Containing  a resume  of  current  literature  on  In- 
fectious Diseases,  Gastro-Intestinal  Tract,  Diseases  i 
of  the  Gall-Bladder  and  Liver,  Diseases  of  the  Pan- 
creas. 

These  little  books  are  well  bound  iii  cloth  and 
printed  on  good  paper  in  clear  8-point  type.  Copious 
cross  indexes  to  each  volume  render  them  easy  to  t 
consult. 

Roentogen  Technic,  (Diagnostic).  By  Norman  C.  | 
Prince,  M.  D.,  Attending  Roentgenologist  to  ‘y 
the  Omaha  Free  Dental  Dispensary  for  chil-  t 
dren;  Associate  Roentgenologist  to  the  Doug-  t 
las  County  Hospital,  Bishop  Clarkson  Memo-  i 
rial  Hospital,  Swedish  Immanuel  Hospital,  f 
St.  Joseph’  Hospital,  and  Ford  Hospital,  Oma-  t 
ha.  Neb.,  with  71  Original  Illustrations,  j 
Cloth,  8vo.  140  Pp.  C.  V.  Mosby  Company,  St.  i 
Louis,  Mo.  $ 

The  writer  of  this  compact  book  had  in  view  the  ( 
requirements  of  the  general  practicians  who  desire  f 
to  use  x-rays  and  render  the  very  best  service.  He  j 
says,  “very  little  has  been  written  in  English,  I 
dealing  exclusively  with  Roentgen  technic  and  it  f 
has  seemed  to  the  author,  after  having  talked  with  ) 
many  physicians,  that  such  a publication  is  sorely  j 
needed.”  i 


The  work  is  divided  into  8 chapters:  General  ,1 
Principles:  X-ray  Tubes;  Operation  of  Machine;  I 
General  Examination  Routine;  Positions  and  Ex-  1 
postures;  Sinus  Injection;  Location  of  Foreign  j 
Bodies;  Dark  Room  Procedures.  |j 

The  advantages  of  the  new  classification  of  frac-  f 
tures,  and  of  taking  a fracture  in  both  planes  are  j-J 
clearly  shown.  The  x-ray  and  the  general  princi- 
pies  of  its  application,  as  well  as  its  laws  are  care-  ^ 
fully  elucidated.  Then  is  explained  the  mechanism 
and  principles  of  the  x-ray  tube  and  the  operative 
technic  in  detail,  etc. 


With  the  extension  from  the  urban  power  plants 
of  interurban  and  rural  supply  lines  it  ought  to  be 
practicable  for  most  practicians  to  use  x-rays  in 
determining  the  diagnosis  and  to  give  accurate  aid 
to  the  injured  at  the  very  first.  This  book  will 
prove  of  much  value  to  the  doctor  whose  equipment 
is  economical  yet  sufficient,  though  he  be  far  re- 
moved from  hospitals  with  their  more  pretentious 
facilities.  The  text  is  designed  to  meet  conditions 
of  extemporaneous  arrangements,  is  well  built  of 
the  best  materials,  and  to  be  commended. 


h 
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International  Clinics,  a quarterly  Edited  by  H.  R.tj 
M.  Landis,  M.  D.,  Philadelphia,  with  the  Col-  ;J 
laboration  of  Chas.  H.  Mayo,  M.  D.,  Roches- 1 
ter,  and  many  leading  members  of  the  medi-'f  , 
cal  profession  as  contributors.  Volume  III.1 
Twenty-Seventh  Series,  1917.  J.  B.  Lippin-J 
cott  Company,  Philadelphia  and  London.  8vo,1  :ii 
306  pages,  cloth.  Illustrated.  $4.00.  | ; 

This  well  known  and  valuable  series  have  con-  > |iK 
tinned  to  improve  with  the  added  facilities  of  mod-.j  ‘u 
ern  medical  science,  and  sometimes  we  are  tempted.) 
to  say  of  each  successive  volume,  “a  little  better  | i 
than  its  predecssors.”  .j  ^ 

The  present  volume  is  full  of  good  things  about  l 
Clinics,  Medicine,  Treatment,  Public  Health,  Neu-  j •) 
rology  and  Surgery — 23  articles  or  lectures  from 
the  pens  or  lips  of  the  world’s  best  doctors  andi  . 
surgeons:  an  exhaustive  digest  of  current  scientific  ^ 
thought  and  practice.  Just  a ready  reference  booli  i c«( 
for  busy  practicians.  L ^ 
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DEVOTED  TO  THE  INTERESTS  OF 

THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF 

TEXAS 

iVHERE  ASSOCIATION  MONEY  GOES. 

The  State  dues  are  increased  this  year  from 
^3.00  to  $5.00.  The  Association  fund  will  re- 
jeive  $2.00,  the  Journal  fund  $2.00,  and  the 
VIedical  Defense  fund  $1.00.  Formerly  each 
)ne  of  these  funds  received  $1.00.  Prom  many 
parters  we  hear  objections  to  the  increase  in 
lues,  accompanied  by  the  most  absurd  state- 
nents,  such  as  “the  Journal  is  not  worth  $5.00, 
3te.  ” Now  the  Journal  never  cost  you  but  $1.00, 
md  you  will  have  to  look  far  to  find  as  good 
1 Journal  for  the  money.  Here  is  a brief  state- 
nent  of  how  the  dollar  was  spread  out  last 
^ear  in  each  of  the  three  funds: 

THE  JOURNAL  DOLLAR  LAST  YEAR 

Paid  the  annual  meeting  expenses,  for  stenog- 
"aphers,  badges,  programs,  registration  office  clerks, 
3tc.  (Several  thousand  dollars  additional  were  con- 
;ributed,  to  make  the  meeting  a success,  by  the 
ocal  county  society.) 

Paid  the  expenses  of  the  Legislative  Committee 
ind  for  its  biennial  campaign  at  Austin  against  the 
legislative  attempts  of  chiropractors  and  opto- 
netrists;  expenses  included  the  maintenance  of 
Association  representatives  at  Austin,  telegrams, 
telephones,  letters,  printed  literature,  attorneys  to 
represent  the  Association  before  committees,  etc. 
The  work  of  this  committee  in  the  past  has  resulted 
in  the  passage  of  the  Anatomical  Law,  the  Medical 
Practice  Act  and  the  Board  of  Health  Bill,  meas- 
ures of  such  value  to  the  medical  profession  and 
public  health  of  Texas  as  not  to  he  estimated  in 
lollars. 

Paid  part  of  the  expenses  of  the  Committee  on 
Compensation  Act,  which  last  year  secured  for  the 
nedical  profession  double  the  indemnity  time  and 
’.barges  at  private  rates,  for  attention  to  industrial 
accidents  occurring  among  over  200,000  workmen  of 
Texas — a pretty  valuable  dollar  wasn’t  it? 

Paid  part  of  the  expenses  of  councilors  who 
'.raveled  over  the  State  to  keep  up  an  efficient 
organization  among  county  societies. 


Paid  for  stationery  and  postage  for  the  principal 
officers  and  active  committees  of  the  Association. 

Paid  the  expenses  of  the  State  office,  secretary, 
stenographer,  bookkeeper,  rent,  for  the  maintenance 
of  the  organization,  the  collection  of  funds,  keep- 
ing up  with  the  addresses  of  all  Texas  doctors,  as 
well  as  for  bonds,  insurance,  taxes,  and  assisting 
in  the  work  of  about  70  committeemen  engaged  in 
the  work  of  the  organization. 

Failed  to  pay  for  all  necessary  legislative  ex- 
penses. 

Failed  to  pay  for  thorough  organized  legislative 
efforts. 

Failed  to  pay  the  expenses  of  at  least  50  repre- 
sentatives of  the  Association  who  gave  up  their 
time  and  went  to  Austin  in  your  interests. 

Failed  to  pay  part  of  the  councilor  expenses. 

Failed  to  pay  part  of  the  expenses  of  the  Com- 
mittee on  Compensation  Act. 

Failed  to  pay  for  desired  printing  and  expenses 
of  Conimittees  of  the  Association,  which  could  not 
carry  out  their  campaigns  against  cancer,  venereal 
diseases,  etc.,  without  funds. 

Failed  to  pay  for  any  scientific  exhibits  at  the 
annual  meeting. 

Failed  to  pay  for  adequately  housing  and  caring 
for  the  Association  library  and  archives  and  busi- 
ness. 

Failed  to  bring  the  Association  to  its  highe-''^ 
degree  of  efficiency,  and  was  actually  overexpended 
$177.00. 

THE  JOURNAL  DOLLAR  LAST  YEAR 

Paid  for  one  of  the  best  State  medical  journals — 
is  this  number  worth  8%  cents  to  you? 

Paid  for  publishing  the  most  valuable  papers  read 
. before  the  annual  meeting  and  minutes  of  the  meet- 
ing. 

Paid  for  publishing  in  the  June  Journal  an  up-to- 
the-minute  directory  of  the  professional  standing 
and  correct  address  of  every  doctor  in  Texas,  belong- 
ing to  a county  medical  society. 

Paid  for  publishing  a review  of  the  newest  pro- 
fessional literature. 

Paid  for  publishing  monthly  changes  of  address 
and  locations  of  Texas  doctors. 
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Paid  for  publishing  monthly  news  of  examining 
boards,  medical  meetings  and  current  medical 
events. 

Paid  for  carrying  a monthly  list  of  the  county 
society  officers,  time  of  meetings  and  reports  of 
c^nty  society  activities. 

Paid  for  printing  the  reviews  of  the  principal 
new  books  which  doctors  are  asked  to  buy. 

Paid  for  publishing  advertisements  of  new  rem- 
edies and  appliances  offered  the  medical  profession. 

Paid  for  publishing  lists  of  specialists  and  Texas 
institutions  for  the  easy  reference  of  patients. 

Paid  for  publishing  readable  vaporings  of  the 
editor  on  the  course  of  medical  events  and  their 
relation  to  Texas. 

Failed  to  afford  a large  Journal,  in  the  face  of 
high  paper  and  printing. 

Failed  to  pay  actual  Journal  expenses  within 
$1,042.73;  the  Journal  has  lost  money  for  the 
last  three  years. 

Failed  to  pay  for  as  good  a Journal  as  is 
necessary  for  the  best  medical  advancement  of 
the  profession. 

THE  MEDICAL  DEFENSE  DOLLAR  LAST  YEAR 

Paid  for  legal  services  worth  $6,000  in  defending 
malpractice  suits,  if  paid  by  individuals  defending 
the  same  suits,  the  committee  paying  by  contract 
only  $1,983  for  defending  13  suits,  without  the  loss 
of  a single  one. 

Paid  last  year  for  defense  of  all  malpractice 
suits,  where  desired,  and  secured  all  results  which 
could  have  been  accomplished  by  a $15.00  to  $25.00 
policy  in  a commercial  insurance  company. 

Paid  to  enable  the  profession  to  present  a united 
front  against  legal  malpractice  pilfering. 

Paid  13  local  attorneys  or  firms  in  legal  battles. 

Paid  the  salary  of  a retained  attorney. 

Paid  for  office,  secretary,  bookkeeper,  stenog- 
rapher and  stationery. 

Paid  traveling  expenses  of  the  committee  to  dis- 
courage suits  and  to  attend  meetings. 

Paid  in  all  $2,452  and  increased  the  reserve  fund 
$1,274,  leaving  a surplus  in  the  fund  of  about  $5,000 
for  emergencies. 

'I’Ik'sc  dollars  worked  pretty  hard.  Tltey 
could  not  have  been  more  economically  ex- 
pciided.  They  have  doubtless  bi’ought  more  to 
tile  donors  than  aii^y  other  money  siient  by 
Texas  doctors.  The  money  is  inadequate  for 
lireseiit  increased  expen.ses,  and  merely  an 
tidequafe  sum  is  asked  ; give  more  and  get  more. 
T here  is  hardly  a labor  organization  or  social 
iduh  which  would  expect  to  accomplish  any- 
thing with  less  than  a dollar  or  two  a month. 
II  the  interests  of  the  profession  were  ade- 
quately cared  for,  the  annual  dues  would  not 
he  less  than  .'}i2;).00  and  the  doctors  would 
reerive  therefrom  enormous  returns  on  bettered 


conditions  for  themselves  and  the  public.  The  ; 
next  year’s  Journal  will  be  out  of  debt  and  be 
bigger  and  better  for  $2.00.  The  Association  i , 
can  accomplish  twice  as  much  with  $2.00.  So  . 
altogether  for  the  $5.00  this  year  and  a hig  . t 
work  for  the  medical  profession  and  public  a 
health  of  this  State!  i j 

THE  PRESENT  FORM  OF  CEREBRO- 
SPINAL MENINGITIS.  : 

Major  W.  W.  Herrick,  M.  R.  C.,  Chief  of  the 
Medical  Service  at  Camp  Jackson,  Columbia, ; 
S.  C.,  has  just  issued  notes  on  the  early  diag- 1- 
nosis  and  treatment  of  cerebro-spinal  menin- , 
gitis,  as  seen  in  recent  epidemics  in  some  of  i 
the  Southern  cantonments.  He  states  that  the! 
forms  recently  observed  differ  from  the: 
sporadic  cases  and  from  that  seen  in  the  serious 
epidemic  of  1905  and  emphasizes  the  necessity 
of  recognizing  these  changes  for  the  sake  of 
early  diagnosis  and  certain  modifications  of 
treatment.  He  says : 

In  many  cases  the  present  epidemic  is  not 
strictly  a cerebro-spinal  meningitis;  rather,  a 
primary  systemic  invasion  with  an  involvement  of 
the  central  nervous  system  that  is  altogether  sec- 
ondary. This  secondary  meningitis  is  apparently  a 
mere  complication  of  a generalized  disease  and  fre- 
quently does  not  appear  until  twelve  to  seventy- 
two  hours  after  well  marked  symptoms  of  onset.;, 

In  a large  number  of  cases  the  initial  symptomsii  j 
do  not  differ  from  those  of  many  other  infections  i . 
Most  common  are  malaise,  depression,  languor  , 
diarrhoea,  dry  throat,  anorexia,  moderate  fever  i | 
Headache,  hyperesthesia,  photophobia  or  othei  1 rj 
symptoms  of  heightened  irritability  of  the  centra  I 
nervous  system  are  unusual  at  this  stage.  The  firsi|I 
characteristic  sign  is  the  rash.  This  is  hemorrhagic  ig), 
at  first  resembling  exactly  the  petechiae  of  a septic  $ ( 
endocarditis.  When  present  at  or  soon  after  the  jq 
onset  it  is  usually  about  the  deltoid  regions  ■( , 
although  some  cases  have  shown  the  earlier  spoti  •;( 
on  the  trunk  or  on  the  conjunctivae  or  mucosa  o 
the  hard  or  soft  palate.  These  spots  increase  ij  j 
rapidly  in  size  and  number  until  in  the  more  strik  1 
ing  cases  the  body  surface — trunk,  extremities,  faC'  , ” 
and  mucous  membranes  of  the  eye  and  moutl  'i 
are  quite  thickly  set  with  petechiae,  varying  in  siz  i p 
from  those  barely  visible,  to  spots  6 or  8 mm.  iii  |iti 
diameter.  In  the  presence  of  an  epidemic  such 
rash  is  almost  diagnostic,  and  even  in  its  earlie  f ! 
development,  when  but  two  or  three  pin  point  spot 
are  visible,  demands  lumbar  puncture.  _ 

In  the  early  stages  of  the  disease — usually  withiiTi*ii 
the  first  forty-eight  hours  of  the  onset  of  the  gerjlcJln 
eral  or  undifferentiated  symptoms — the  spinal  fluiJTljiijj 
is  water-clear,  is  not  under  increased  pressure,  res  L 
duces  Fehling’s  solution,  contains  a normal  numbeSt 
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of  cells  and  may  or  may  not  show  a very  faint 
trace  of  globulin.  Careful  centrifugation  and  exam- 
ination of  the  sediment  will  generally  reveal  one 
or  more  diplococci,  either  intra-  or  extracellular. 
Twelve  to  thirty-six  hours  later  the  spinal  fluid  will 
he  turbid  and  show  the  text-book  characteristics  of 
meningococcus  meningitis.  At  about  the  same  time 
the  meningeal  symptoms  and  signs  appear  and  head- 
ache, irritability,  delirium,  rigidity  of  the  neck, 
Kernig’s  sign,  etc.  are  found.  In  some  of  the  ful- 
minating cases,  with  death  within  twelve  hours  of 
the  onset,  no  gross  lesion  of  the  central  nervous 
system  has  been  found.  The  diagnosis  in  such  cases 
has  been  made  by  finding  the  meningococcus  in 
the  seemingly  normal  cerebro-splnal  fluid.  Such 
cases  are  not  meningitis;  they  are  generalized 
meningococcus  sepsis  with  overwhelming  toxemia. 

The  importance  of  these  observations  concerns 
treatment. 

The  disease,  in  its  present  epidemic  form,  being 
at  first  a generalized,  probably  hematogenous  in- 
fection and  only  later  a cerebro-spinal  meningitis, 
it  has  seemed  logical  to  administer  the  meningo- 
coccus antiserum  intravenously,  particularly  in  the 
stage  preceding  involvement  of  the  meninges.  This 
has  been  done  in  many  cases  with  very  gratifying 
results. 

The  method  has  been  to  administer  60  c.  cm.  of 
the  serum  intravenously  at  the  earliest  moment. 
The  usual  precautions  regarding  serum  injections 
liave  been  taken — a preliminary  injection  of  1 c.  cm. 
one  hour  before  the  injection  of  the  larger  amount; 
care  to  Inject  the  first  10  c.  cm.  very  slowly  and  the 
liberal  use  of  morphia  to  control  the  restlessness  so 
often  following  the  treatment.  Twenty-four  hours 
later  a second  intravenous  dose  of  40  c.  cm.  is 
usually  given.  In  some  cases  this  has  been  repeated 
after  a like  interval.  It  is  imperative  that  intra- 
spinal  treatment  should  be  carried  out  in  the  usual 
manner.  Most  of  our  cases  have  been  given  30  c. 
cm.  of  the  serum  intraspinally  every  twelve  hours 
until  the  response  has  been  satisfactory,  when  the 
interval  has  been  lengthened. 

Given  an  early  diagnosis,  the  combined  intra- 
venous and  intraspinal  serum  treatment  has  given 
results  so  satisfactory  that  a wide  use  of  the 
method  is  recommended. 

FOOD  SHORTAGE  AND  PELLAGRA. 
How  will  wheatless  and  meatless  days,  high 
priced  milk  and  eggs,  affect  the  incidence  of 
pellagra  in  the  South  1 If  the  disease  is  a 
nutritional  one,  or  depends  in  great  measure 
upon  mal-nutrition  for  its  development,  it  is 
suggested  we  should  note  a substantial  increase 
in  the  number  of  eases  this  Spring.  Any  one 
making  observations  of  this  nature  will  confer 
a favor  on  the  State  Committee  on  Pellagra  by 
writing  the  chairman  of  the  Committee,  Dr. 
Wilmer  L.  Allison,  Port  Worth. 


THE  HERO-DOCTOR  OF  TEXAS.* 

Reader,  pause  while  we  pay  tribute  to  the 
most  famous  physician  now  living  in  Texas. 
In  the  home  of  friends,  surrounded  by  the 
magnolias,  roses  and  cape  jasmines  of  Zavalla, 
Angelina  County,  lives  Dr.  John  Pickering, 
today  the  sole  survivor  of  the  battle  of  San 
Jacinto.  This  last  of  the  line  of  heroes  who 
established  the  independence  of  Texas,  on  Jan- 
uary 18  celebrated  his  one-hundreth  birthday. 
He  is  somewhat  stooped  and  feeble,  but  still 
able  to  hitch  up  “Dolly”  and  drive  along  the 
soft,  needle-covered  roads,  beneath  the  virgin 
pine  forests  about  his  home.  He  receives  a 
hearty  greeting  from  every  one  he  meets;  they 
all  love  him  there,  and  the  old  residents  of  that 
section  prefer  to  have  no  other  doctor.  He 
charges  no  fees  now,  and  no  one  knows  a 
widow,  an  orphan  or  a needy  person  whom  he 
has  ever  asked  for  pay. 

In  Brown’s  Histoiy  of  Texas,  in  the  descrip- 
tion of  the  battle  of  San  Jacinto  occurs  the 
name  of  John  Pickering,  as  the  last  member 
in  Patton’s  company,  Sherman’s  regiment.  He 
was  born  Januaiy  18,  1817.  In  1836  he  came  to 
Texas  and  joined  Patton’s  command.  He  was 
present  when  Lieut.  Sylvester  captured  Santa 
Anna,  as  he  crouched  iu  the  bushes  and  tall 
grass  trying  to  hide  from  the  infuriated 
Texans.  He  was  present  when  Santa  Anna  was 
brought  before  Houston  and  gave  himself  up 
as  a prisoner  of  war.  At  San  Jacinto  he  was 
detailed  to  wait  on  Dr.  Anson  Jones,  under 
whom  he  studied,  afterwards  practicing  med- 
icine for  over  60  years. 

In  his  early  life  Pickering  was  a printer  on 
“The  Mississippian, ” in  Jackson,  on  the  old 
“Free  Trader”  at  Natchez,  on  the  “Eastern 
Clarion”  at  Paulding,  and  on  the  “Brandon 
Republic.”  He  was  twice  married  and  has 
survived  both  wives.  His  two  children  are  both 
dead,  but  he  enjoys  four  grandchildren,  the 
children  of  Ernest  Allen,  of  Rockland. 

Dr.  Pickering  carries  two  bullets  in  his  body 
as  mementos  of  the  battle  of  San  Jacinto.  He 
began  to  draw  a pension  of  $12.50  a month 
from  the  State  of  Texas  in  the  80 ’s.  His  needs 
are  few,  but  when  speaking  of  going  before 
the  Legislature  at  its  next  session  he  pathetic- 

♦Facts  taken  from  a biographical  sketch  appear- 
ing in  the  Beaumont  Enterprise,  of  December  10, 
1917. 
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ally  asked,  “I  could  not  go  up  there  before 
all  those  swell  statesmen  and  not  be  dressed  up 
now,  could  I?”  His  back  pension  from  the 
date  of  statehood  until  the  80 ’s  would  amount 
to  some  $10,000,  and  it  would  seem  but  a just 
and  fitting  tribute  for  the  Legislature  to 
lighten  the  closing  years  of  this  timly  great 
and  good  man. 

Dr.  Pickering  has  retained  to  a remarkable 
degree  a keen  memory.  It  has  become  the 
custom  of  the  attorneys  of  Texas  to  use  him 
as  an  expert  witness  in  land  cases  involving 
deeds,  mortgages  and  titles  in  the  late  30 ’s 
and  40 ’s.  Ills  reputation  was  once  established 
by  the  unearthing  of  an  old  deed  which  eon- 
finned  his  i)revious  court  testimony.  To  this 
last  of  our  heroes  and  an  aged,  tender-hearted 
physician,  we  pay  our  tribute  for  his  patriot- 
ism, heroism  and  long  life  of  humanitarian 
service. 

TO  CO^ilBAT  VENEREAL  DISEASES. 

The  solution  of  the  venereal  problem  in- 
volves three  factors: 

1.  Better  medical  diagnosis  and  treatment. 

2.  Bettor  public  information  and  co-operation. 

3.  Better  public  health  laws. 

Oiir  committee  of  the  State  Medical  Associ- 
alion  on  the  Study  of  Venereal  Diseases, 
beaded  by  Dr.  A.  1.  Folsom,  of  Dallas,  is  show- 
ing eommendable  activity  in  attempting  to 
meet  the  first  retptirement.  The  Committee 
l)ublishes  in  this  issue  the  first  of  two  papers 
(111  the  Diagnosis  and  Treatment  of  Gonorrhea, 
to  which  your  earnest  attention  is  directed, 
and  your  careful  reading  recpiested.  The  com- 
niittoe  further  plans  to  visit  most  of  the  larger 
eonnty  medical  societies  in  the  near  future,  to 
demonstrate  what  it  terms  a “standard” 
method  of  diagnosis  and  treatment  of  this  dis- 
ease, to  exhibit  instruments  used  and  to  discuss 
tin*  various  jihases  of  handling  the  different 
forms  of  this  infection. 

'I'o  meet  the  .second  re(iuireimuit  there  was 
organized  last  fall  a Tc'xas  Soeial  Hygiene 
.\.ssoeiation,  of  which  Dr.  A.  I.  Folsom  is  presi- 
dent and  Elmer  Scott,  secretary-treasurer, 
with  offices  at  1300'/.  Commeree  Street.  Dallas. 
This  organization  |)ro|)o.se.s  to  orgatiize  local 
hranehes  throughout  the  .State,  to  jiush  as 
rapidly  tis  possible  a vigorous  educational  cam- 
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paign  for  the  dissemination  of  information  \ 
concerning  venereal  diseases  and  to  crystallize  a 
public  opinion  with  a view  to  securing  better  i 
handling  of  this  menace  and  more  efficient 
laws  for  its  control.  This  Association  is  pre-  < 
paring  (1)  a public  health  chart  exhibit  to  be  | 
sent  over  the  State;  is  advocating  (2)  a state-  : i| 
wide  elimination  of  quack  patent  medicines,  i 
professing  to  cure  venereal  disease,  (3)  the 
discontinuance  of  all  drug-counter  prescribing,  i 
(4)  the  reporting  of  these  diseases,  under 
proper  safeguards,  by  physicians,  (5)  the 
establishment  of  venereal  disease  dispensaries,  ! 
(6)  increased  hospitalization  of  the  most  i 
dangerous  element — in  general  a definite  sani- 
tary, public  health  policy  of  isolation  and  i 
vigorous  treatment  of  these  diseases  until  j 
cured,  as  is  now  done  by  several  states,  notably 
California. 

To  meet  the  third  requirement  our  State 
Committee  on  the  Study  of  Venereal  Diseases, 
the  Texas  Social  Hygiene  Association  and  the 
State  Board  of  Health  will  attempt  to  combine 
forces  in  an  effort  to  solve  all  three  phases  of 
the  venereal  problem. 

HOAV  DOES  THE  COMPENSATION  ACT 
SUIT  YOU? 

When  the  Workmen’s  Compensation  Act 
was  amended  at  the  last  session  of  the  Legis- 
lature, the  Committee  of  the  State  Medical 
Association  was  on  the  ground  and  secured  two 
valuable  concessions — doubling  the  compensa-  | 
tion  time  and  replacing  the  fee  schedules  of  | 
insurance  comi^anies  by  regular  private  rates, 
This  meant  a great  increase  of  income  to  the 
medical  profession,  as  well  as  a vast  improve- 
ment  in  the  service  to  the  injured.  The  number 
of  men  in  Texas  insured  under  this  Act  ap-  (it 
proaches  250,000.  While  the  Act  is  believed  to 
be  the  best  of  its  kind  in  the  United  States,  in  ' j" 
some  respects  it  does  not  fully  meet  our  wishes,  ^ j 
It  is  likely  to  be  again  amended.  Our  com-  >1 
mittee  is  anxious  to  well  represent  the  wishes 
of  the  State  medical  profession  as  a whole  and 
asks  all  doctors  who  have  had  experience  with 
this  indemnity  work,  and  who  have  experienced 
difficulties,  or  who  have  suggestions  to  make 
for  the  improvement  of  the  Act,  to  write  a ■ 
letter  to  this  Journal.  Such  letters  will  he 
lU'inted  with  eomments  from  the  Committee. 
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MID-WINTER  MEETING  OF 
COUNCILORS. 

The  Board  of  Councilors,  together  with  the 
Tiuistees,  Officers  and  Committee-men  of  the 
State  Association  met  at  Temple,  January  7, 
for  the  usual  mid-winter  meeting.  About  forty 
were  present.  The  councilors  arranged  for  an 
active  campaign  to  keep  up  the  membership 
of  county  societies.  The  occasion  afforded 
an  opportunity  for  a conference  of  the 
various  committees  on  the  progress  of 
their  work,  and  in  a general  meeting  in 
the  afternoon  reports  were  made  and  helpful 
discussions,  suggestions  and  criticisms  were 
offered.  The  conference  will  lead  to  more 
mature  and  comprehensive  reports  at  the  next 
annual  meeting  and  aid  greatly  the  coming 
drive  for  a big  membership  at  the  advanced 
fee. 

At  the  conference  the  following  resolution 
was  adopted : 

To  the  Senate  and  House  of  Representatives  of  the 
Congress  of  the  United  States: 

The  Board  of  Trustees  and  the  Councilors  of  the 
State  Medical  Association  of  Texas  in  conference 
assembled,  representing  the  membership  of  the 
State  Medical  Association  of  Texas,  an  organization 
composed  of  3,400  doctors  of  Texas,  respectfully 
present  the  following  memorial: 

Whereas,  Section  209  of  the  War  Tax  provides 
that,  in  addition  to  the  regular  income  tax  and 
surtax,  there  shall  be  a further  tax  of  8 per  cent 
on  income  in  excess  of  $6,000  of  all  professional 
men;  and. 

Whereas,  Such  excess  tax  is  unfair,  unjust  and 
vicious,  in  that  it  imposes  a double  tax  on  those 
who  have  no  invested  capital,  but  whose  earned 
income  is  the  result  of  mental  effort  and  personal 
energy,  after  an  expensive  education  and  a long 
professional  experience — in  a word,  on  these  whose 
income  is  the  product  of  their  brains. 

Therefore,  In  behalf  of  the  medical  profession  of 
Texas,  we  respectfully  urge  the  repeal  of  section  209. 

A resolution,  introduced  by  Dr.  Manton 
Garrick,  of  Dallas,  was  also  adopted  pledging 
those  present  to  give  free  medical  service  to 
indigent  families  of  soldiers  and  sailors. 

Those  present  were  entertained  by  Dr.  A.  C. 
Scott,  chairman  of  the  Board  of  Councilors, 
with  a clinic,  mid-day  luncheon  and  banquet 
at  night. 


THE  NEXT  ANNUAL  MEETING. 

Our  next  annual  meeting  wall  occur  May  14, 
15  and  16,  1918,  at  San  Antonio.  It  will  be 
a great  war  meeting.  San  Antonio  assures  us 
of  its  ample  hotel  facilities.  Titles  of  papers 
to  be  read  must  be  in  the  hands  of  Section 
Chairmen  by  March  1st,  1918.  The  Section 
Chairmen  are  as  follows: 

Section  on  Medicine  and  Diseases  of  Chil- 
dren: Dr.  C.  M.  Grigsby,  Dallas;  Section  on 
Surgery:  Dr.  C.  M.  Rosser,  Dallas;  Section  on 
State  Medicine  and  Public  Hygiene : Dr.  Boyd 
Cornick,  San  Angelo;  Section  on  Gynecology 
and  Obstetrics : Dr.  H.  P.  Connally,  Waco;  Sec- 
tion on  Ophthalmology , Otology,  Laryngology 
and  Rhinology:  Dr  J.  L.  Burgess,  Waco. 

ARE  YOU  UNDER  FORTY? 

If  you  are  under  forty  why  are  you  not  in 
the  Medical  Officers’  Reserve  Corps?  Are 
you  physically  incapacitated  or  so  burdened 
with  dependents,  institutions  or  debts  that 
^2,000  a year  will  not  meet  absolute  needs?  If 
so  you  are  excused.  Most  other  excuses  are 
different  forms  of  selfishness,  or  worse ; it  is  of 
no  use  to  fold  the  arms,  look  devout  and 
fervently  say,  “I  am  ready  to  go  when  my 
country  needs  and  calls  me.”  The  need  is  here 
and  the  call  has  come.  The  nation  does  not 
know  you;  it  does  not  know  whether  you  are 
sick  or  well,  capable  or  incapable,  with  a 
wooden  leg  or  the  father  of  14  young,  mother- 
less children,  until  you  join  the  M.  R.  C.  This 
is  the  only  band  of  doctors  which  has  talked 
its  patriotism  loud  enough  for  its  country  to 
hear.  This  is  the  place  for  you  if  you  are 
really  willing  to  be  chosen.  Get  in  if  you  mean 
business.  The  Surgeon  General  calls  for  45,000 
doctors  to  enroll  in  order  that  a real  selection 
of  suitable,  capable  army  medical  officers  may 
be  made  for  our  second,  third,  fourth  and 
perhaps  seventh  drafts.  The  need  is  great  for 
the  younger  men.  Commission  does  not  neces- 
sarily mean  call  to  active  service.  There  can 
be  no  selection  and  no  real  medical  prepared- 
ness unless  the  present  21,000  enrollment  is  at 
least  doubled. 

Army  Service  is  not  all  saei’ifice.  The 
doctors  now  on  active  duty  are  enthusiastic 
about  the  inestimable  personal,  physical  and 
professional  benefits  already  realized.  If  the 
war  soon  closes  the  service  will  amount  to 
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little;  if  it  lasts  several  years,  doctors  under 
forty  who  slay  at  home  and  in-osper  at  the 
exi)ense  of  absentees  will  be  in  the  position  of 
the  man  who  slept  late  Sunday  morning.  His 
wife  had  started  for  Sunday  School,  but  iiu- 
e.xpeetedly  coming  back  for  a handkerchief, 
found  him  in  close  proximity  to  the  house 
maid.  The  man  is  said  to  have  spent  the  rest 
of  his  life  trying  to  explain. 

In  this  issue  we  publish  a revised  list  of 
“Patriot  Physicians”  from  Texas,  now  com- 
missioned in  the  Medical  Officers  Reserve 
Corps,  National  Guard,  Regular  Army  and 
Navy,  as  surgeons  and  in  the  line.  The  list 
contains  many  errors,  which  are  inevitable. 
3'hei-e  are  791  names,  of  which  507  are  mem- 
hei-s  of  county  societies  and  284  are  not.  All 
together  they  make  up  14.5%  of  the  5,440 
licensed,  graduated,  medical  practitioners  of 
Texas. 

WEEDING  OUT  INCOMPETENT 
^ilEDICAL  OFFICERS. 

Surgeon  General  William  C.  Gorgas,  has 
ordered  tliat  steps  be  taken  for  the  elimination 
fi-om  the  service  of  all  incompetent  medical 
officei's.  By  the  provisions  of  this  order,  effec- 
tive December  14,  officers,  assigned  to  duties 
that  they  cannot  competently  perform  because 
of  unsuitable  i)revious  training,  will  be  trans- 
ferred and  tried  in  other  positions.  If  then 
unable  to  do  satisfactory  work  they  will  be  re- 
j)Oi-ted  to  the  Surgeon  General  as  unfit  and 
sent  before  a board  with  a view  to  their  dis- 
charge from  the  service. 

A number  of  medical  officers  are  not  fully 
(pialified  to  perform  their  duties  because  of 
physical  disability,  mental  incapacity,  tempera- 
mental unfitness,  laziness,  inability  to  com- 
mand men,  lack  of  education  or  proper  traiji- 
ing.  All  division  surgeons,  commanding  offi- 
cci’s  of  base  hosi)itals  and  other  medical  officers 
having  subordinates,  are  directed  to  list  those 
whose  work  has  not  been  satisfactory.  If 
mental  incaj)acity  is  suspected,  psychologic 
c.xaniination  will  be  made.  Systematic  instruc- 
tion in  military  hospitals  is  recommended  to 
rriiii'dy  incomix'tency  due  to  poor  training  in 
the  tcchnicpic  of  professional  woi’k.  The  med- 
ical officers’  training  camps  are  relied  upon  to 
correct  deficiencies  other  than  professional  in- 
capacity. 


Medical  officers  who’  have  been  transferred 
will  be  given  proper  instruction  in  their  new 
work  and  will  not  be  discharged  from  the 
service  until  their  superiors  are  convinced  that 
they  can  not  become  competent  within  a reason- 
able time.  No  action  for  discharge  will  be 
taken  until  they  have  failed  in  two  lines  of  j 
work — viz.,  the  professional  care  of  the  sick  ■ 
and  disabled  and  medical  field  work,  the  latter  ' 
including  camiD  sanitation,  handling  of  men,  . 
first  aid  and  transportation  of  wounded. 

; 

WAR  SAYINGS  STAMPS. 

What  They  Are. — “War  Savings  Stamps” 
answer  a popular  demand  for  a democratic 
form  of  government  security.  They  are  “baby 
bonds.”  Like  “Liberty  Bonds,”  they  have 
behind  them  the  entire  resources  of  the  Govern-  i 
ment.  They  are  issued  in  two  denominations, 
the  25  cents  stamp  aiid  the  $5.00  stamp. 

For  the  convenience  of  investors  a “Thrift 
Card”  is  furnished  to  all  purchasers  of  25  cent 
stamps,  with  spaces  for  16  stamps.  When  filled 
the  Thrift  Card  may  be  exchanged  for  a $5  ! 
stamp  at  postoffices,  banks,  or  other  author- 
ized agencies,  by  adding  12  cents  in  cash  prior  ‘ 
to  February  1,  1918,  and  1 cent  additional  each  | 
month  thereafter. 

Tlie  $5  stamps  will  be  on  sale  from  December 
3,  1917,  until  January  31,  1918,  for  $4.12. 
They  automatically  increase  in  value  a cent  a 
month  until  January  1,  1923,  when  the  United 
States  will  pay  $5  at  any  postoffice  or  at  the ' 
Treasury  in  Washington  for  each  stamp  affixed  ; 
to  a “War  Savings  Certificate.” 

When  you  purchase  a $5  stamp,  you  must  < I 
attach  it  to  an  engraved  folder  known  as  a I 
“War  Savings  Certificate”  which  bears  then 
name  of  the  purchaser  and  can  be  cashed  only 
by  the  person  whose  name  appears  upon  the  j 
certificate,  except  in  case  of  death  or  disability. . 
This  certificate  contains  20  spaces  and  when 
filled  will  cost  the  purchaser  $82.40.  On  Jan-T 
nary  1,  1923,  the  Government  will  pay  thej 
owner  $100,  a net  profit  of  $17.60.  This  is* 
based  on  an  interest  rate  of  4 per  cent  com-j 
pounded  quarterly  from  January  2,  1918.  TheJ, 
amount  of  “War  Savings  Stamps”  sold  to  anyi ; 
one  person  at  any  one  time  shall  not  exceed  i| 
$100  (maturity  value),  and  no  pei-son  mayil 
hold  such  stamps  or  War  Savings  Certificiates 

y; 
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to  an  aggregate  amount  exceeding  $1,000 
(maturity  value). 

Why  You  Should  Buy  Them. — The  main 
reason  for  the  purchase  of  “War  Savings 
Stamps”  is  because  your  country  is  at  war. 
Your  country  needs  every  penny  which  every 
man,  woman  and  child  can  save  and  lend,  in 
order  to  feed,  clothe,  arm,  and  equip  the  sol- 
diers and  sailors  of  America  and  to  win  this 
righteous  war  in  defense  of  American  honor 
and  the  cause  of  democracy  throughout  the 
world. 

NON-GRADUATES  IN  TEXAS. 

The  last  edition  of  the  A.  M.  A.  Directory 
lists  6,240  doctors  in  Texas.  This  does  not 
include  the  osteopaths  registered  in  the  State 
as  fully  legalized  medical  practitioners.  Up  to 
1907  almost  any  one  could  secure  a medical 
license  in  the  State.  We  have  often  wondered 
what  percentage  of  the  horde  of  non-graduates, 
once  practicing  in  this  State,  now  remain.  We 
cheeked  the  above  Directory  recently  with  the 


following  results; 

Non-graduates  listed ...667 

Practicing  without  evidence  of  license....  71 

Retired 162 

Total 900 


Since  the  issuance  of  the  Directory  in  1916, 
licentiates  have  exceeded  the  deceased  by  ap- 
proximately 100.  Deducting  800  from  the  total 
of  6,240  leaves  in  Texas  5,440  licensed  grad- 
uates of  medical  schools,  now  in  active  prac- 
tice, from  which  number  the  percentage  of 
Texas’  contributions  to  the  Medical  Corps  of 
the  Army  should  be  computed. 

NEW  OFFICERS  AND  COMMITTEES. 

Dr.  S.  C.  Parsons,  councilor  of  the  4th 
District,  has  removed  to  Abilene,  which  has 
necessitated  his  resigning  as  councilor.  Dr. 
Joe  E.  Dildy,  of  Brownwood,  has  been  ap- 
pointed as  his  successor.  It  is  a distinct  source 
of  regret  that  Dr.  Parsons  has  been  compelled 
to  resign,  as  for  a number  of  years  he  has  been 
an  unusually  zealous  and  successful  officer  in 
his  district,  one  of  the  most  efficient  councilors 
ever  elected  in  the  Association.  We  feel  sure 
the  appointment  of  Dr.  Dildy  will  prove  a 
happy  one. 

President  Cary  has  just  announced  the  ap- 
pointment of  a committee  on  Hospital 


Standardization  as  follows : Dr.  Elbert  Dunlap, 
Chaii’man,  Dallas;  Dr.  J.  E.  Thompson,  Gal- 
veston; Dr.  H.  R.  Dudgeon,  Waco;  Dr.  W.  B. 
Thorning,  Houston,  and  Dr.  Frank  C.  Beall, 
Fort  Worth.  These  men  are  all  members  of  the 
Texas  Committee  on  Hospital  Standardization 
of  the  American  College  of  Surgeons  and  sev- 
eral of  them  were  present’  at  the  two  day 
session  of  the  College  in  Chicago,  last  October, 
when  the  problem  was  discussed  from  many 
angles.  The  establishment  in  the  minds  of  the 
public  and  medical  profession  of  proper 
hospital  standards  for  operators,  internists, 
pathologists  and  nursing  staff — laboratory, 
anesthetic  and  x-ray  equipments  and  standard 
record  systems,  are  next  in  importance  to  the 
standardization  of  medical  schools  and  the 
proper  education  and  licensure  of  physicians. 
Safety  and  efficiency  are  not  to  be  found  in 
improperly  equipped  and  manned  hospitals. 
The  public  and  profession  must  recognize  it. 
Improvements  in  many  institutions  are  imper- 
ative. Rapid  headway  was  made  in  standard- 
izing the  150  medical  schools  by  the  use  of 
educational  propaganda,  inspection  and  the  in- 
fluence of  the  A.  M.  A.,  state  licensing  boards 
and  money  from  educational  foundations.  The 
problem  of  standardizing  8,000  American 
hospitals  is  a similar  but  greater  task.  Money 
from  educational  funds  is  available  and  the 
American  College  of  Surgeons  is  behind  the 
movement,  but  the  discussion  in  Chicago  con- 
vinced us  that  practical  plans  had  not  yet  been 
adopted.  Our  State  Committee  can  aid  much 
in  this  State  and  National  movement.  The 
appointment  of  this  committee  on  the  part  of 
President  Cary  is  a wise  action. 

Our  attention  was  only  a few  days  ago  called 
to  the  fact  that  the  Committee  on  Malaria  had 
been  omitted  from  the  official  list  of  com- 
mittees printed  in  our  last  July  number.  The 
committee  is  already  at  work  and  is  composed 
as  follows:  Dr.  Albert  E.  Woldert,  chairman, 
Tyler;  Dr.  T.  T.  Jackson,  San  Antonio;  Dr. 
W.  F.  Thomson,  Beaumont ; Dr.  R.  B.  Mc- 
Bride, Dallas,  and  Dr.  Carl  Lovelace,  Waco. 
We  much  regret  the  oversight. 

President  Cary  announces  additional  ap- 
pointments to  the  Committee  on  the  Study  of 
Venereal  Diseases,  as  follows:  Drs.  B.  W. 
Turner,  Houston,  and  S.  J.  Wilson,  Fort 
Worth. 
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THE  ETIOLOGY  OF  WINTER  HAY- 
FEVER  IN  TEXAS.* 

EY 

SAM  N.  KEY,  M.  D., 

AUSTIN,  TEXAS. 

Considering  the  prevalence  of  hay-fever,  it 
is  rather  i-emarkable  how  little  study  and  con- 
sideration has  been  given  it  by  the  medical  pro- 
fession as  a whole.  Certainly  if  there  is  any 
class  of  patients  entitled  to  know  the  true 
nature  of  their  complaint,  it  is  hay-fever'  suf- 
ferers. In  as  much  as  we  have  so  little  to  offer 
in  the  way  of  treatment  they  are  at  least  en- 
titled to  know  where  and  when  the  disease  is 
prevalent.  In  Texas  very  little  has  been  done 


(COUItTESY  OF  DU.  W.  SCHEPPEGUELL. ) 

Fig.  1.  Pollen  of  Mountain  Cedar  (Sabina 
sabinoides),  Austin,  Texas,  January  15,  1917.  X- 
500  diameters. 

to  define  hay-fever  localities,  the  time  of  occur- 
rence and  the  duration  of  the  disease  in  each 
locality. 

The  usual  conception  of  hay-fever  is  that  it 
<icc\iis  twice  a yeai’,  in  the  spring  and  autumn. 
The  pollen  of  the  grasses  (Gramineae)  cause 
the  1‘onncr  variety,  while  the  autumnal  type  is 
cau.sed  chiefly  by  the  pollen  of  the  ragweed 
(Ambrosia).  Annually,  however,  in  certain 
|)()rtions  of  'Pexas  there  occurs  a winter  hay- 
fever.  As  far  as  1 know  this  winter  hay-fever 
has  never  been  ])reviously  described  nor  its 
i-anse  ascertained.  Coming  as  it  does  in  mid- 

•lU'iiil  tii.forp  Itip  .Si'cllon  on  Oplithnlmologv,  Otology, 
iminologv  :in<l  I ..iryngology.  State  Medical  Association 
ot  Texa;  , Oalla^^,  May  !».  1917 


winter,  the  disease  is  frequently  mistaken  for 
a persistent  “cold.” 

The  disease  makes  its  appearance  between 
the  middle  of  December  and  Christmas  and 
lasts  until  about  the  middle  of  February.  It  is 
attended  by  all  the  characteristic  hay-fever 
symptoms.  My  omi  observation  is  that  the 
Winter  type  is  more  prevalent  in  my  own  com- 
munity, Austin,  than  the  other  varieties  of  hay- 
fever. 

Obviously,  as  this  variety  occurs  in  mid- 
winter and  is  uninfluenced  by  freezing 
weather,  it  is  caused  by  none  of  the  usual  hay- 
fever  plants.  To  determine  the  cause  a search 
was  instituted  to  find  the  plant,  toxic  in  a hay- 
fever  sense,  which  was  pollinating  during  the 
u inter  season.  In  this  I was  greatly  assisted 
by  Dr.  M.  S.  Young,  of  the  Department  of 
Botany  of  the  University  of  Texas.  We  found 
that  only  the  male  mountain  cedar,  Sabina 
sabinoides,  is  in  flower  during  the  winter  hay- 
fever  season.  At  this  time  the  male  cedar  is 
readily  distinguishable  by  the  brownish  tint 
which  the  cones  containing  the  pollen  give  the 
foliage  of  the  tree.  When  the  pollination  of 
the  mountain  cedar  is  once  begun,  pollen  con- 
tinues to  be  given  off  in  enormous  quantities 
until  the  last  of  January,  when  the  amount 
gradually  lessens  until  by  the  middle  of  Febim- 
ary  the  trees  are  practically  free.  During  this 
lieriod,  when  a susceptible  person  comes  within 
the  pollinating  radius  of  the  male  mountain 
cedar,  an  attack  of  hay-fever  is  induced.  The 
pollen  of  the  cedar  being  small,  18  microns 
in  diameter,  it  is  capable  of  traversing  con- 
siderable distances.  By  Christmas  the  cedar 
j-iollen  in  the  air  has  reached  sufficient  con- 
centration to  produce  the  hay-fever  reaction  in 
susceptible  persons  living  where  mountain 
cedar  is  abundant. 

To  prove  that  cedar  is  the  only  plant  giving 
off  pollen  during  the  winter  hay-fever  season, 
I acted  upon  the  suggestion  of  Dr.  W.  Sehep- 
liegrell,  President  of  the  American  Hay-Fever 
Prevention  Association,  and  exposed  atmos- 
pheric pollen  plates  at  various  places  in  Austin. 
Upon  examination  Dr.  Scheppegrell  reported 
these  to  show  only  the  cedar  pollen,  other 
pollen  being  present  in  less  than  1 per  cent,  a 
negligihle  amount. 

The  male  cedar  possesses  the  botanical  re- 
(|uirements  of  a hay-fever  plant  in  that  it  has 
an  abundance  of  pollen,  is  wind  pollinated  and 
has  an  inconspicuous  flower  with  little  scent. 
'I'he  biological  requirement  of  a hay-fever  plant 
is  that  it  must  produce  the  hay-fever  reaction 
when  inhaled,  not  only  during  the  hay-fever 
s(>ason  but  also  at  any  time  during  the  year. 
After  the  last  winter  hay-fever  season  passed, 
1 ])rodueed  in  four  susceptible  pei*sons  tbe  hay- 
fevei’  reaction  by  applying  cedar  pollen  to  the 
nose  and  eyes.  Dr.  Scheppegrell  informs  me 
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that  with  an  extract  made  from  cedar  pollen 
I sent  him,  he  induced  the  skin  reaction  in 
susceptible  persons.  He  also  states  that  an 
attack  of  hay-fever  was  brought  on  in  one  of  his 
assistants  while  experimenting  with  cedar 
pollen. 

From  the  above  experiments  and  observa- 
tions, since  the  winter  epidemic  of  hay-fever 
begins  with  the  pollination  of  the  mountain 
cedar  and  ends  when  pollination  has  ceased, 
and  as  no  other  pollen  is  in  the  air  during  this 
period,  and  as  we  have  found  that  this  pollen  is 
capable  of  producing  the  hay-fever  reaction  out 
of  the  regular  hay-fever  season,  I believe  we 
may  conclude  that  the  pollen  of  the  mountain 
cedar  is  the  cause  of  winter  hay-fever. 

Mountain  cedar  is  found  over  a considerable 


(courtesy  of  dr.  w.  scheppegrell.) 

Fig.  2.  Atmospheric  pollen-plate,  exposed  at 
Austin,  Texas,  January  15,  1917,  showing  pollen  of 
Mountain  Cedar  (Sabina  sabinoides)  in  Lugol’s 
solution.  X-  500  diameters. 

portion  of  Texas,  and  even  in  Mexico  and  New 
Mexico.  As  from  1 to  2 per  cent  of  the  popula- 
tion have  hay-fever,  it  is  doubtless  the  unsus- 
pected cause  of  many  eases  of  this  disease.  Also, 
if  the  cedars  follow  the  general  rule  among 
hay- fever  plants,  which  is  that  if  one  family  of 
plants  causes  hay-fever  so  do  the  rest,  all  cedars 
must  be  an  important  factor  in  the  production 
of  the  disease  and  other  varieties  of  cedar 
besides  the  mountain  cedar,  quite  plentiful  over 
the  United  States,  probably  cause  hay-fever. 

Knowledge  of  the  cause  of  hay-fever  is  of 
practical  value  to  many.  That  winter  hay-fever 
can  be  entirely  avoided  by  change  of  abode  to 
a place  where  mountain  cedar  is  not  found,  is 
of  value  to  some.  While  the  cedar  pollen  may 
traverse  considerable  distances,  by  avoiding  its 


proximity  and  by  destroying  all  male  cedars 
on  the  premises  of  susceptible  persons,  the 
severity  of  the  attacks  may  be  considerably 
lessened.  Then,  too,  the  kno’wledge  of  the  cause 
of  winter  hay-fever  opens  the  road  to  pollen 
therapy,  Avhich  at  present  is  our  chief  hope 
for  the  prevention  and  cure  of  hay-fever. 


CONTROL  OF  DIPHTHERIA  IN  A SMALL 
TOWN.* 

BY 

J.  R.  ELLIOTT,  M.  D.,  and  H.  H.  LOOS,  M.  D., 

PALACIOS,  TEXAS. 

When  conducted  according  to  modern 
methods,  the  control  of  a diphtheria  epidemic 
in  an  active  American  toivn  is  altogether  a 
different  problem  from  that  in  an  institution 
such  as  an  orphan  asylum,  and  different  from 
that  in  one  of  the  small  foreign  countries  under 
government  control.  In  an  institution,  the 
authorities  can  ivork  vuthout  interference. 
When  the  ’federal  government  controls  a situ- 
ation, the  people  usually  have  no  pronounced 
objections,  but  v’hen  a local  health  officer  in 
Texas  tries  to  quarantine  carriers  of  disease, 
he  meets  almost  insunnountable  difficulties; 
because,  first,  the  lack  of  sufficient  State 
appropriation ; second,  the  lack  of  understand- 
ing among  people,  due  to  their  ignorance  of 
medical  matters;  third,  the  jealousy  with 
Avhich  the  American  treasures  his  so-called 
liberty. 

Palacios,  Texas,  has  about  2,000  inhabitants. 
The  history  of  its  recent  diphtheria  epidemic 
in  August,  September  and  October,  1916,  is 
very  interesting  and  shows  some  of  Texas’ 
needs  in  public  health  work. 

Diphtheria  appeared  in  Palacios,  in  March, 
1916,  several  eases  starting  in  two  families 
about  the  same  time.  There  had  been  a feiv 
cases  the  previous  winter.  All  these  cases  ivere 
treated  Avith  the  usual  quarantine  regulations, 
that  is,  isolation  for  ten  days  to  two  weeks 
after  the  membrane  disappeared  from  the 
throat.  In  April,  there  were  6 eases  in  3 
families.  In  May,  3 more  families  Avere  affected, 
each  liaAung  one  ease.  None  appeared  in  June. 
In  July,  4 families  were'  quarantined  for  6 
cases,  tAvo  appearing  in  a family  where  tAvo 
other  children  had  had  the  disease  in  March. 
In  August,  4 families  had  10  eases,  7 of 
Avhich  were  in  one  family.  In  September,  7 
families  had  10  cases.  You  can  note  a gradual 
increase  in  the  number  of  families. 

As  the  time  for  opening  the  schools  ap- 
proached, the  situation  appeared  quite  alarm- 
ing and  a search  had  to  be  made  for  the  car- 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Dallas, 
May  10,  1917. 
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rit'i's.  A culture  was  taken  from  the  throat  of 
a hoy,  chosen  because  he  had  had  an  attack 
about  'do  days  previous  and  because  two  cases 
developed  in  the  next  house  (relatives)  27  days 
after  his  attack;  his  married  sister  came  down 
with  the  disease  33  days  after  it,  and  a neighbor 
on  the  other  side  34  days  after  it.  This  boy’s 
eultui'e  was  positive.  A culture  10  days  later 
was  positive. 

A confei-ence  of  the  City  Council,  School 
Hoard,  and  four  doctors  resulted  in  a decision 
to  allow  the  .schools  to  continue,  but  to  take 
cultures  of  all  school  children’s  throats.  The 
State  Hoard  of  Health  was  petitioned  for  help, 
but  it  sent  word  that  it  did  not  have  funds 
enough  to  furnish  culture  tubes,  nor  could  it 
send  a man  to  make  the  examinations,  but  it 
could  examine  the  tubes  in  Austin.  Dr.  Graham 
did  assist  us  in  the  examination  of  doubtful 
cultures  or  slides.  The  distance  from  Palacios 
to  Austin  was  too  great  to  send  diphtheria  cul- 
tui-es  if  good  results  were  to  be  obtained,  and 
the  re])oits  from  such  examinations  woidd  have 
been  necessarily  slow. 

We  volunteered  our  services,  assis'ted  by  Drs. 
J.  \V.  IlaiM-ison  and  A.  E.  Johns.  The  labor- 
atory work  was  done  unassisted,  so  that  the 
|)ersonal  element  was  the  same.  Cultures  were 
i)eguii  October  1st.  Tn  the  first  three  grades, 
()  out  of  66  proved  to  be  cariders.  These  were 
immediately  sent  home.  Cultures  were  also 
taken  from  those  who  were  recently  in  quar- 
antine. Seven  out  of  the  13  showed  positive. 
A modified  quarantine  was  imposed  iipon  all 
fouiid  to  he  carriers,  given  instructions  not  to 
associate  with  other.s,  and  to  even  be  isolated 
from  other  members  of  the  family.  These 
oi'ders  were  not  obeyed  and  after  7 more  were 
sent  home  from  tlie  4th  and  5th  grades,  a large 
crop  of  12  acute  ca.ses,  one  of  which  died,  sud- 
denly a|)peared,  some  in  the  brothers  and 
sist(“i-s  of  the  can-iers.  souie  in  their  playmates. 

After  anothei’  conference,  a rigid  (|uaran- 
tine  method  was  decided  upon  and  established. 
'I’he  county  health  officer  agreed  to  co-oi)erate 
with  the  plan.  The  following  rides  were  printed 
and  disti'ibuted. 

Ql’AltANTIXE  REGULATIONS  FOR  CITIZENS 
OF  PALACIOS. 

All  diphtheria  carriers,  their  families,  those  hav- 
ing (lii)htheria  with  tlieir  families  are  going  to  be 
(luarantined.  If  any  one  breaks  quarantine,  as  estab- 
lished. he  or  she  will  be  arrested  and  fined.  Anyone 
ran  rejiort  tbe  violation  of  quarantine,  and  cause 
tlie  arrest  of  said  i)crson. 

Cultures  will  be  taken  from  throats  of  all  those 
who  are  in  eontaet  with  the  carrier  or  with  the  one 
having  the  disease.  Those  found  carrying  tbe  germ 
are  to  be  strictly  isolated  from  the  members  of  the 
family  who  jire  not  carrying  the  germ.  Those  hav- 
ing It  may  be  together  until  the  cultures  become 
nt'gative.  that  is.  until  they  have  become  free  from 
the  germ. 

'I'he  wage  I'arner  may  be  allowed  out  of  quar- 
antine. provided  bis  culture  is  negative,  and  pro- 


vided he  does  not  come  in  contact  with  anyone 
carrying  the  germ. 

The  nurse  or  the  one  attending  the  carrier  or  the 
sick  should  keep  himself  or  herself  isolated  from 
those  not  carrying  the  germ,  and  should  gargle, 
change  outer  garments,  and  sterilize  hands  with 
diluted  lysol  solution,  or  some  antiseptic  before 
leaving  the  room  wdien  necessary. 

A carrier,  when  possible,  may  be  given  the  privi- 
lege of  his  own  lawn,  provided  he  does  not  play  or 
come  in  contact  with  non-carriers. 

Sputum  from  the  sick  should  be  disinfected  with 
5%  carbolic  acid,  or  with  lime. 

The  dishes  used  by  the  sick,  or  the  carrier,  should 
be  scalded  immediately  after  using. 

The  treatment  of  carriers’  throats  can  vary  ac- 
cording to  the  opinion  of  the  family  physician.  If 
the  patient  does  not  wish  a physician,  a simple 
treatment  consists  in  the  swabbing  of  the  tonsils 
especially  the  crypts  in  them  with  a 10%  solution 
of  silver  nitrate  (do  not  swab  the  posterior  wall  of 
the  throat  with  this  solution)  every  other  day  for 
four  applications.  In  the  meantime,  gargle  with 
some  mild  antiseptic  solution  such  as  Dobell’s 
solution  (diluted  one-half),  or  listerine,  etc. 

When  positive  culture  is  found,  a second  culture 
will  be  taken  after  10  days. 

Quarantine  will  be  raised  only  after  all  members 
of  the  family  are  considered  free  from  the  diph-. 
theria  germ. 

J.  J.  Harrisox,  Mayor. 

J.  C.  WiLKERSox,  Pres.  School  Board. 

J.  R.  Elliott,  M.  D.,  Health  Officer. 

H.  H.  Loos,  M.  D., 

J.  W.  Harrisox,  M.  D., 

A.  E.  JoHXS,  M.  D., 

Health  Committee. 

This  caused  25  families  to  be  quarantined  at 
one  time,  and  the  amount  of  culture  work  was 
almost  overwhelming.  Three  hundred  and 
thirty  school  children  were  examined,  16  hav- 
ing positive  cultures,  and  one  appeared  as  a 
carrier  later  after  he  had  been  sent  home  for 
a supposed  sore  throat.  Children  whose  parents 
refused  to  allow  a culture  to  he  taken  were 
not  permitted  to  enter  school  until  a culture 
had  been  taken.  They  were  kept  out  in- 
definitely. If  a child  complained  of  sore  throat, 
he  was  immediately  sent  home  and  not  allowed 
to  return  until  a second  culture  was  taken.  In 
this  way  we  discovered  the  17th  carrier. 

The  histoi'ies  of  these  carriers  are  instruc- 
tive. One  had  had  an  acute  attack  in  March, 
the  first  known  to  have  had  the  disease  in  the 
town.  Two  others  in  his  family  had  the  disease 
in  August,  and  when  strict  quarantine  was 
established  November  1st,  his  father  also  was 
found  to  he  a carrier.  As  the  family  had  no 
other  means  of  support,  to  (piarantiue  the 
fatlier  meant  that  the  cit.v  had  to  support  the 
family,  which  the  city  did  as  long  as  the  father 
was  a carrier.  Another  carrier's  hrother  had 
had  the  disease  in  April.  Due  had  had  the  dis- 
ease in  August,  another's  hrother  liad  had  it  in 
Sejitember;  others  gave  a history  of  jirevious 
sore  throat;  .some  had  always  been  well,  yet 
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before  the  rigid  quarantine,  other  acute  cases 
could  be  traced  directly  to  them. 

After  the  completed  school  examinations  and 
the  rigid  quarantine,  only  one  acute  case 
developed  among  the  school  children.  During 
the  latter  part  of  October,  November,  and  early 
December,  10  more  families  were  involved. 
Some  could  be  traced  to  the  former  carriers, 
that  is  they  had  come  in  contact  with  the  car- 
riers before  rigid  quarantine.  Since  December 
9,  no  more  cases  have  developed  and  all  now, 
December  23,  are  out  of  quarantine,  having 
showed  two  successive  negative  cultures. 

In  all,  725  cultures  had  to  be  taken  to  stop 
the  epidemic,  which  since  October  1st,  involved 
65  eases,  acute  and  carriers,  in  37  families. 
Excepting  the  boy,  whose  culture  was  first 
taken  and  who  proved  to  be  a carrier  for  82 
days,  the  longest  time  for  quarantine  was  50 
days,  requiring  nine  cultures  before  two  suc- 
cessive negatives  were  obtained.  The  average 
time  was  30  days  and  the  average  number  of 
cultures  per  carrier  was  four. 

This  epidemic  brought  out  the  following 
observations : 

(1)  With  the  recent  studies  in  the  method 
of  transmission  of  disease,  our  States  must 
change  quarantine  methods  and  quarantine 
laws,  so  that  tliey  will  adequately  cover  all 
carriers. 

(2)  The  local  health  officer  should  not  be 
a general  practitioner.  In  an  epidemic  of  this 
kind  in  a small  town,  the  man  who  has  to  hold 
a rigid  quarantine  for  50  days  makes  many 
enemies  among  his  former  patients ; further- 
more the  people  fear  him  as  they  would  a leper. 
Again,  if  he  advises  tonsillectomy  as  the  best 
treatment  for  diphtheria  carriers,  his  advice  is 
judged  as  given  for  selfish  reasons. 

(3)  There  is  a clamoring  need  for  larger 
State  funds  for  public  health.  According  to 
the  report  on  the  State  Public  Health  Work, 
made  under  the  direction  of  the  Council  on 
Health  and  Public  Instruction  of  the  American 
Medical  Association,  1916,  Florida  spent  for 
health  $129,012.03,  whereas,  Texas  spent  only 
$48,200.  Per  capita,  Florida  spent  15.21  cents, 
while  Texas  spent  1.13  cents,  the  third  from 
lowest  State  in  the  Hnion.  As  we  said  before, 
the  State  did  not  materially  aid  us.  The  city 
and  school  board  paid  all  the  expenses  for 
tubes,  etc.,  and  the  doctors  furnished  their 
services  free.  As  it  happened,  we  had  had 
recent  bacteriological  experience  and  could  do 
the  work,  but  we  venture  to  state  that  many 
towns  of  2,000  inhabitants  could  not  handle 
such  a situation  without  State  aid. 

(4)  Medical  treatment  of  carriers  was  in- 
effective, that  is  no  matter  what  method  of 
medication  was  tried  by  various  physicians, 
there  were  always  some  failures.  We  could 
advise  tonsillectomy,  but  we  could  not  force  a 


patient  to  have  his  tonsils  removed.  Some  car- 
riers swabbed  their  throats  daily  with  pure 
turpentine,  with  good  results  in  many  in- 
stances. 

(5)  Fumigation  of  many  of  the  houses  in 
south  Texas  is  worthless,  because  it  is  impos- 
sible to  seal  them.  In  such  cases,  we  neglected 
to  fumigate  and  advised  only  the  thorough 
scrubbing  with  soap  and  water  and  the  boiling 
of  all  linen. 

(6)  One  negative  culture  for  a carrier  is 
not  sufficient. 

(7)  Rigid  quarantine,  according  to  the 
rules  we  have  given,  aided  by  culture  work,  is 
an  excellent  method  at  present  to  control  a 
diphtheria  epidemic. 


SURGERY  OF  BONES  AND  JOINTS— 
WITH  ESPECIAL  REFERENCE 
TO  TUBERCULOSIS.* 

BY 

CHARLES  M.  ROSSER,  M.  D.,  F.  A.  C.  S., 
DALLAS,  TEXAS. 

The  osseous  system,  as  correlated  with  other 
structures  of  the  human  body,  is  concerned 
primarily  in  giving  form  and  rigidity  which  its 
integrity  must  protect  throughout  life.  Upon 
it  depends  all  asp(^cts  of  voluntary  posture,  as 
well  as  locomotion  in  its  varying  degrees.  It 
determines  height  and  size,  and  by  its  excessive 
or  retarded  development  produces  the  anom- 
alies presented  by  both  the  dwarf  and  the 
giant.  Important  as  are  each  of  the  other  struc- 
tural parts,  without  the  bony  frame-work  all 
would  be  valueless. 

There  are  certain  cults  seeking  popular 
recognition,  while  undertaking  to  evade  scien- 
tific scrutiny,  which  assert  that  all  of  the 
human  diseases  whatsoever  are  due  to  faulty 
adjustments  on  the  part  of  the  bones  one  with 
another.  This  claim,  challenging  as  it  does  the 
truth  of  all  facts  gained  by  laboratory  research 
and  clinical  experience,  breaks  down  under  its 
own  weight  of  error;  but  it  is  true  that  many 
disorders  which  the  physician  and  the  surgeon 
are  called  xipon  to  consider  are  based  upon,  or 
complicated  by,  pathologic  conditions,  which, 
either  as  a cause  or  a sequence,  involve  bones 
and  joints  singly  or  together. 

Bones  do  not  escape  the  operation  of  heredi- 
tary laws,  and  by  virtue  of  their  position  ex- 
posing them  to  trauma,  probably  furnish  the 
larger  share  of  injuries  calling  for  treatment. 

Connected  intimately  with  both  the  lymphat- 
ic and  the  blood  stream,  through  which  infec- 
tions make  for  the  most  part  their  transit,  bones 
may  either  give  or  take  in  pathologic  and 

*Read  before  the  Section  on  Surg-ery,  State  Medical 
Association  of  Texas,  Dallas,  May,  1917. 
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l)liysiologic  processes.  Their  principal  patho- 
logric  conditions  to  be  dealt  with  are : 

1.  Fractures  and  dislocations — (a)  recent. 
(b,i  ancient,  (e)  non-union,  (d)  mal-uuiou. 

2.  Rachitic,  or  other  develoi:)mental  deform- 
ities. 

3.  Infections,  primary  or  secondary — (a) 
tuberculous,  (b)  luetic  (c)  Neisserian,  (d) 
strei)tococcic,  (e)  other  infections. 

4.  Neoplasms. 

Purposely  I pass,  in  this  discussion,  the 
usual  i)roblems  connected  Avith  the  treatment 
of  fractures  and  dislocations,  AAuth  but  feAA’ 
comments.  Fractures  of  recent  origin  are 
attended  by  the  graA-est  responsibilities  AA^hen 
compared  Avith  the  remuneration  offered.  The 
l)resupposed  definite  knoAAdedge  of  anatomy,  on 
tlie  part  of  the  surgeon  AA’ho  undertakes  this 
Avoi'k,  is  too  often  absent,  and  if  this  is  pos- 
sessed tlie  mechanical  .skill,  upon  AA’hich  so 
much  dei)end.s,  is  sometimes  lacking.  Both  facts 
contribute  to  extra-hazard,  alike  to  the  sur- 
geon’s rei)utation  and  the  patient’s  AA'elfare. 

The  adA'ent  of  the  Roentgen-ray  and  the  gen- 
eral knoAvledge  concerning  it  has  reAmlutionized 
methods  of  practice,  and  has  demanded  exact- 
ness on  the  part  of  the  surgeon,  certainly 
equalling  the  comfort  and  the  benefit  to  be 
(leriA'cd  fi'om  its  uniA’ersal  employment. 
Patients  especially,  if  there  is  a possible  medico- 
legal feature  connected,  are  no  longer  content 
Avith  functional  results  folloAAuug  treatment  of 
fi’actiH’es.  Anatomical  replacements,  so  nearly 
aj)pi'oacbing  the  normal  that  the  most  artistic 
(*ye  can  scai'cely  discover  the  difference,  are  noAV 
the  standai'd  of  excellence  by  AA'hieh  an  adjust- 
ment must  be  made.  Since  a post-operative  x-ray 
obsei-vation  is  ahvays  possible  as  a test  of  Avhat 
tb(‘  sui'geon  has  done,  the  practitioner  Avill  do 
Avell  to  insi.st  upon  the  i)atient  securing  for 
bimseir  x-ray  observation  before  and  after 
1 l■(■atment,  AvbatcA’er  the  distance  it  may  be 
necessary  to  travel  aiid  AvliatcA^er  expense  may 
be  iiivoh'ed.  Fortunately,  improA’ed  technique 
and  i)raetical  asejAsis  have  enabled  mechanical 
devices,  such  as  the  Lane  plate  and  the  autog- 
enous splint  to  be  of  standard  Avorth.  I pre- 
dict that  wliile  methods  may  undergo  improve- 
ment. tile  principles  U])on  Avhich  this  Avork  is 
based  will  lu'ver  be  discarded  by  the  profession. 

!'’urllier  study  into  the  jirocesses,  by  Avhich 
injured  bones  repair  and  displaced  bones  re- 
generate, gave  opjioi’tunity  for  men  of  scien- 
tilie  mind  and  mechanical  genius  to  correct 
liitliertn  hopeless  deforinities,  both  of  ancient 
and  recent  origin,  and  fornu'd  a basis  for  the 
brilliant  and  enduring  Avoi'k  of  Albee  and 
others  now  engaged  in  standardizing  the 
met  bods  by  wliieli  the  autogenous  bones  inlay 
may  in  many  inslanei's  accomplish  results 
ollieruise  impossible,  and  oftim  Avitb  surer  re- 


sults than  could  be  obtained  Avith  extraneous 
materials  such  as  plates,  nails  and  sercAA^s. 

The  diagnosis  of  fractures  and  treatment 
does  not  hoAvever  present  the  difficulties  met 
Avith  in  the  consideration  of  essential  bone  and 
joint  pathology. 

Tuberculosis  is  one  of  the  least  understood 
and  the  most  important  diseases  of  the  bones 
and  joints.  Tuberculous  inflammation  of  bone, 
Avhether  alone  or  complicating  joints,  results, 
as  do  other  infections  of  like  location,  from 
the  introduction  of  a micro-organism  into  the 
bone  marroAv  or  beloAV  the  periosteum.  The 
parts  most  frequently  tuberculous  are  those  at 
the  epiphysis  of  long  bones  or  the  infection 
begins  in  the  spongy  portion  of  such  bones. 

Of  the  several  bacterial  strains  only  the 
human  and  the  bovine  forms  require  consider- 
ation. These  occur  AAuth  the  relative  frequency 
of  92  to  8 per  cent,  respectively. 

The  lymphatics  or  blood  stream  may  carry 
the  infection,  Avhich  may  be  primary  and  by 
direct  involvement,  or  from  a tuberculous  focus 
already  existing  Avithin  the  body.  The  former 
method  in  my  opinion  furnishes  the  larger  list 
of  infectious,  as  proof  of  AA’hich  is  the  outstand- 
ing fact  that  among  the  great  army  of  pul- 
monary cases,  complications  of  bones  and  joints 
are  rare,  AAdiereas  tuberculous  affections  of  the 
bones  and  joints  present  themselves  for  the 
most  part  in  individuals  otherAvise  in  good 
general  health.  Herein  lies  a field  for  specu- 
lation regarding  a possible  state  of  immunity 
possessed  by  parts  of  the  body,  by  Aurtue  of  a 
primary  attack,  the  influences  of  which  have 
become  systemic. 

Like  tuberculosis  of  lung  tissue,  infection 
enters  either  by  inhalation  or  ingestion.  This 
knoAA’ledge  emphasizes  necessary  precautions 
against  infection,  Avhich  is  accomplished  by  iso- 
lation of  tuberculous  patients  suffering  from 
the  pulmonaiy  type  of  the  disease,  and  the 
strictest  sanitary  regulations  regarding  the 
food  and  drink  supplies  for  public  hosteleries 
and  the  home. 

Tonsillar  inA’olA’enient  is  probably  oftenest  re- 
sponsible for  infection  and  therefore  much  Avell 
directed  attention  to  a healthful  state  of  the 
]Aharynx  has  been  urged  by  the  profession  dur-  ■>  j 
ing  recent  years.  ; I 

Trauma  plays  an  important  part  in  the  • ! 
tuberculous  infection  of  bones  and  joints.  It  * 
can  be  traced  as  a factor  in  30  per  cent  of  ' j 
cases;  family  history  in  only  13  per  cent.  This  y 
feature  is  of  particular  importance  on  account  ^ | 
of  the  medico-legal  inquiry  AA’hieh  is  often  made  ' f 
in  order  to  determine  responsibility  on  the  i)art  * ■ 
of  cor]iorations  and  other  employei’s,  and  for  ' ] 
tlie  ])ro])er  adjAistment  of  claims  by  insurance  J' 
companies  groAving  out  of  accidental  injuries.,  fi 

A Avell  accepted  tlieory  is  tliat  trauma  pro-  Ct 
duces  an  inviting  field  for  the  establishment  Ij 
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of  infections  by  lowering  the  vitality  of  the 
part  to  a degree,  making  it  susceptible  through 
non-resistance. 

The  history  following  trauma  is  of  special 
value,  the  dictum  being  that  disabling  symp- 
toms are  not  immediate,  but  are  delayed  for 
several  weeks,  in  contra-distinction  to  the  im- 
mediate pain,  swelling  and  functional  impair- 
ment folloAving  minor  or  major  trauma  in 
which  tuberculous  infection  does  not  take  place. 

Early  diagnosis  of  tuberculous  lesions  is  the 
most  important  consideration  for  the  practit- 
ioner. On  this  the  early  and  proper  manage- 
ment and  the  best  end  result  must  in  a large 
measure  depend.  Tuberculous  conditions  must 
be  differentiated  from  osteomyelitis,  rheuma- 
toid arthritis,  syphilis  and  malignancy. 

Osteomyelitis  is  due  to  either  the  introduc- 
tion of  the  staphylococcus,  streptococcus,  pneu- 
mococcus, or  typhoid  bacillus,  named  in  order 
of  frequency,  and  indeed  may  be  due  to  any 
of  the  several  varieties  of  pathogenic  organ- 
isms capable  of  transmission  by  the  blood 
stream  or  lymphatics.  It  may ‘also  be  produced 
by  a mixed  infection,  in  which  any  number  of 
such  bacteria  may  be  concerned.  The  initial 
point  is  usually  the  bone  marrow,  although 
some  of  the  varieties  have  selective  preference 
for  sub-periosteal  beginning. 

Osteomyelitis  -practically  always  attacks  first 
the  diaphysis  of  long  bones,  while  tuberculous 
infection,  Avith  as  uniform  regularity,  selects 
the  epiphyseal  junction  between  a shaft  and  an 
adjacent  joint.  Leukocytosis  and  fever  are 
marked,  in  contrast  to  a lack  of  both  in  tuber- 
culosis. In  osteomyelitis  pain  is  present  on  pres- 
sure OA’er  the  part ; in  tuberculous  infections 
this  is  most  pronounced  on  manipulation  and 
flexion  of  a neighboring  joint.  Epiphyseal 
separation  is  of  frequent  occurrence  in  acute 
osteomyelitis  and  in  chronic  forms  is  accom- 
panied by  a sequestra,  which  involves  the  shaft 
by  continuity,  the  infection  often  extending 
throughout  the  anatomical  structure  invaded. 
Acute  articular  rheumatism  as  a rule  affects 
joints  in  multiple  and  there  is  almost  always 
a vague  inception.  Blood  counts  and  the  ther- 
mometer and  therapeusis  by  salicylates  will  aid 
in  Clearing  the  diagnosis. 

Of  malignant  conditions  met  Avith  in  bones 
sarcomata  are  the  most  usual.  Sarcoma  often- 
folloAvs  trauma,  as  do  tuberculous  infections, 
and  as  both  develop  in  epiphyses,  as  the  point 
of  commonest  selection,  differential  diagnosis 
is  often  difficult.  Pain  and  SAvelling,  both  of 
which  may  be  extreme,  are  early  and  prominent 
symptoms,  but  in  sarcoma  the  tendency  to  ex- 
tend to  a joint  is  less  marked  and  the  tume- 
faction presented  is  less  symmetrical.  In  this 
class  of  cases  the  x-ray  is  of  special  Amlue  and 
as  metastasis  by  the  blood  stream  is  an  im- 


minent danger,  any  treatment  to  be  employed 
must  be  early  if  cure  is  to  be  expected. 

The  treatment  of  tuberculous  lesions  of  bones 
and  joints  must  include  both  general  and 
special  measures.  Resistance  ought  to  be  estab- 
lished, as  in  eases  of  pulmonary  tuberculosis, 
through  hygienic  and  dietetic  regulations.  The 
surgeon  aaAo  neglects  this  principle  overlooks 
a vital  consideration  AA'hich  I am  sure  it  is  need- 
less to  impress. 

That  deformity  may  result  should  alA\'ays  be 
kept  in  mind.  Fixation  must  be  employed  to 
secure  rest  and  for  relief  from  Aveight  bearing, 
as  Avell  as  extension  to  prevent  irritation,  and 
the  joint  placed  in  the  best  attitude  for  repair, 
in  order  to  secure  the  slightest  possible  degree 
of  final  deformity. 

General  surgical  principles,  applicable  to 
other  infections,  are  lAseful  in  formulating  rules 
upon  which  operative  treatment  is  based.  These 
include  prolonged  rest  to  the  affected  parts, 
aspiration  for  relief  of  intra-articular  tensions 
and  diagnosis,  together  with  appropriate  in- 
jections,* in  hope  of  limiting  the  process ; 
arthrectomy,  in  order  to  preserve  epiphyseal 
lines  to  avoid  arrest  of  groA\dh  in  developing 
children ; resection  in  cases  wherein  mechanical 
or  other  procedures  have  failed  and  such  other 
conditions  as  make  drainage  and  removal  of 
sequestra  imperative.  Unfortunately  eases  are 
sometimes  seen  in  AA'hich,  from  neglect  on  their 
oAvn  part  or  on  the  part  of  others,  amputation 
is  all  that  can  be  done. 

The  primary  purpose  in  the  treatment  of  a 
tuberculous  joint  is  to  arrest  anatomical 
destruction  and  promote  ankylosis.  When  the 
infectiA^e  process  has  disappeared  and  a firm 
ankylosis  is  established  the  problem  of  recon- 
structing for  proper  function  must  have 
attention.  It  is  in  this  condition  that  the 
brilliant,  monumental  Avork  of  Murphy  finds 
its  application.  He  demonstrated  that  the 
interposition  of  fat  and  fascia  promises  pre- 
A'ention  from  subsequent  ankylosis  and  the 
return  of  functional  uses  in  varying  degrees 
for  the  joint  so  treated.  This  is  only  one  of  the 
accomplishments  of  Murphy ’s  master  mind,  the 
mind  of  a man  AAdm  did  more  for  constructive 
surgical  progress  than  any  man  before  his  day 
or  during  his  generation. 


CORRECTION  OP  ADDRESS. 

In  the  December,  1917,  issue  of  this  Journal  was 
published  a paper  by  Dr.  W.  W.  Fowler,  of  Dallas 
entitled  Painless  and  Bloodless  Tonsilectomy.  Dr, 
Fowler’s  address  in  the  title  erroneously  appeared 
as  Brownwood  and  should  have  read  Dallas. 


* The  two  formulae  employed  by  Murphy  are:  for 
the  tuberculous  joints  10  per  cent,  creosote  and  iodo- 
form in  90  per  cent  of  oil;  for  the  non-tuberculous 
2 per  cent,  formalin  in  glycerin;  injected  in  suit- 
ably selected  cases. 
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PNEUMONIA.* 

BY 

0.  W.  ROSS,  M.  D., 

LEOXA,  TEXAS. 

From  November  to  April,  1917,  I treated  33 
eases  of  i)neumonia.  All  were  of  the  lobar  type 
except  two — an  infant  of  six  months ' and  a 
boy  of  eigliteen,  the  latter  case  secondary  to 
measles.  The  ages  of  the  lobar  cases  ranged 
from  3 to  60.  Eighteen  were  whites  and  15 
were  negroes.  In  the  sputum  examinations, 
which  I made  in  fewer  than  half  the  eases,  the 
predominating  organism  was  the  DiplococcUs 
pneumoniae. 

In  one  white  family  of  12  there  Avere  6 cases. 
In  one  large,  negro  family  there  were  3 cases 
simultaneously.  In  another  negro  family  two 
children,  aged  3 and  5 respeetiA^ely,  developed 
penumonia,  one  on  a Friday,  the  other  on  a 
Satin-day ; the  first  passed  his  crisis  the  second 
Sunday  following,  the  other  on  the  second 
IMonday  following.  In  one  Avhite  family  3 came 
doAvn  in  succession  at  intervals  of  a feAV  days. 

The  intensity  of  the  disease  in  this  series  of 
cases  was  e.xtremely  Amriable,  as  were  also  the 
manifestations.  In  a few  in  Avhom  the  lung 
involvement  was  comparatively  slight,  the  con- 
stitutional symptoms  were  very  severe.  In 
others  in  whom  pei'haps  a whole  lobe  would  be 
completely  consolidated,  the  symptoms  Avould 
be  extraordinarily  mild,  Avith  little  discomfort, 
little  embarrassed  circulation,  little  danger. 
'I’ll is  has  made  me  feel  that  lobar  pneumonia 
is  not  to  be  dreaded  so  much  as  a lung  disease, 
but  as  a .systemic  infection,  Avith  the  most 
demonstrable  lesions  in  the  lungs. 

One  fatal  ease,  a young  man,  aged  22,  'I 
treated  from  beginning  to  end  and  he  died  of 
toximiia.  He  developed  on  the  day  before  he 
died  a toxic  gastro-intestinal  paresis.  His 
stomach  and  bowels  filled  Avith  gas.  The  con- 
dition Avoiild  yield  to  nothing  aa’c  did.  The  dis- 
tension became  terrific.  Ilis  heart,  already 
weaUeiied  Irom  overAvork  and  the  toxins  of  the 
disease,  became  more  and  more  disjilaeed  and 
emliai-ra.ssed  from  the  distension  beloAV  the 
diaphragm,  and  gi-adiially  failed. 

One  child  of  3 Avhom  I Avas  called  from  the 
road  about  12  o’clock  at  night  to  see,  Avas  sleeji- 
ing  (jiiietly  Avhen  1 entered.  Its  resjiiration  Avas 
bill  slightly  liiirried,  about  28,  temperature 
about  101,  and  juilsi'  h'ss  than  100.  1 came 

near  passing  it  without  examination,  but  on 
second  t bought  decided  1 might  overlook  some- 
tliing.  I was  astonished  to  find  tubular  breath- 
ing and  absolute  dnllness  over  the  Avlioh*  lower 
light  lobe.  I’hpially  sui'prising,  the  child  got 
lip  and  played  next  day  and  never  Avas  really 

<l'<'  .'^I'ctliin  on  McilU'Ine  and  I'l.sen.ses  ot 
< lillilron.  .'-'liilo  .Alcillciil  A'^socl.'itlon  of  Texas,  Dallas, 
.Alav  la.  I HI  7, 


sick.  I observed  that  all  the  young  children  I 
treated  in  this  series  complained  of  ‘ ‘ pain  in  : 
the  stomach.” 

I saAv  in  consultation  one  case  of  “cerebral” 
pneumonia  in  a boy  aged  8.  This  form,  Avhich  . 
occuz’s  principally  in  children,  in  the  first  fcAV  ! 
days  often  closely  simulates  meningitis,  from  i 
Avhich  it  can  be  differentiated  only  by  the  phys- 
ical- signs  of  pneumonia.  This  case  had  been 
diagnosed  meningitis  and  the  diagnosis  Avas 
persisted  in  even  after  I had  pointed  out  h 
bronchial  breathing  and  distinct  dullness  over  !i 
the  loAver  left  lobe.  The  boy  passed  his  crisis  1 1 
on  the  eighth  day  and  made  an  uneventful  ji 
recovery. 

Of  the  thirty  cases  of  my  OAvn  four  died — 
three  of  the  lobar  cases  and  one  bronchial  case  \a 
folloAving  measles.  The  first  case  to  die  had  u 
been  diagnosed  and  treated  for  grip  five  days  / 
Avhen  I first  saAV  her.  She  Avas  a large,  fleshy  ;i 
Avoman,  aged  41.  She  lived  just  three  days  j 
after  I first  saAv  her,  d.ying  of  toxic  heart  |i 
failure.  The  next  Avas  the  case  previously  ;l 
described — a young  man  of  22,  rather  Aviry  in  ii 
build  and  apparently  a good  subject.  I saAV  r, 
him  the  day  after  the  initial  chill  and  every  n 
day  thereafter  until  he  died  on  the  tenth  day,  i; 
of  general  toxemia.  The  third  fatal  ease  was  j 
one  of  bronchial  pneumonia.  The  fourth  Avas  j 
a young  negro  Avoman  of  18.  She  had  been  n 
sick  a Aveek  Avhen  her  husband, 'Avhose  mentality  j 
is  possibly  a notch  above  that  of  an  anthropoid  j 
ape,  took  a notion  to  get  a doctor.  When  I first  1 
saAv  her  she  Avas  delirious  Avith  a temperature  1 
of  105°,  pulse  150,  and  a completely  consoli- 1| 
dated  right  loAver  lobe.  She  lived  just  tAvo  days.  ] 

As  to  prognosis  in  pneumonia,  one  Avould  || 
ahvays  do  Avell  to  be  extremely  guarded.  No  1 
matter  hoAv  Avell  patients  are  getting  along  at  i 
any  time,  it  is  possible  for  them  to  rapidly  S 
groAV  Avorse  Avithozit  any  apparent  eazise.  Thej 
signs  Avhich  I haA-e  come  to  rely  on  as  the  most  J 
valuable  in  judging  the  existing  condition  at  j 
any  given  time  are  the  inzlse  and  the  pul- ; 
monary  second  sound.  As  long  as  the  pulse  i 
rate  remains  beloAv  120  and  the  second  sound 
at  the  second  left  intei-space  is  loud  and  dis-j 
tinct  I consider  that  my  patient  is  holding  hisil 
OAvn  Avith  the  disease. 

As  to  the  treatment  of  pneizmonia — there  is 
none.  While  probably  75  per  cent  or  80  per  i 
cent  of  all  cases  get  Avell,  I believe  there  has ' i 
never  yet  been  a case  cured  by  man.  While  | ^ 
Ave  are  confident  that  in  the  near  future  the ; ! 
laboratory  Avill  giA'e  zis  a eure,  as  yet  Ave  must  j 
be  content  Avith  treating  the  patient  and  his  ! 
symjitoms  according  to  the  dictates  of  our  i 
own  judgment. 

'Pile  measures  Avhieh  I think  are  imperatiA-el.A'  ' 
demanded  in  eveiy  case  of  lobar  luieumonia  , 
include:  (1)  rest;  (2)  proper  ventilation ; (3)' 
proper  bathing;  (4)  projier  care  of  the  boAvels; 
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(5)  i^roiDer  feeding,  and  (6)  last,  but  of  greatest 
importance,  proper  attention  to  and  support 
of  the  heart. 

1.  By  rest  I mean  all  that  the  word  implies. 
From  the  time  the  diagnosis  is  made  until  the 
crisis  has  passed  and  the  heart  has  approxi- 
mated its  normal  the  patient  should  at  no  time 
be  allowed  to  rise  from  the  recumbent  position. 
Even  in  sthenic  cases  in  strong  young  men  I 
consider  this  to  be  of  the  greatest  importance. 
The  bed  pan  and  urinal  should  be  used  from 
the  beginning  and  the  patient  should  be  fed  by 
the  attendant. 

2.  By  proper  ventilation  I do  not  mean 
keeping  one  door  slightly  open,  or  one  window 
raised  a little.  I mean  approximating  as  nearly 
as  may  be  the  atmosphere  of  the  sick  room  to 
that  of  the  outside  world.  This,  of  course, 
implies  the  opening  wide  of  every  vent  and 
portal,  and  in  a good  many  instances  this  has 
to  be  done  over  the  protest  of  the  familj'. 

3.  Proper  bathing.  In  addition  to  the  daily 
cleansing  baths  are  the  antipyretic  baths  which 
have  replaced  the  powders  and  drops  of  former 
generations.  In  iDractically  every  case  we  can 
keejj  the  fever  within  bounds  by  the  use  of 
cold  to  the  head  and  tepid  or  cool  sponging. 
Whenever  the  fever  goes  above  103.5°  I direct 
sponge  bathing  until  it  is  brought  down  to  say 
102°.  It  is  the  only  fever  medicine  I ever  rise 
in  pneumonia. 

4.  There  should  be  at  least  one  bowel  move- 
ment every  day.  To  secure  this  I am  in  the 
habit  of  giving  castor  oil  every  morning  in 
doses  just  sufficient  to  produce  one  or  two 
free  actions.  By  following  this  plan  we  may 
rest  assured  that  there  will  be  no  intestinal 
stasis,  with  putrefaction  or  fermentation,  to 
add  to  the  already  toxic  system  and  embar- 
rassed heart  and  lung  action. 

5.  Feeding  is  very  important.  Based  upon 
theory  and  observation  of  my  own  cases  my 
conclusion  is  that  pneumonia  patients  do  best 

i upon  a carbohydrate  diet.  I give  it  in  the 
form  of  cereal  and  farinaceous  foods.  I direct 
[ that  my  patient  when  awake  be  fed  every  three 
; hoi;rs  a small  cup  of  gruel,  cream  of  wheat,  or 
: rice  water,  seasoned  with  salt  and  a bit  of 
butter.  Small  feedings  at  frequent  intervals 
insure  enough  calories  to  sustain  life  without 
j at  any  time  overloading  the  stomach.  I have 
I recently  taken  to  following  each  feeding  with* 
I a little  lif|uid  takadiastase,  which  is  pleasant, 

I certainly  liquifies  cooked  starch  and  can  do  no 
1 harm.  When  there  is  no  sign  of  gas  I allow  this 
' diet  to  be  supplemented  by  lemonade  or  orange- 
I ade  ad  lib,  and  I always  instruct  the  attendant 
1;  to  see  that  the  patient  drinks  plenty  of  water 
■ Avhieh  keeps  the  kidneys  acting  freely,  dilute 
i urine  being  less  irritating  than  concentrated 
i urine. 

I'  6.  Support  of  the  heart  is  all-important. 


The  measures  just  described  all  have  this  as 
their  chief  object.  If  we  can  get  them  properly 
and  rigidly  carried  out  we  will  seldom  be 
brought  up  against  the  serious  problem  of  a 
failing  heart.  We  have  so-called  heart  tonics  in 
profusion.  Every  doctor,  I suppose,  has  his 
favorites.  But  the  question  that  concerns  us  all 
is,  I believe,  not  so  much  what  stimulant  to 
give  as  when  to  give  it  and  how.  The  custom 
of  some  doctors  of  indiscriminately  stimulating 
every  case  of  pneumonia,  from  the  beginning 
to  the  end,  is  abominable.  If  the  heart  is  carry- 
ing its  load  adequately  it  can  do  no  more,  and 
stimulants  can  do  no  good ; in  such  a case  it 
seems  senseless  to  give  them.  But  if  at  any 
time  we  find  the  pulse  growing  faster  and 
weaker  and,  the  pidmonary  second  sound  less 
distinct  and  more  muffled,  then  we  should  not 
hesitate  to  stimulate  promptly  and  as  vigor- 
ously as  necessary.  Of  all  heart  tonics  and 
stimulants  I suppose  digitalis  and  strychnin 
have  been  most  used.  I give  digitalis  in  five  to 
ten  drop  doses  of  the  tincture  every  four  to 
six  hours  as  indicated.  I believe  digitalis  to  be 
our  best  heart  tonic,  but  it  is  often  objection- 
able for  the  two  main  reasons — that  it  is  liable 
to  upset  the  stomach  and  that  it  takes  about 
twenty-four  hours  to  get  its  full  effect.  Another 
objection  to  digitalis  is  its  notorious  uncer- 
tainty of  action,  but  I believe  the  physiologically 
standardized  tincture,  as  prepared  by  such  houses 
as  Parke,  Davis  & Co.,  Sharp  and  Dohme,  Mid- 
ford,  etc.,  can  lie  relied  on  with  confidence.  With 
other  preparations  such  as  digitone,  digitalin, 
digitoxin,  etc.,  I have  had  no  experience.  In 
conjunction  with  the  digitalis  I usually  give  a 
cardiac  stimulant,  generally  a mixture  of  equal 
parts  of  Hoffman’s  anodyne  and  aromatic 
spirits  of  ammonia.  Because  of  its  rapidly 
diffusible  and  transient  effect  this  mixture 
should  be  repeated  oftener  than  other  stim- 
ulants. I usually  give  a teaspoonful  in  water 
every  hour  or  two  for  twelve  to  twenty-four 
hours.  When  the  heart  begins  to  regain  its  lost 
strength  and  tonicity,  (if  ever  it  does,)  I grad- 
ually Avithdraw  stimulants,  verv  carefully 
watching  for  signs  of  refailure.  I believe  it 
wise,  once  digitalis  is  begun,  to  continue  it, 
perhaps  in  diminished  dosage,  through  and 
beyond  the  crisis,  or  lysis. 

One  other  drug,  Avhich  I believe  potent  for 
much  good  and  sometimes  even  life-saving  in 
penumonia,  is  morphin.  When  a patient  is  Avorn 
and  racked  from  pain,  dyspnea,  restlessness 
and  sleeplessness  there  is  nothing  so  beneficial 
as  a hypo  of  a sixth  or  a quarter  of  morphin. 
If  the  patient  is  especially  Avakeful  hyoscin  may 
act  still  better.  A pneumonia  patient  ahvays 
feels  better  after  a good  sleep,  and  at  times  rest 
is  imperatiA'ely  demanded. 

I plead  guilty  to  having  at  times  (mostly 
in  self  defense)  given  various  pneumonia 
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“remedies,”  but  I positively  regard  them  all  as 
dopes,  which  do  no  pod  and  in  many  cases  do 
harm.  If  we  must  give  our  pneumonia  patients 
something,  let  us  be  sure  it  will  do  them  no 
harm.  There  are  many  placebos,  in  divers 
forms,  which  are  entirely  harmless,  yet  by  their 
color  or  their  taste  make  an  excellent  impres- 
sion on  both  the  patient  and. attendants,  not  to 
mention  the  neighbors.  Let  us  give  more 
placebos. 


FURTHER  OBSERVATIONS  IN  THE  SUR- 
GERY OF  DEFORMITIES 
OF  THE  SPINE.* 

BY 

CHARLES  S.  VENABLE,  M.  D.,  P.  A.  C.  S., 

SAN  ANTONIO,  TEXAS. 

Since  reading  a paper  on  bone  implantation 
in  Potts’  disease  before  the  Surgical  Section 
of  tliis  Association  in  1913,  I have  accumulated 
thirty-seven  cases,  which  were  operated  on  with 
varying  degrees  of  success.  Complete  success 
is  only  achieved  when  there  is  a resorption  of 
old,  destroyed  bone  and  replacement  of  new 
bone,  creating  a bony  ankylosis  between  the 
bodies  of  the  vertebrae  involved. 

The  basic  idea  of  surgical  interference  is  to 
so  limit  or  inhibit  the  excursion  of  iuter- 
vei'tebral  motion,  that  nature  may  have  oppor- 
tunity to  throw  off  the  old  and  replace  it  with 
the  new,  as  rest  is  the  basis  of  all  repair.  Prior 
to  direct  fixation,  casts,  jackets  and  braces  were 
our  sole  forte,  but  these  limited  only  body  move- 
ment and  possibly  took  a small  amount  of  body 
weight  off  the  vertebral  column.  These  appli- 
ances did  not  control  the  respiratoiy  excursion 
between  each  vertebra,  which  is  one  of  the 
most  material  factors  gained  by  direct  fixation. 
Of  course,  this  was  better  than  unlimited 
motion,  and  so  there  are  just  as  many  cures 
recorded  under  tho.se  measures  as  there  were 
cases  able  to  resist  and  repair  in  the  presence 
ot  limited  though  constant  irritation. 

Spinal  fixation,  that  is  fixation  of  the 
spinous  i)rocesses,  throughout  and  beyond  the 
diseased  area,  was  introduced  to  inhibit  this 
respii-atory  excursion  of  the  vertebral  bodies. 
This  has  nn(|ueslionably  placed  the  attempted 
cures  of  a ttiberculous  siiine  on  the  soundest 
l)lane  it  has  evc'r  been.  However,  sjiinal  fixation 
whether  bv  inler-sjiinous  jiroeess  fixation  or  an 
intcr-s])inal  graft  is  not  sufficient  to  inhibit 
iiiter-vertebral  movements  in  conjunction  with 
unlimited  body  movements.  I am  convinced 
that  it  is  a mistake  to  discharge  these  cases  as 
enri'd  witli  sim|)l.v  a sjiinal  fixation  without 
aildit innal  sup|)ort,  or  further  observation. 

•IDihI  luforo  tin*  Soc'tion  on  Piirnorv.  State  Medical 
A-.-..*  hitinn  of  Trxas,  Dallas,  May  ‘J,  1017. 


The  case  I reported  in  1913,  a tailor,  who 
had  been  discharged  from  the  hospital  in  eight 
weeks,  and  returned  to  work  in  fourteen  weeks. 
He  continued  well  for  eleven  months  when  he 
started  back  doivn  hill,  developed  a psoas 
abscess  and  died  a year  and  a half  later.  I 
believed  then  that  the  inter-spinal  graft  was 
all  that  was  necessaiy.  I believe  now  had  I also 
given  him  additional  support  he  would  prob- 
ably be  alive  and  well  today.  I have  had  two 
other  cases  in  adults  and  one  in  a child  to 
progress  to  psoas  abscess  after  having  had  a 
transplant,  in  which  cases  no  subsequent  addit- 
ional support  was  used.  When  bony  destruct- 
ion has  progressed  beyond  the  primary  focus 
in  a single  vertebral  body,  into  the  adjacent 
body  or  bodies  there  is  a break  in  the  com-  i 
pensating  arches  of  the  spine  and  a corres- 
ponding inequality  of  weight  distribution.  This 
is  at  the  expense  of  the  diseased  area  and  re- 
sults in  an  impaction  of  morbid  bone  at  this 
site.  Flexion  and  rotation,  as  also  lateral  move- 
ments of  the  body,  exert  an  enormous  leverage 
at  any  given  point,  and  even  if  this  point  be 
fixed,  motion  is  transmitted  through  it  to  the 
remainder  of  the  column  beyond.  So  I think 
it  is  a mistake  to  expect  a strip  of  bone,  which  ! 
is  five  to  seven  centimeters  removed  from  the 
line  of  transmission  of  motion  through  the 
vertebral  column,  to  inhibit  motion  throughout 
the  area  opposite  to  which  it  is  placed.  These  . 
cases  were  of  this  kind,  which  I will  refer  to 
as  the  multiple  type  to  distinguish  them  from 
those  of  the  simple  type,  in  which  there  has 
been  no  infection  beyond  the  original  focus. 

To  1915  there  were  seven  more  cases.  Four 
of  these  I found  were  either  at  a standstill  or 
losing  ground.  I put  them  into  a jacket  for 
additional  support,  and  they  then  progressed  • 
to  a successful  end  result.  The  other  three  were 
not  given  jackets  and  had  good  results,  but  I 
am  satisfied  that  their  course  would  have  been 
shortened  had  such  outside  aid  been  used. 

To  this  period  five  cases  were  of  the  simple 
type,  Avhei’ein  infection  was  yet  confined  to 
tlie  original  focus  in  the  vertebral  body;  in  i 
these  the  limitation  of  motion  by  means  of  a 
transplant  seemed  sufficient.  It  is  this  type 
only,  that  shows  no  encroachment  on  either 
adjacent  inter-vertebral  disc,  in  which  I be- 
lieve a transplant  may  be  depended  on  alone. 

Since  1915  I supplied  all  cases  of  the  mul-  ; 
ti]de  type  with  additional  support  of  some  sort. 
Five  of  these  had  already  developed  psoas 
abscesses,  on  admission,  one  bilateral  and  two 
with  active  sinuses.  One  of  these  progressed 
unfavorably  and  died  seven  weeks  after  oper- 
ation. A second  seems  at  a standstill,  while  the 
other  three  are  progressing  favorably,  though 
not  yet  discharged.  These  include  the  sinus 
cases,  in  which  the  sinuses  have  closed.  Of  the 
12  multi])le  type  remaining  without  psoas 
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abscess,  3 are  apparently  well ; 6 are  progress- 
ing apparently  satisfactorily ; 1 developed  a 
psoas  abscess  three  months  after  operation,  but 
on  being  put  to  bed  is  now  progressing  favor- 
ably; 2 were  lost  sight  of,  and  1 died  from 
tuberculous  meningitis,  following  an  attack  of 
whooping  cough,  eight  months  after  operation. 

Subsequent  observation  of  these  eases  is  most 
necessary,  and  for  this  purpose  I require  these 
patients  to  report  for  x-ray  examination  every 
four  to  six  months.  It  is  the  only  means  of 
comparing  progress,  and  detecting  lost  ground. 
If  there  is  progressive  bony  destruction  it  is 
most  important  to  know  it.  I find  it  takes  these 
cases  from  one  to  three  years  to  show  by 
skiagram  that  a complete  bony  ankylosis  of 
regenerated  bone  has  replaced  the  tuberculous 
area. 

We  have  long  realized  the  insidious  progress 
of  destruction  from  the  primary  focus,  often 
unrecognized  until  the  collapse  of  a vertebral 
body  and  accompanying  deformity  has  oc- 
curred. So  it  is  in  these  post-operative  eases 
with  all  pain  relieved  and  signs  of  improve- 
ment apparent,  that  destruction  may  be  pro- 
gressing and  the  splint  create  a false  security, 
through  the  relief  of  muscle  spasm  it  gives  by 
its  support. 

It  is  in  the  second  and  third  six  months 
period  that  repair  can  be  demonstrated  in  the 
skiagram.  Up  to  this  time  the  bony  changes  are 
vague  and  misleading.  It  is  essential  to  have 
two  or  three  exposures  at  each  reading,  because 
our  subject  is  one  of  density  of  shadow,  and 
as  has  been  well  said,  “Figures  and  x-rays  can 
be  made  to  show  any  thing.” 

Repair  is  shown  by  an  increasing  density  at 
the  margin  of  the  thin  area,  and  is  always  in 
the  posterior  part  of  the  body,  progressing 
anteriorly.  Those  eases  which  have  had  addi- 
tional support  to  that  given  by  the  graft  show 
more  rapid  repair  and  over  a wider  area  than 
those  in  which  the  transplant  has  been  the  only 
dependence. 

The  anterior  margin  of  the  body  is  the  first 
to  collapse,  because  it  is  the  fartherest  removed 
from  the  lateral  articular  processes,  which  carry 
some  of  the  weight,  and  also  being  at  the  outer 
limit  of  an  imaginary  circle  has  the  greatest 
range  of  motion,  that  is  also  why  this  is  the 
last  area  of  repair.  These  two  factors  create 
the'  weakest  link  in  the  chain  of  those  who' 
champion  sole  dependence  in  the  transplant  for 
fixation  and  support. 

It  is  proven  that  a transplant  is  but  a stim- 
ulus to  osteogenesis  and  a bridge  for  trans- 
mission of  new  bone  cells ; that  often  the  trans- 
plant itself  dies  and  is  absorbed ; and  also  that 
according  to  Wolff’s  law,  in  the  cases  of  the 
long  bones,  the  element  of  function  plays  an 
important  role  in  nature’s  replacement  of  new 
bone  along  the  bridged  way.  In  a transplant 


between  the  spinous  processes  no  such  function 
is  presumed  by  nature  and  consequently  when 
the  graft  is  absorbed  there  is  no  interspinal 
fixation  except  in  the  cases  in  which  there  has 
been  an  excessive  osteogenesis  stimulated  that 
reaches  from  spine-tip  to  spine-tip.  I think 
this  is  proven  by  the  cases  which  have  had 
transplants  and  a year  or  so  later  show  no  evi- 
dence of  it.  In  some  there  is  a bony  growth 
from  tip  to  tip,  but  in  others  it  is  impossible  to 
see  but  a trace  of  graft  or  any  growth  at  all. 
However  this  does  not  disprove  the  usefulness 
of  the  transplant,  which  is  to  meet  the  urgent 
need  of  mechanical  aid  in  limitation  of  inter- 
vertebral movements  with  the  least  irritation  of 
a foreign  body. 

As  far  as  I can  gather  there  has  been  no 
improvement  in  the  method  of  attaining  and 
placing  the  graft,  over  the  earliest  description 
by  Albee  with  which  you  are  familiar,  other 
than  in  the  armamentarium.  The  twin  saw  and 
hand  motor  are  the  most  material  improve- 
ments. 

My  conclusions  are; 

1.  That  a transplant  is  an  essential  and 
material  aid  in  limiting  inter-vertebral  motion, 
particularly  rotation,  and  the  only  limit  to  the 
respiratory  excursion. 

2.  That  it  does  not  carry  any  of  the  body 
weight,  which  is  carried  solely  by  the  bodies 
and  lateral  articulations. 

3.  That  it  does  not  sufficiently  limit  flexion 
or  lateral  movements,  or  save  transmission  of 
these  movements  through  the  involved  area. 

4.  That  for  these  reasons,  demonstrated  to 
my  own  satisfaction,  I am  convinced  that  addi- 
tional support  and  limitation  of  body  move- 
ments is  essential. 


EFFECT  OF  ALCOHOL  ON  REPRODUCTIVE 
TISSUES. 

Arliff  and  Wells  found  that  the  administration 
of  alcohol  in  the  food  of  male  white  rats  for  two 
or  more  months,  in  daily  quantities  of  0.25  to  2.25 
c.  c.,  results  almost  constantly  in  the  appearance 
of  marked  degenerative  alterations  in  the  testicles. 
These  changes  affect  the  steps  of  spermatogenesis 
in  inverse  order  to  their  occurrence,  so  that  for 
some  time  before  sterility  and  compiete  aspermia 
result  the  animal  is  producing  spermatozoa  with  all 
possible  degrees  of  abnormality  and  deficiency.  The 
possible  relation  of  this  abnormal  spermatogenesis 
to  the  production  of  defective  offspring  is  obvious. 
Individual  rats  show  marked  differences  in  the 
degree  of  change  produced  by  equal  amounts  of 
alcohol.  The  fibrous,  interstitial,  and  vascular  ele- 
ments of  the  testicle  are  not  affected,  except  for 
intertubular  edema,  compensating  for  tubular 
atrophy.  These  experimental  observations  harmo- 
nize with  the  necropsy  findings  in  human  alcoholics. 
No  other  tissue  was  found  to  be  noticeably  affected 
by  the  alcohol;  especially  to  he  marked  is  the 
absence  of  cirrhosis  or  fatty  infiltration  in  the 
liver. 
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A STANDARDIZED  METHOD  OF  DIAG- 
XOSIS  ANT)  TREATMENT  OF 
GONORRHEA. 

PKOMULGATED  BY 

THE  STATE  COMMITTEE  ON  THE  STUDY  OF 
VENEREAL  DISEASES. 

THE  TREATMENT  OF  ACUTE  GONORRHEA. 

The  diagnosis  of  acute  gonorrhea  of  the  an- 
terior urethra  is  as  a rule  an  easy  task,  but  a 
stain  should  always  be  made,  for  occasional 
simple  infections  occur  and  occasionally  an 
intra-urethral  chancre  may  simulate  an  acute 
gonorrhea  of  mild  degree. 

The  treatment  of  acute  anterior  gonorrhea 
may  be  grouped  around  the  following  proced- 
ures : 

(1)  Rest  as  much  as  possible. 

(2)  Drink  large  quantities  of  water. 

(3)  Moderate  dietary  and  good  bowel  evacua- 
tion. 

(4)  Alkaline  solutions — sodium  bicarbonate. 

(5)  Protargol  injection  %%,  or  any  of  the  col- 
loidal silver  preparations. 

(6)  Daily  irrigations  of  anterior  urethra  with 
hot  solution  of  potassium  permanganate,  in  office 
by  doctor. 

1.  In  the  vast  majority  of  acute  gonorrheal 
cases  a complete  rest  is  impossible  and  need 
not  be  insisted  on ; but  a patient  should  be  cau- 
tioned not  to  indulge  in  any  strenuous  work 
or  exercise,  and  should  be  as  quiet  as  his  daily 
I’outine  will  permit,  remembering  that  “early 
to  bed  and  early  to  rise”  will  soon  get  him 
well  and  prove  that  he’s  tvise. 

2.  No  single  rule  laid  down  for  his  conduct 
is  moi’e  important  than  that  he  should  drink 
a lai-ge  ((uantity  of  water.  When  you  say  large 
(piantity,  let  him  know  that  both  words  are 
sjjclled  with  capital  letters.  This  serves  many 
l)uri)oses,  especially  does  it  furnish  a natural 
cleansing  irrigation  for  the  urethra  several 
times  a day. 

3.  A moderately  free  diet  may  be  allowed, 
eliminating  from  the  dietary  only  extreme 
things,  such  as  the  sauces  and  condiments, 
heavy  red  meats  and  highly  seasoned  dishes. 
Alcohol  should  be  eliminated  entirely,  as  it 
has  becm  jiroven  beyond  doubt  that  it  is  an 
active  irritant  to  the  mucous  membrane  in 
these  ea.ses. 

4.  The  gonococcus  thrives  and  grows  best  in 
a slightly  acid  medium,  such  as  the  normal 
urine  affords  and  any  effort  made  to  render 
his  habitat  in  tlu'  uridhi’a  less  hos])itable  will 
ei'i'lainly  shorten  his  slay;  hence  the  adminis- 
tration of  some  alkaliiu'  mixture  during  the 
cai-ly  stages  is  in  the  right  direction.  Ordinary 
sodium  biearbonat(‘  seimis  to  bi'  as  efficient  as 
anything  that  can  b(“  used  and  should  be  given 
nntil  the  urine  .shows  an  alkaline,  rather  than 
an  acid  reaction.  ’Phis  shonld  be  maintained 


during  the  acute  stages  of  the  infection. 

5.  Injections  or  instillations  should  be  rou-  j 
tine  procedures.  Protargol  is  probably  the  ideal  ! 
solution,  for  in  strengths  of  1/4%  it  is  soothing  , 
yet  germicidal,  while  in  stx’onger  solutions,  as  l 
i%  to  2%,  it  is  slightly  astringent  and  stimu-  ; 
lating.  Gradually  increase  the  strength  of  the  1 
solution  from  14%  to  %%  and  then  to  1%  as  i 
long  as  the  bacteria  are  intracellular,  but  when 
you  find  more  extracellular  organisms  then  cut  |i 
down  the  strength  of  the  solution. 

The  directions  to  be  given  to  the  patient  for 
protargol  injections  are  as  follows:  (1)  Use  1 
the  injections  every  3-4  hours  during  the  day.  j 
(2)  Always  plan  to  have  a bladder  full  of  urine, 
to  be  voided  just  before  the  injection.  This 
washes  the  canal  free  of  all  pus  and  mucus 
and  allows  the  solution  used  to  come  into 
direct  contact  with  the  mucous  membrane, 
thereby  increasing  the  efficiency  of  the  treat-  || 
ment. 

6.  The  technique  of  the  irrigations  of  the  I 
anterior  urethra  given  daily  in  the  doctor’s 
office  is  as  follows : A solution  of  potassium  ^ 
permanganate  should  be  used,  varying  in  1 
strength  from  1-4000  in  the  early  stages,  to  ij 
1-2000  later  on  as  the  discharge  begins  to  di-  i 
minish.  Any  irrigator  can  or  container  may  j| 
be  used,  or  even  an  ordinary  douche-bag  be  1 
made  to  serve.  The  nozzle  should  be  tbe  ordi-  i 
nary  Wheeler  nozzle,  or  any  of  the  conical  I 
nozzles  with  a flange-like  shield  for  the  con-  i 
trol  of  the  spray.  The  solution  should  be  as  1 
hot  as  can  be  tolerated  by  the  urethra,  for  i 
the  gonococcus  is  very  intolerant  to  tempera- 
ture  elevations  and  this  heat  adds  another  fac- 
tor in  making  the  guest  unwelcome.  Be  sure  to 
have  the  irrigator  elevated  only  about  2 feet 
above  the  patient’s  pelvis,  this  will  give  a ' 
gentle  flow  and  will  never  force  fluid  beyond 
the  anterior  urethra. 

These  irrigations  should  be  given  at  least 
once  a day  in  the  doctor’s  office,  in  addition 
to  the  injections  made  by  the  patient.  Handled 
in  this  way  a discharge  should  diminish  and 
disappear  in  from  one  to  three  weeks.  Care- 
ful watch  should  still  be  kept  on  the  urine  for 
turbidity  and  shreds,  for  even  long  after  the 
discharge  has  disappeared,  there  are  still 
shreds  loaded  with  pus  and  gonococci.  Too 
much  stress  cannot  be  laid  on  this,  for  it  has 
been  one  of  the  points  where  we,  as  medical 
men,  have  been  very  careless  and  have  allowed 
many  people  to  think  themselves  well  because 
there  was  no  longer  visible  discharge.  We 
must  stop  this  and  must  impress  on  our  pa- 
tients the  fact  that  the  mere  disappearance  of 
the  discharge  does  not  of  necessity  mean  cure; 
teach  them  that  they  are  not  well  until  the 
urine  is  entirely  clear  and  contains  no  shreds, 
and  even  then  they  should  be  carefully  exam- 
ined by  a competent  physician  before  they 
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should  resume  sexual  intercourse.  This  one 
thing  will  go  far  toward  limiting  the  spread  of 
this  disease,  and  it  is  our  duty  to  ourselves  and 
to  the  Nation  to  do  it. 

After  the  discharge  has  stopped,  or  become 
very  slight,  and  after  the  turbidity  in  the  urine 
has  cleared  up,  leaving  only  shreds  in  the  first 
glass,  the  next  step  is  some  form  of  gradual 
dilatation  of  the  anterior  urethra.  By  this  we 
empty  the  follicles  and  glands  of  their  puru- 
lent secretion  and  promote  the  absorption  of 
soft  infiltrations  or  early  strictures.  The  best 
instrument  for  accomplishing  this  is  the  Koll- 
man  dilator,  by  means  of  which  the  urethra 
may  be  gradually  stretched  and  rapid  strides 
made  towards  a complete  cure.  Do  not  begin 
dilatation  until  the  urine  is  clear  of  turbidity. 

The  technique  of  such  an  instrumentation  is : 
Have  the  patient  void  his  urine  and  recline 
on  the  office  table ; cleanse  the  meatus  well, 
lubricate  the  instrument,  hold  the  penis  slightly 
on  the  stretch  about  perpendicular  with  the 
line  of  the  body  and  gently  insert  the  instru- 
ment until  the  bottom  of  the  bulb  is  reached, 
which  will  be  announced  by  an  increased  re- 
sistance to  its  onward  course.  Then  begin  to 
screw  the  instrument  up,  changing  the  dial 
gradiially  until  the  patient  complains  of  too 
much  pain,  or  until  you  feel  that  the  blades  are 
held  by  the  urethra,  which  may  be  determined 
by  a slight  up  and  down  movement  of  the  in- 
strument, which  when  free  in  the  canal  slips 
up  and  down  with  no . resistance,  but  if  the 
instrument  does  not  freely  slip  up  and  down, 
then  you  know  that  some  portion  of  the  canal 
is  gripping  the  blades  and  being  stretched. 
Never  cause  too  much  pain,  for  if  you  do  you 
are  tearing  the  tissue,  rather  than  stretching 
it,  and  this  does  more  harm  than  good.  The. 
instrument  should  be  kept  in  the  urethra  from 
5-10  minutes,  gradually  increasing  the  dilata- 
tion during  each  sitting,  for  you  will  ilotice 
that  after  you  reach  the  first  tightening  and 
leave  the  instrument  in  place  for  a short  time, 
dilatation  or  stretching  of  the  tissues  occurs 
and  the  instrument  becomes  loose  in  the  urethra 
again,  when  another  short  turn  of  the  handle 
will  again  tighten  it.  This  may  be  repeated 
several  times  during  one  sitting.  Be  careful  to 
unscrew  or  let  down  the  dilator  gradually,  but 
not  completely,  before  carefully  withdrawing 
it.  After  this  an  irrigation  of  the  anterior 
urethra  with  a hot  solution  of  potassium  per- 
manganate concludes  the  treatment  for  that 
day.  The  solution  should  be  from  1-3000  to 
1-5000  and  should  be  just  as  hot  as  the  patient 
can  tolerate  comfortably,  for  the  heat  is  a great 
help  in  promoting  the  absorption  of  infiltra- 
tions and  gonococci  do  not  tolerate  high  tem- 
peratures well. 

If  you  have  no  Kollman  dilator,  then  you 
must  use  some  other  means  of  dilating  the 


urethra.  This  is  the  most  important  single 
item  in  the  care  of  these  cases  after  the  dis- 
charge has  subsided  and  they  are  getting  into 
the  subacute  or  chronic  stage.  Straight  sounds 
of  varying  sizes  may  be  used,  and  these  are  best, 
because  you  do  not  need  to  pass  them  into  the 
deep  urethra,  whereas  with  the  curved  sound 
you  necessarily  carry  the  tip  of  the  sound 
through  the  posterior  urethra  and  into  the 
bladder,  and  thus  tend  to  carry  the  infection 
back  with  it,  a thing  to  be  avoided  if  possible. 
With  the  sound  in  place  a systematic  massage 
of  the  urethra  on  it  is  an  excellent  measure, 
as  this  assists  in  the  expression  of  the  contents 
of  the  crypts  and  glands  and  promotes  the 
absoiq^tion  of  the  beginning  infiltrations  or 
early  strictures.  The  potassium  permanganate 
irrigation  should  be  used  after  the  sounds,  just 
as  after  the  Kollman  dilator. 

These  stretchings  should  not  be  given  oftener 
than  twice  a week,  usually  once  a week  is  best, 
depending  on  the  sensitiveness  of  the  urethra. 
Frequently  there  is  a slight  increase  in  the 
amount  of  discharge  for  a day  or  two  following 
such  dilatation,  but  this  will  usually  promptly 
subside  and  a gradual  improvement  in  the 
shred-content  of  the  urine  should  be  noted. 

As  the  dilatations  are  begun,  you  may  then 
gradually  reduce  the  number  of  injections,  at 
first  to  two  a day,  then  after  a few  days  to 
one  a day  and  then  omit  them  altogether,  mean- 
time continuing  the  daily  potassium  perman- 
ganate irrigation  and  the  weekly  dilatations. 

Under  this  treatment  the  urine  should  clear 
up  gradually  and  become  free  of  shreds.  In 
case  this  does  not  occur  within  three  or  six 
weeks  from  the  commencement  of  dilatation, 
a careLil  inspection  of  the  urethra  should  be 
made  with  a urethrascope,  technique  for  which 
we  will  give  in  a subsequent  communication. 

THE  INVESTIGATION  OP  SUBACUTE  AND  CHRONIC 
CASES  OP  GONORRHEA  BEPORE  BEGINNING 
TREATMENT. 

These  cases  may  iiresent  themselves  with 
either  a slight,  milky  discharge,  as  a morning 
drop,  or  they  may  have  a fairly  well  developed 
discharge,  or  they  may  have  no  discharge — 
simply  a number  of  shreds  in  the  urine. 

In  such  cases,  we  are  not  able  to  tell  where 
the  discharge  is  from  without  a careful  exam- 
ination, for  it  may  be  from  an  inflamed  follicle 
in  the  anterior  urethra,  or  it  may  be  from  an 
old  focus  in  either  the  prostate  or  seminal 
vesicle,  or  it  may  be  due  to  a stricture  in  the 
anterior  urethra,  or  a combination  of  these. 
Hence  it  is  of  first  importance  to  determine, 
if  possible,  the  part  or  parts  of  the  urethra  re- 
sponsible for  the  condition. 

To  give  such  a patient  a prescription  for  an 
astringent  injection  and  dismiss  him  after  the 
discharge  has  disappeared  is  a gross  neglect  of 
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duty  and  a serious  abuse  of  the  patient.  If 
you  are  not  willing  to  master  the  details  of 
these  following  tests  and  apply  them  to  the 
oases  that  come  to  you  for  treatment,  then  let 
us  ask  you,  in  the  name  of  the  profession  and 
in  the  name  of  the  sufferers  from  this  disease 
(both  guilty  and  innocent),  to  refuse  to  treat 
them  and  rker  them  to  those  who  will  make  an 
honest  effort  to  give  them  the  service  they  so 
sorely  need. 

The  first  step  is  to  stain  a smear  made  from 
the  urethral  discharge,  or  from  slu-eds  obtained 
from  the  urine,  and  make  .careful  search  for 
gonococci. 

The  ne-vt  step  is  the  careful  irrigation  of  the 
anterior  urethra  with  sterile  water,  or  oxycyan- 
ide  of  mercury — 1 to  4000  solution.  Have  the 
can  or  bag  elevated  about  3-4  feet  above  the 
j)elvis  of  the  patient  and  have  a pan  held  under 
tlie  penis  to  catch  the  returning  solution,  which 
from  time  to  time  is  poured  into  a clean,  clear, 
glass  and  observed  by  holding  it  up  between 
you  ami  the  light,  when  any  turbidity  or  shreds 
may  be  seen.  If  the  first  Avashing  shows  shreds 
or  turbidity  there  is  disease  in  the  anterior 
urethra.  Repeat  this  until  the  retuiming  fluid 
fi-om  the  urethra  is  clear  and  shoAvs  no  shreds, 
which  means  that  all  the  pus  and  shreds  in 
the  anterior  urethra  have  been  Avashed  out. 

XoAv  haA’e  .the  patieut  void,  in  tAA'o  clean 
glasses,  the  urine  in  his  bladder ; examine  these 
for  turbidity  and  shreds.  If  no  shreds  or  cloud 
are  seen  in  the  first  glass  of  Avoided  urine  then 
AA'o  are  .iustified  in  assuming  that  the  posterior 
urethra  is  not  iuA'olved.  If,  hoAA’ever,  the  urine 
in  the  first  glass  shoAvs  shreds  Ave  knoAV  that 
we  are  dealing  Avith  a posterior  urethral  dis- 
ea.se  as  Avell  as  an  anterior  infection.  In  case 
the  first  glass  of  voided  urine  is  turbid  then 
the  usual  routine  tests,  as  detailed  before, 
should  be  used  to  determine  Avhether  the  tur- 
bidity is  due  to  ])hospbates,  urates  or  pus.  If 
du(‘  to  ])us  then  the  diagnosis  is  that  of  a 
l)osterior  urethritis.  If  the  urine  in  the  second 
glass  is  clear  and  sparkling  and  free  of  shreds 
you  may  assume  that  the  process  in  the 
posterior  urethra  is  subacute  or  chronic,  and 
that  no  lai’ge  quant it.A'  of  pus  is  being  gener- 
ated there;  Avhereas,  if  the  urine  in  the  second 
glass  shoAvs  shreds  and  is  turbid,  then  Ave  knoAV 
that  the  i)roeess  is  more  extensiA’e  and  acute,  so 
much  so  that  the  i)osterior  urethra  is  too  small 
to  hold  the  pus  generated  and  it  is  finding  its 
Avay  back  through  the  relatively  Aveak  internal 
v(‘sieal  Ki)liineter  and  there  mixing  Avith  the 
urine  in  the  bladder,  to  bo  voided  Avitb  it  in 
the  second  glass. 

Cliroinc  .-\nlenor  Urelliril is ; Tavo  main  con- 
ditions are  found  in  all  such  cases,  first  an  in- 
freted  follielo  or  follicles  along  the  roof  of  the 
\irethra.  retaining  some  of  the  old  infection  and 
<-ont inning  to  generate  a small  amount  of  dis- 


charge; or  second,  some  type  of  inflammatory 
infiltration  of  the  submucous  tissue,  knoAA'n  as 
a stricture.  These  may  be  small  areas  or  large, 
they  may  be  soft  and  moderate  infiltrations,  or 
they  may  be  hard  and  extensive  infiltrations, 
and  Ave  have  as  a result  the  soft  or  hard  stric- 
ture. On  the  other  hand,  Ave  may  not  have  an  , 
infiltration  surrounding  the  lumen  as  a stric- 
ture, but  it  may  be  in  the  form  of  a plaque,  or 
patch,  along  the  Avail  of  the  urethra.  In  the 
great  majority  of  chronic  anterior  gonorrheas 
the  process  is  kept  up  by  either  one  or  the 
other  of  these  two  conditions,  A’iz : infected  j 
follicles  or  some  form  of  submucous  infiltra- 
tion. 

To  determine  Avhich  one  of  these  conditions  1 1 
is  present  in  each  case,  as  a rule,  is  fairly  easy.  ; ( 
The  tAvo  instruments  used  are  the  bulbous  jj 
bougie  and  the  endoscope,  or  the  urethraseope.  q 
If  you  ever  expect  to  become  proficient  in  the  li 
treatment  of  this  condition,  you  must  learn  to  i ' 
us'e  the  endoscope,  but  we  Avill  assume  that  you 
have  access  only  to  the  bougie  and  sounds. 

After  cleaning  the  urethra  by  irrigation  and  ( 
the  meatus  by  sponging,  insert  a Avell  lubri-  ,i 
cated  bulbous  bougie,  as  large  as  Avill  pass  the 
meatus,  usually  beginning  with  a 26  French,  i 
and  pass  it  gently  doAAui  the  urethra  to  the  ’ 
bulb ; or  in  other  Avords,  with  the  man  lying  on  i 
the  table,  hold  the  penis  and  the  bougie  per-  i 
pendicular  to  the  axis  of  the  bodj';  pass  the  ■'< 
bougie  straight  doAAui  until  it  reaches  an  abrupt 
obstruction,  about  six,  inches  from  the  meatus,  ^ 
Avhen  you  may  knoAV  that  the  tip  of  the  bougie  ■ 
is  on  the  floor  of  the  bulb.  A stricture,  if  pres-  i 
ent,  Avill  be  recognized  by  an  obstruction,  met  ' 
at  some  point  anterior  to  the  bulb.  This  ob-  ' 
struction  may  be  such  as  to  completely  stop  a 
26  French  bougie,  if  so  then  remoA’e  it  and  ; 
introduce  a 24  French,  or  loAA’er  in  the  scale, 
Aintil  you  find  one  that  Avill,  Avith  gentle  pres- 
sure; just  pass  the  obstniction.  In  this  case 
there  Avill  be  transmitted  to  the  hand  inserting 
the  bougie  a peculiar  sensation,  easily  recog- 
nized ; on  Avithdrawing  the  bougie  you  meet 
again  an  increased  obstinietion,  Avhicli  is  finally 
overcome,  and  the  bougie  AvithdraAA's  Avith  a 
slight  jump.  Or,  there  may  be  more  extensive 
areas  of  infiltration  so  that  as  the  bougie  passes 
through  the  canal  a sensation  as  of  passing 
one’s  finger  over  a corrugated  Avash  board  is 
felt.  This  Avill  soon  become  entirely  familiar  to 
you  after  you  have  practiced  a fcAV  times.  At 
times  the  infiltration  may  not  be  sufficientl.v 
marked  to  give  you  this  finding  and  in  such 
cases  you  nuist  depend  on  the  detection  of  areas 
of  tenderness,  Avhile  passing  the  bougie  gentl.A^ 
u])  and  doAvn  in  the  urethra.  These  are  very 
suggestive  of  an  area  of  infiltration.  And  should 
be  noted  on  your  case  records. 

If  no  stricture  or  tender  areas  are  found, 
then  pass  a 26  French  soAind  through  the  urc- 
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thra  into  the  bladder.  This  is  to  determine  the 
existence  of  a stricture  in  the  lower  part  of  the 
bulbous  urethra,  which  could  not  be  detected 
by  the  bougie.  It  is  indicated  by  an  increased 
resistance  to  the  passage  of  the  sound  through 
this  area,  and  a binding  of  the  sound  after  it 
has  once  passed.  In  other  words,  after  you  have 
passed  a 26  French  sound  on  a normal  man 
it  should  go  into  the  bladder  without  much  re- 
sistance ; after  it  is  released  by  the  hand  it 
tends  to  return  to  the  vertical  position  through 
the  elasticity  of  the  posterior  urethra.  If  a 
stricture  of  any  magnitude  exists  in  the  bul- 
bous urethra  it  will  grip  the  sound  as  it  passes 
through  and  will  tend  to  hold  the  sound  in  the 
horizontal  position  it  occupies  when  fully  in 
the  bladder.  When  the  effort  is  made  to  with- 
draw the  sound  a resistance  will  be  felt  as 
though  something  were  holding  it.  This  should 
lead  to  a diagnosis  of  stricture  of  the  bulbous 
urethra.  The  normal  urethra  should  admit 
freely  a 28  or  30  French  sound,  or  a bougie. 
If  it  does  not  there  is  an  abnormal  narrowing 
due  to-  infiltration,  except,  of  course,  in  case 
of  a narrow  meatus,  which  should  always  be  cut 
and  stretched  so  as  to  admit  a 28-30  French 
sound.  If  you  do  not  do  so  you  might  have  a 
congenitally  narrow  meatus  admitting  only  a 
20  French  bougie;  with  this  you  could  never 
detect  a stricture  of  any  large  calibre,  and  yet 
we  know  that  infiltrations  and  strictures  of 
26-28  calibre  are  frequent.  Never  be  satisfied 
with  a urethra  until  it  will  admit  easily  a 28-30 
French  sound,  or  bougie.  There  has  been  a 
great  deal  of  misunderstanding  on  this  point, 
for  we  have  seen  ease  after  case  where  a sound 
of  18  French  has  been  passed  and  the  man  told 
he  had  no  stricture,  when  on  a more  careful 
examination,  numerous  strictures  of  24  French 
or  26  French  calibre  were  found. 

Chronic  Posterior  Urethritis:  A man  with  a 
chronic  discharge,  who,  after  a thorough  clean- 
ing of  the  anterior  urethra,  passes  shreds  in 
the  first  glass  of  voided  urine  has  an  inflam- 
matory process  in  the  deep  urethra.  The  first 
glass  of  urine  contains  only  the  urine  as  found 
in  the  bladder,  plus  whatever  material  it  Avashes 
out  of  the  urethra.  Since  we  have  already 
cleaned  the  anterior  urethra  we  know  that  the 
shreds  come  from  the  posterior  urethra ; we 
therefore  make  a diagnosis  of  posterior  ure- 
thritis and  proceed  to  make  detailed  exami- 
nation of  this  portion  of  the  urethra. 

Whenever  there  is  a posterior  urethritis 
there  is  also  some  degree  of  prostatitis,  or  semi- 
nal vesiculitis,  or  both.  The  next  step  is  to 
massage  these  structures,  first  with  the  idea 
of  finding  out  by  digital  palpation,  how  they 
feel,  whether  larger  or  smaller  than  normal, 
whether  harder  or  softer  than  normal  and 
whether  their  rectal  surface,  as  felt  by  the 
index  finger,  is  smooth  or  irregular.  After  this 
information  is  secured,  we  proceed  to  gently 


massage  those  glands  in  an  effort  to  obtain  a 
drop  of  secretion  for  microscopic  examination. 
This  is  done  by  passing  the  tips  of  the  fore- 
finger deep  into  the  rectum,  as  far  as  possible 
over  the  vesicle,  and  then  with  gentle  pressure 
against  the  vesicle,  withdrawing  the  finger  so 
that  it  passes  OA^er  the  vesicle  and  the  cor- 
responding lobe  of  the  prostate,  at  the  same 
time  alternately  relaxing  and  increasing  the 
pressure  and  moAung  the  finger  slightly  from 
side  to  side  as  it  is  withdrawn.  When  the  tip 
of  the  finger  has  reached  the  anterior  margin 
of  the  prostate  the  finger  is  lifted  and  returned 
to  its  original  position,  to  begin  another  stroke. 
Three  or  four  such  strokes  for  each  side  should 
suffice,  but  more  may  be  used  if  no  secretion  is 
seen  at  the  meatus.  The  secretions  may  be 
lying  in  the  bulb  of  the  urethra  and  hence, 
before  massaging  the  gland  any  more,  make  a 
slight  pressure  over  this  part  of  the  urethra 
Avith  the  thumb  and  gently  strip  fonvard. 
Frequently  this  will  bring  to  light  the  desired 
secretion.  This  should  be  immediately  exam- 
ined by  the  microscope ; if  pus  is  present  there 
is  a chronic  prostatitis.  This  technique  should 
be  studied  carefully,  patiently  and  persistently. 

The  endoscopic  examination  of  the  posterior, 
or  prostatic  urethra  will  be  described  in.  a 
special  bulletin  dealing  Avith  endoscopy  in  gen- 
eral. 

The  above  steps  cover  the  routine  exam- 
ination of  a case  of  subacute  or  chronic -gonor- 
rhea. Success  in  treatment  depends  more  on 
the  faithful  use  of  these  methods  than  on  any 
other  factor;  as  a rule  an  accurate  diagnosis 
of  the  location  of  the  lesion  is  more  than  half 
the  fight.  Thoroughly  master  these  simple 
methods  of  investigation  and  the  care  of  these 
cases  will  be  a pleasure  instead  of  a burden. 

Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  F.  C,  Walsh,  San  Antonio. 

Dr.  H.  C.  Moore,  Houston. 

Dr.  M.  W.  Colgin,  Waco. 

Dr.  Horace  Hall,  Laredo. 

Dr.  B.  W.  Turner,  Houston. 

Dr.  8.  J.  Wilson,  Fort  Worth. 

(Continued  in  our  February  Issue.) 


AEROPLANE  POISON. 

The  curious  and  inquiring  old  gentleman  fired 
out  a string  of  questions  at  the  young  flying  officer 
who  had  the  misfortune  to  be  in  the  same  railway 
carriage  with  him.  The  young  man  answered  the 
first  twenty  or  so  questions  politely,  but  after  that 
he  got  a bit  tired. 

“That’s  a terrible  poison  that’s  just  been  dis- 
covered, isn’t  it?”  he  asked  the  old  gentleman  at 
last.  The  old  gentleman  pricked  up  his  ears. 

“What  is  it  called?”  he  asked  interestedly. 

“Airplane  poison,”  said  the  R.  F.  C.  man. 

“Is  it  very  deadly?” 

“I  should  say  so!” 

“How  much  would  kill  a person?”  went  on  the 
tireless  questicTner. 

The  R.  F.  C.  man’s  eyes  twinkled. 

“One  drop!”  he  said.  And  silence  reigned. 

— Exchange. 
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THE  OXIDATION  AND  REDUCTION  OF  OR- 
GANIC WASTE. 

The  organic  waste  matter  from  cities  has  for  many 
years  been  a subject  for  careful  consideration  due  to 
the  fact  that  many  serious  epidemics  have  resulted 
from  neglect  of  its  proper  disposal.  Many  ancient 
cities  had  sewer  systems  but  ran  the  polluted 
waters  from  them  into  waterways.  London  prac- 
ticed this  until  1875,  when  the  entire  Thames  river, 
due  to  lack  of  rainfall  and  to  increasing  amounts 
of  sewage,  became  a foul  cesspool  from  which 
gases  rose  to  pollute  the  entire  city.  Sewage  farm- 
ing was  then  instituted  and  continued  until  1882, 
when  chemical  precipitation  was  begun.  It  was 
found  that  8 or  4 grains  of  lime  and  less  than  one 
grain  of  copperas  per  gallon  of  sewage  was  suffi- 
cient to  precipitate  all  solid  matter,  which  came 
down  with  a moisture  content  of  92%  and  which 
was  disposed  of  by  transporting  out  to  sea  in  boats. 
This  treatment  costs  $8.67  per  million  gallons  of 
sewage.  (Estimate  by  Baker,  1904.) 

Decomposition  is  accomplished  in  the  septic  tank 
by  anaerobic  bacteria,  which  gasify  and  liquify  a 
part  of  the  solid  matter.  The  nuisance  created  by 
the  fumes  from  this  tank  constitute  its  greatest 
objection.  Only  a partial  purification  takes  place, 
a stable  effluent  is  not  produced.  The  action  is  due 
to  anaerobic  bacteria  which  reduce  the  complex 
organic  structures  to  atomic  hydrogen  and  nitro- 
gen, and  to  carbon  dioxid,  methane,  and  hydrogen 
sul))hid.  This  reduction  is  incomplete,  as  much 
colloidal  and  suspended  matter  is  left  in  the  efflu- 
ent. which  is  subsequently  treated  with  sprinkling 
filters,  or  on  contact  beds,  becomes  fairly  stable 
but  still  contains  some  pathogenic  bacteria  and 
must  be  sterilized  by  additional  treatment  in  order 
to  comply  with  the  new  Texas  laws  against  stream 
pollution.  The  Cameron  patents  on  this  tank  have 
exi)ired. 

The  Imhoff  tank  is  an  improvement  over  the 
septic  tank  because  less  cubic  capacity  is  required, 
more  complete  reduction  is  obtained,  and  the  fume 
nuisance  is  not  so  great.  The  raw  sewage  runs 
through  a settling  basin  which  permits  the  solid 
matter  to  i)ass  through  a small  opening  into  a 
lower  compartment  where  it  decomposes.  It  is 
constructed  so  that  the  gases  and  putrescent  mat- 
ter can  not  enter  the  settling  basin  to  contaminate 
the  settled  water.  This  process  is  covered  by  a 
German  i)atent.  The  effluent  is  treated  the  same 
as  that  of  the  septic  tank. 

In  the.se  two  tyiies  of  tanks  the  decomposition  of 
the  organic  matter  is  due  to  reduction  by  the 
action  of  anaerobic  bacteria  in  the  absence  of 
oxygen  and  light.  'I’he  inii)ure  effluents  may  be 
treated  on  contact  beds,  or  by  sprinkling  filters. 
These  further  purify  by  oxidation  by  means  of  at- 
mospheric oxygen  and  aerobic  bacteria,  which  are 
mostly  lyi)icai  soil  bacteria.  Further  treatment  by 
Ihluid  cblorin  or  hydrocblorite  of  lime  in  10  anil 
20  parts  per  million  gives  a sterile  effluent,  which 
adds  to  the  purity  of  streams  rather  than  pollutes 
them. 

A new  type  of  treatment  was  suggested  by  the 


Lawrence  Massachusetts  Experimental  Plant,  which 
has  been  given  much  attention  for  the  last  three 
years.  Oxidation  of  the  nitrogenous  matter  takes 
place  in  this  system  due  to  aeriation  by  pumping 
in  the  air  and  to  the  action  of  soil  bacteria.  It 
was  named  the  activated  sludge  process  by  the 
English  investigators.  In  this  system  the  organic 
matter  is  mineralized  by  oxidation,  no  rotting  pro- 
cess taking  place,  hence  a plant  of  this  type  has  no 
objectionable  odors.  A great  economic  advantage 
of  this  system  is  that  the  nitrogen  compounds  in 
the  waste  matter  are  not  reduced  to  gaseous  nitro- 
gen and  wasted  but  are  oxidized  to  nitrates  which 
are  available  as  a fertilizer.  The  reduction  in  num- 
ber of  bacteria  is  great.  Our  own  analysis  of  the 
raw  sewage  and  the  effluent  from  a plant  of  this 
type  in  a nearby  town,  shows  the  reduction  -in  num- 
ber of  bacteria  growing  on  agar  at  37  degrees  C. 
to  be  as  high  as  98.8  per  cent.  The  remaining 
bacteria  are  mostly  non-pathogenic  and  of  the  com- 
mon soil  types,  B.  subtilis,  B.  nitrosomonas,  and 
B.  nitrobacter.  Microscopic  animals  are  also  found, 
which  are  not  important  but  rather  incidental  to 
the  process,  as  has  been  shown  by  experiments  at 
the  University  of  Illinois  by  the  State  Water  Sur- 
vey. 

Relative  advantages  and  disadvantages  of  this 
system  are  briefly  stated  as  follow's:  (1)  The  ac- 
tivated sludge  plant  costs  less  for  installation  than 
other  types.  (2)  Smaller  area  of  land  is  required 
and  the  plant  may  be  operated  near  to  the  city 
because  no  fume  nuisance  is  created.  (3)  No  nui- 
sance from  flies  or  odors  is  created  as  in  other 
types  of  disposal  plants.  (4)  This  plant  may  be 
operated  on  a loss  of  head  of  from  1 to  2 feet, 
while  others  require  a head  of  10  to  15  feet,  which 
necessitates  additional  pumping.  (5)  Strong  sew- 
age such  as  packing  house  waste  may  be  treated 
successfully,  as  has  been  shown  in  the  Fort  Worth 
and  Chicago  stockyards.  (6)  The  system  is  eco- 
nomic, in  that  nitrates  and  other  fertilizing  mate- 
rials may  be  saved.  (7)  Perhaps  the  greatest  ad- 
vantages of  the  activated  sludge  are  that  it  pro- 
duced the  clearest  effluent  of  any  system,  the  efflu- 
ent is  non-putrescible.  and  the  reduction  in  bac- 
teria, particularly  pathogens,  is  great. 

The  main  objections  to  this  activated  sludge  pro- 
cess are  three: 

(1)  The  constant  pumping  of  air  for  the  aeria- 
tion tanks  makes  the  cost  of  maintenance  higher 
than  the  other  systems  here  discussed,  but  this  is 
partially  offset  by  reduction  in  cost  of  pumping 
the  sewage  to  a higher  head  required  for  sprinkling 
filters  and  dosing  chambers  used  in  other  systems. 

(2)  A sludge  is  produced,  which  has  as  high  as 
99.5  iier  cent  moisture  and  which  is  dewatered  with 
difficulty.  T.  Chalkley  Hatton,  of  the  Milwaukee 
plant,  says  this  sludge  may  be  dried  in  the  open  in 
the  warm  climate  of  the  Southern  States.  At  San 
Marcos,  Texas,  the  excess  of  sludge  produced  has 
been  treated  successfully  for  over  a year  by  run- 
ning it  into  a septic  tank.  Mr.  Sands,  of  the  Hous- 
ton plant,  recommends  secondary  settling  of  the 
sludge.  The  Bureau  now  has  some  experiments 


1918 


TEXAS  STATE  BOARD  OF  HEALTH 


323 


under  way  looking  toward  tlie  solution  of  the 
sludge  problem,  but  is  unable  at  this  time  to  make 
recommendations. 

(3)  This  system  is  still  in  the  experimental 
stage,  although  it  makes  greater  promises  than 
any  other  system  that  has  as  yet  been  devised. 

The  greater  cost  of  operating  may  easily  be 
borne  if  the  other  advantages  are  great  enough. 
The  value  of  the  sludge  as  a fertilizer  will  run  from 
six  to  ten  dollars  per  ton,  on  a dry  basis,  whereas 
the  sludges  from  the  Imhoff  and  Septic  tanks  are 
practically  worthless,  due  in  part  to  the  grease 
they  contain.  When  the  details  of  operation  are 
worked  out  and  the  process  becomes  more  firmly 
established  it  will  no  doubt  become  one  of  the  pop- 
ular methods  in  sewage  treatment. — V.  M.  E.  and  R. 
G.  U. 


INTENSIVE  COMMUNITY  HEALTH  WORK. 

The  Intensive  Health  Work  conducted  by  the 
State  Board  of  Health  was  completed  in  several 
rural  communities  during  the  quarter  ending  De- 
cember 31,  1917.  The  following  is  a brief  summary 
of  the  quarterly  report  issued  by  the  Bureau  of 
Rural  Sanitation. 


County 

Community 

Per 

centage  of 
Population 
Examined 
for 

Intestinal 

Parasites 

Per 

centage  of 
Homes 
Provided 
with 
Sanitary 
Privies 

Polk  County 

Corrigan 

74% 

80% 

Polk  County 

New  Willard-.- 

76% 

95% 

Polk  County 

Onalaska 

71% 

937c 

Polk  County 

Soda 

64% 

387c 

Polk  County 

Livingston*.... 

72% 

707c 

Dallas  County 

West  Dallast- 

94% 

Dallas  County 

South  Dallast 

77% 

87c 

Dallas  County 

Kleberg 

87% 

Harris  Countv 

Spring 

40% 

547c 

Harris  County 

Passadena 

39% 

137o 

Harris  County 

Goose  Creek... 

1% 

907c 

Harris  County 

S.  Houstonf.... 

100% 

1007c 

McLennan  County 

Lorenat 

44% 

20% 

McLennan  Countv 

Brucevillet 

53% 

17c 

McLennan  County 

Elm  Mottt 

60% 

77o  • 

*Only  the  children  of  the  town  of  Livingston  were 
examined.  The  microscopic  examinations  were  made 
by  the  class  in  Zoolog>’  after  receiving  instructions  from 
the  Field  Director. 

tWork  not  completed. 

tAll  privies  sanitary  at  beginning  of  work. 

The  above  tabulation  refers  only  to  that  part  of 
the  unit’s  activities  directed  towards  control  of 
soil  pollution  and  the  eradication  of  hook  worm  dis- 
ease. In  addition  to  this,  in  each  community,  the 
children  in  attendance  at  the  schools  were  exam- 
ined for  physical  defects.  Mosquito  breeding  places 
remedied,  and  other  nuisances  abated.  Also  illus- 
trated lectures  on  the  prevention  of  sickness  were 
given  in  each  community  from  time  to  time  during 
the  progress  of  the  work.  Recently,  additional  units 
M^ere  established  in  Bexar  and  Tarrant  counties. 

The  personnel  of  each  unit  is  as  follows: 

1 Physician  as  Field  Director. 

1 Microscopist. 

1.  Clerical-technical  assistant. 

3 to  4 carpenters. 


TEXAS  HEALTH  OFFICERS  IN  TOWNS 
OVER  10,000. 


Austin S.  A.  Woolsey,  M.  D. 

Beaumont Wil  T.  Williams,  M.  D. 

Brownsville E.  E.  Dickason,  M.  D. 

Cleburne A.  D.  Yater,  M.  D. 

Dallas tChas.  Saville 

Denison A.  B.  Gardner,  M.  D. 

El  Paso Hugh  S.  White,  M.  D. 

Fort  Worth Webb  Walker,  M.  D. 

Galveston Walter  Kleberg,  M.  D. 

Houston P.  H.  Scardino,  M.  D. 

Marshall Chas.  E.  Heartsill,  M.  D. 

Paris Perry  Pinson,  M.  D. 

San  Angelo J.  P.  McAnulty,  M.  D. 

San  Antonio , *W.  A.  King,  M.  D. 

Tyler Albert  Woldert,  M.  D. 

Waco R.  F.  Minnock,  M.  D. 


*Full-time  officer  yNo  M.  D. 

Bui.  V.  8.  Pub.  Health  Service. 


DR.  JOE  DAVIS  MADE  FIELD  DIRECTOR 

Dr.  Joe  Davis,  formerly  Sanitary  Inspector  for 
the  United  States  Public  Health  Service  unit  sta- 
tioned at  Waco,  has  resigned  to  become  Field 
Director  for  the  State  Board  of  Health.  For  a num- 
ber of  years  Dr.  Davis  has  been  devoting  his  whole 
time  to  preventive  medicine.  During  part  of  this 
time  he  assisted  the  State  Board  of  Health  in  con- 
ducting hookworm  campaigns  in  various  parts  of 
the  state.  He  will  be  stationed  at  Dallas  to  super- 
vise the  rural  health  work  which  is  being  con- 
ducted jointly  by  the  State  and  the  Commissioners 
of  Dallas  County.  Since  the  inaugnration  of  the 
Dallas  County  work  more  than  two  thousand  people 
have  been  examined  for  intestinal  parasites  while 
those  found  infected  have  been  treated  until  cured. 
Hundreds  of  homes  have  been  provided  with  sani- 
tary closets  and  the  children  living  in  the  com- 
munities worked  have  been  examined  for  physical 
defects.  Eventually  the  entire  county  will  be 
worked  in  this  manner. 


DR.  O.  J.  COLWICK  APPOINTED  FIELD 
DIRECTOR. 

The  Bureau  of  Rural  Sanitation  of  the  Texas 
State  Board  of  Health  announces  the  appointment 
of  Dr.  O.  J.  Colwick,  of  Dallas,  as  Field  Director. 

Dr.  Colwick  formerly  practiced  for  several  years 
at  Cranfill,  Texas,  and  was  President  of  the  Guar- 
anty State  Bank  of  that  city;  later  going  to  Dallas, 
where  he  was  made  Associate  of  the  Chair  of  Ob- 
stetrics and  Clinical  Instructor  of  Gynecology  in 
the  Medical  Department  of  Baylor  University.  He 
has  been  stationed  at  Fort  Worth,  and  will  direct 
the  Intensive  Community  Health  Work  which  is 
being  conducted  jointly  by  the  State  Board  of 
Health  and  the  Commissioners  of  Tarrant  County. 
This  work  will  be  carried  on  in  conjunction  with 
the  extra  cantonment  work  under  the  general 
supervision  of  Major  Oakley  of  the  United  States 
Public  Health  Service. 

Similar  work  is  now  in  progress  in  Harris,  Polk, 
Bexar  and  McLennan  counties  with  a representative 
of  the  State  Board  of  Health  at  the  head  of  each 
unit. 
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PATRIOT  PHYSICIANS 


A Listt  of  Texas  Doctors  Now  Commissioned  in  the 
Medical  Officers’  Reserve  Corps,  National 
Guard,  Regular  Army  and  Navy, 
as  Surgeons  and  in  the  Line. 

ANDERSON— 29,650— 21.t 

♦Cockerham,  Lt.  L.  H.,  Palestine,  to  Fort  Ogle- 
thorpe, Ga. 

Converse,  Lt.  E.  V.  Palestine. 

Dawson,  Lt.  .1.  W.,  Brushy  Creek. 

Link,  Capt.  H.  R.,  Palestine. 

McLeod,  Capt.  R.  H.,  Palestine,  to  Ft.  Apache, 
Ariz. 

Paxton,  Lt.  J.  H.,  Elkhart. 
tVilhite,  Lt.  G.  W.,  Palestine. 

ARCHER— 6,525— No  Society. 

♦Hooper,  Lt.  J.  M.,  Archer  City,  to  Kelly  Field, 
San  Antonio. 

ANGELINA— 17,705— 17. 

Gibson,  Lt.  B.  F.,  Lufkin,  at  Fort  Sam  Houston. 
Hawkins,  Lt.  J.  W.,  Lufkin. 

ARMSTRONG— 2,682— No  Society. 

•Warner,  Lt.  W.  A.,  Claude. 

ATASCOSA— 10,004— 5. 

Atkinson,  Lt.  R.  M.,  Pleasanton,  to  Fort  Ogle- 
thorpe, Ga. 

Johnson,  Lt.  L.  S.,  Jourdanton,  at  Ft.  Clark. 
•Ricks,  Lt.  G.  N.,  Pleasanton. 

AUSTIN— 17,699— 14. 

Bradbrook,  Lt.  L.  H.,  Cat  Springs,  to  Fort  Ogle- 
thorpe, Ga. 

BANDERA— 4,921— See  Kerr. 

Butler,  Lt.  J.  0.,  Bandera. 

BASTROP— 25,344— 14. 

Campbell,  Lt.  W.  E.,  Cedar  Creek. 

Carter,  Lt.  C.  H.,  Smithville. 

•Otken,  Lt.  H.  0.,  Paige. 

BEE— 8,411— 14. 

Bowman,  Capt.  N.  H.,  Beeville. 

Egbert,  Lt.  O.  E.,  Beeville. 

Lander,  Lt.  J.  H.,  Beeville,  to  Del  Rio. 

Luehrs,  Lt.  H.  E.,  Mathis,  to  Morriston,  Va. 
McMahan,  Lt.  J.  W.,  Minefal  City. 

Neely,  Lt.  H.,  Beeville. 

Prather,  Lt.  R.  M.,  Beeville,  to  Camp  MfcArthur, 
Waco. 

Reagan,  Lt.  C.  H.,  Beeville. 

BELI^49,186— 63. 

•Bailiff,  Lt,  n.  C.,  Temple. 

Curtis,  Lt.  R.  C.,  Temple,  to  Rockefeller  Insti- 
lute,  N.  Y.  City. 

Ellis,  Lt.  J.  W.,  Killeen. 

Haggard,  Lt.  C.  H.,  Temple. 

Kiminins,  Lt.  R.  L.,  Temple. 

•Saunders,  Lt.  J.  T.,  (col.).  Temple. 

Sinartt,  Lt.  M.  P.,  Eddy. 

Stephens,  Lt.  J.  D.,  Temple,  to  Fort  Riley,  Kan. 
Yeager,  Lt.  E.  F.,  Temple. 

BEXAR— 119,676— 169. 

Barrow,  Lt.  R.  L.,  San  Antonio,  Ambulance  Co. 
No.  2. 

Bassett,  Lt.  W.  M.,  San  Antonio. 

•Boehs,  Lt.  C.  J.,  Fort  Sam  Houston. 

Bonner,  Capt.  W.  F.,  San  Antonio. 

tTliW  list,  coinplUd  from  .oil  .so\irces,  Is  certain  to  con- 
t.nln  many  Inacriiraeles.  Correspondence  is  .solicited  to 
corrci  l i rror.H  jind  Ueej)  the  li.st  up  to  date. — Ed. 

1 1’opul.ailon  of  (’ouniy  and  number  In  County  Medical 
Snclely. 

•Non-mi-mher  of  County  Society. 


Bowman,  Capt.  P.  H.,  San  Antonio,  with  Ambu-  I 

lance  Co.  No.  12.  | 

•Britton,  Lt.  E.  B.,  San  Antonio.  J, 

•Brooks,  Lt.  H.,  Von  Ormy.  t. 

Brown,  Capt.  A.  A.,  San  Antonio,  to  Leon  f 

Springs. 

Burnett,  Lt.  E.  J.,  San  Antonio,  to  Camp  Mac- 
Arthur.  i' 

Bush,  Capt.  H.  M.,  San  Antonio,  to  Fort  Ogle- 
thorpe,  Ga. 

Cade,  Lt.  C.  C.,  San  Antonio,  to  Camp  Travis. 

•Coffey,  Lt.  A.  McD.,  Ft.  Sam  Houston. 

•Cook,  Capt.  R.  L.,  Ft.  Sam  Houston.  i 

Dinwiddle,  Lt.  R.  L.,  San  Antonio,  to  Camp  i 

Wadsworth,  Spartanburg,  S.  C.  • 

Duggan,  Capt.  Malone,  San  Antonio,  to  11th  Field  ' 

Artillery,  Douglas,  Ariz.  5 

•DuPuy,  Lt.  H.  D.,  San  Antonio.  | 

Edwards,  Lt.  D.  S.,  San  Antonio. 

Fickessen,  Capt.  W.  R.,  San  Antonio,  to  Rich- 
mond Medical  College. 

•Goodrich,  Capt.  E.  E.,  San  Antonio. 

•Hadra,  Lt.  F.,  San  Antonio. 

Hargis,  Capt.  W.  H.,  San  Antonio,  to  Fort  Sam  |f 
Houston.  j,: 

Harris,  Lt.  W.  T.,  San  Antonio.  | 

Haggard,  Lt.  F.  N.,  San  Antonio,  to  Camp  Logan,  I 
Houston.  I 

•Hirzel,  Lt.  W.  C.,  San  Antonio,  to  Fort  Sam  ' 
Houston. 

•Hunter,  Capt.  R.  J.,  San  Antonio.  i 

•Jones,  Maj.  H.  W.,  San  Antonio,  to  Watertown,  ? 

N.  Y.  |« 

Kahn,  Capt.  I.  S.,  San  Antonio,  to  Camp  Mc- 
Arthur, Waco.  ; 

Kitowski,  Lt.  C.  B.,  San  Antonio,  to  17th  Aero 
Squadron,  Toronto,  Canada. 

•Lloyd,  Lt.  W.  H.,  Fort  Sam  Houston.  , 

•Mathewson,  Lt.  E.  H.,  San  Antonio.  j 

McAdon,  Lt.  L.  E.,  San  Antonio.  i 

McManus,  Capt.  W.  F.,  San  Antonio,  to  Camp  ■ 

Logan.  j; 

•Miltenberger,  Lt.  V.  E.,  Fort  Sam  Houston.  | 

Moore,  Lt.  Z.  J.,  San  Antonio,  to  Army  Medical  j 

School,  Washington,  D.  C.  ]•, 

•Mueller,  Lt.  G.  A.,  San  Antonio,  to  Fort  Ogle-  ^ 
thorpe,  Ga.  ' 

Nesbitt,  Lt.  W.  E.,  San  Antonio,  from  Fort  Sam  v 

Houston,  to  Army  Medical  School,  Washing-  ; 

ton,  D.  C. 

* Paschal,  Capt.  F.  L.,  San  Antonio,  to  Fort  Sam 
Houston. 

Paulson,  Lt.  T.  C.,  Fort  Sam  Houston. 

Ricks,  Lt.  H.  C.,  San  Antonio,  to  Fort  Sam 
Houston. 

Russ,  Maj.  W.  B.,  San  Antonio. 

Shaw,  Lt.  Thad,  San  Antonio. 

Starnes,  Lt.  W.  L.,  San  Antonio,  to  Camp  Jack- 
son,  Columbia,  S.  C. 

•Steves,  Lt.  E.  J.,  San  Antonio,  to  Fort  Oglethorpe,  i 
Ga. 

•Stuckey,  Lt.  H.  W.,  San  Antonio. 

Timmons,  Lt.  O.  H.,  San  Antonio,  to  Fort  Ogle- 
thorpe, Ga. 

Turney,  Lt.  M.  L.,  San  Antonio,  to  Kelly  Field,  ‘ 
South  San  Antonio. 

Venable,  Maj.  C.  S.,  San  Antonio,  to  Camp  Travis. 
•Venable,  Lt.  J.  M.,  San  Antonio,  to  Army  Med.  ■ 
School,  Washington. 

•Weltner,  Capt.  F.  P.,  Fort  Sam  Houston.  i 

Whisenant,  Lt.  J.  R.,  San  Antonio,  to  Army  Med- 
ical School,  Washington,  D.  C. 

•Whittier,  Lt.  C.  A.,  San  Antonio. 

•Wilkins,  Lt.  H.  F.,  Fort  Sam  Houston. 

Wilson,  Capt.  H.  T.,  San  Antonio,  to  Camp  Bowie,  ■ 
Fort  Worth. 

Wyneken,  Lt.  H.  O.,  San  Antonio,  to  Camp 
Funston. 
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BOSQUE— 19,013— 15. 

♦Carpenter,  Lt.  J.  0.,  Clifton. 

Murray,  Lt.  J.  A.,  Walnut  Springs. 

BOWIE— 34,827— 36. 

Lanier,  Lt.  L.  H.,  Texarkana. 

Smith,  Lt.  J.  K.,  Texarkana. 

BRAZORIA— 13,299— 8. 

Motheral,  Lt.  J.  D.,  Angleton,  81st  Aero  Squad- 
ron, Garden  City,  Long  Island,  N.  Y. 

Pollard,  Lt.  A.  J.,  Alvin. 

Winn,  Lt.  F.  R.,  Alvin. 

BRAZOS— 18,919— 11. 

Mondrick,  Lt.  A.  L.,  Bryan. 

Rea,  Lt.  G.  L.,  Mumford. 

BREWSTER— 5,220— No  Society. 

Clark,  Lt.  J.  F.,  Alpine. 

♦Penrose,  Lt.  T.  W.,  Marathon. 

Wilson,  Lt.  R.  A.,  Terlingua. 

BROWN— 22,935— 33. 

Allison,  Lt.  L.  P.,  Brownwood. 

Gough,  Lt.  H.  W.,  Brownwood. 

Locker,  Lt.  H.  L.,  Winchell. 

Paige,  Lt.  W.  A.  H.,  Brownwood,  to  Camp  Bowie, 
Fort  Worth. 

♦Robason,  Lt.  P.  D.,  May. 

BURNET— 10,755— No  Society. 

♦Brownlee,  Lt.  C.  H.,  Burnett,  to  Fort  Sam 
Houston. 

♦Hall,  Lt.  J.  L.,  Bertram. 

CALDWELL^24,237— 20. 

♦Champion,  Lt.  A.  N.,  Luling. 

Clark,  Lt.  A.  F.,  Fentress  to  Camp  Travis,  San 
Antonio. 

♦Douglas,  Lt.  G.  W.,  Martindale. 

Hewlett,  Lt.  L.  L.,  Lockhart  to  Fort  Sam  Hous- 
ton. 

Nichols,  Lt.  Cranz,  Maxwell,  to  Fort  Oglethorpe, 
Ga. 

♦Schwarz,  Lt.  E.  G.,  Lockhart. 

CALLAHAN— 12,973— No  Society. 

♦Tisdale,  Lt.  E.  W.,  Clyde  to  Fort  Oglethorpe, 
Ga. 

CALHOUN— 3,635— See  Victoria. 

♦Trible,  Lt.  J.  J.,  Port  Lavaca. 

CAMERON— 27,158— 12. 

♦Ashford,  Capt.  M.,  Harlingen  to  Fort  Oglethorpe, 
Ga. 

♦Bradford,  Lt.  H.  C.,  Brownsville. 

Byars,  Maj.  C.  R.,  Brownsville,  Regimental  Sur- 
geon, 6th  U.  S.  Inf.,  Fort  Snelling,  Minn. 
Bickason,  Lt.  E.  E.,  Brownsville. 

Leow,  Maj.  H.  K.,  Brownsville. 

McBride,  Capt.  G.  A.,  Harlingen  to  Camp  Logan, 
Houston. 

♦Pruett,  Lt.  W.  V.,  Brownsville. 

♦Shehan,  Lt.  M.  J.,  Harlingen. 

♦Spilman,  Lt.  H.  A.,  Harlingen. 

Vinsant,  Lt.  W.  J.,  San  Benito  to  Morriston,  Va. 
CARSON — 2,127 — No  Society. 

Kesterson,  Lt.  W.  J.,  Groom  to  Camp  Greenleaf, 
Fort  Oglethorpe. 

CASS— 27,587— 15. 

Herndon,  Lt.  J.  H.,  Atlanta. 

Jenkins,  Lt.  H.  L.  D.,  Hughes  Springs. 

♦Kldwell,  Lt.  W.  C.,  Bryan’s  Mill. 

. Shaddix,  Lt.  J.  W.,7Marietta. 

CHEROKEE— 29,038— 27. 

Barron,  Lt.  W.  P.,  Rusk  to  Camp  Travis. 
Cobble,  Lt.  T.  H.,  Rusk. 

Priest,  Lt.  R.  C.,  Rusk. 

CHILDRESS— 9,538— 10. 

♦Odom,  Lt.  C.  C.,  Childress  to  Camp  Custer,  Bat- 
tle Creek,  Mich. 

Snyder,  Capt.  J.  W.,  Childress. 


Wolford  Lt.  R.  B.,  Childress,  to  Camp  Bowie, 
Fort  Worth. 

CLAY— 17,043— 10. 

♦Aulick,  Lt.  R.  R.,  Buffalo  Springs. 

Jones,  Lt.  T.  K.,  Henrietta. 

Shepherd,  Capt.  F.  D.,  Byers,  to  Camp  McArthur, 
Waco. 

♦Teddlie,  Lt.  G.  M.,  Blue  Grove. 

COLEMAN— 22,618— 15. 

Bailey,  Lt.  R.,  Coleman,  to  Base  Hospital,  Talia- 
ferro Field  No.  3,  Fort  Worth. 

Cochran,  Lt.  R.  H.,  Coleman  to  Camp  Travis. 
Dupree,  Lt.  W.  A.,  Alpine,  8th  Cavalry,  Presidio. 
♦Henry,  Lt.  E.  V.,  Coleman. 

Hester,  Lt.  W.  L.,  Burkett  to  Port  Oglethorpe, 
Ga. 

Sealy,  Lt.  T.  R.,  Santa  Anna,  to  Camp  Upton, 
L.  I.,  N.  Y. 

COKE— 6,412— No  Society. 

♦Chambers,  Lt.  W.  F.,  Bronte. 

COLLIN— 49,021— 47. 

Curtis,  Lt.  H.  C.,  McKinney. 

♦Duncan,  Lt.  D.  S.,  Frisco. 

Frechet,  Lt.  E.  A.,  Frisco. 

Largent,  Lt.  B.  P.  McKinney  to  Fort  Oglethorpe, 
Ga. 

♦Speer,  Lt.  D.  M.,  Celine. 

Wright,  Lt.  W.  C.,  Farmersville  to  Fort  Ogle- 
thorpe, Ga. 

COLORADO— 18,897— 16. 

Doole,  Capt.  T.  F.,  Eagle  Lake  to  Fort  Riley, 
Kans. 

Pridgen,  Lt.  R.  E.,  Oakland  to  Fort  Sam  Hous- 
ton. 

Youens,  Lt.  W.  G.,  Columbus. 

COMANCHE— 27,816— 17. 

Hays,  Lt.  P.  G.,  Sipe  Springs. 

CONCHO— 6,564— No  Society. 

♦Lockhart,  Lt.  J.  P.,  Eden,  to  Fort  Oglethorpe,  Ga. 
COOKE— 26,603— 25. 

Cunningham,  Lt.  O.  W^,  Valley  View. 

Hughes,  Lt.  R.  E.,  Ghinesville. 

Johnson,  Lt.  W.  M.,  Rosston. 

Lewis,  Lt.  J.  R.,  Gainesville  to  Camp  Bowie, 
Fort  Worth. 

♦Ponton,  Lt.  H.  H.,  Gainesville. 

♦Strong,  Lt.  F.  O.  (col.),  Gainesville. 

♦Thrasher,  Lt.  B.  O.,  Gainesville  to  Fort  Bliss. 
CORYELI^21,703— 20. 

♦Green,  Lt.  F.  C.,  Oglesby  to  Fort  Riley,  Kans. 
Hall,  Lt.  T.  M.,  Osage  to  Camp  Sherman,  Chilli- 
cothe,  Ohio. 

CROSBY— 1,765— See  Lubbock. 

♦Harrison,  Lt.  F.,  Ralls. 

DALLAM— 4,001— No  Society. 

♦Holt,  Lt.  C.  Z.,  Texline  to  Fort  Sam  Houston. 
DALLAS— 135,748— 192. 

♦Bernard,  Lt.  J.  T.,  Dallas. 

♦Brittain,  Lt.  E.  G.,  Dallas,  to  Ft.  Oglethorpe,  Ga. 
♦Brown,  Lt.  C.  S.,  Garland. 

Boren,  Lt.  E.  R.,  Dallas. 

Brown,  Lt.  E.  E.  Dallas  to  Camp  Logan,  Hous- 
ton. 

♦Bruton,  Lt.  E.  B.,  Dallas. 

Burnett,  Lt.  T.  R.,  Carrollton. 

Carr,  Lt.  M.  M.,  Dallas. 

Carrick,  Capt.  M.  M.,  Dallas. 

Carlisle,  Lt.  G.  L.,  Dallas. 

Carrell,  Capt.  W.  B.,  Dallas,  to  Oklahoma  City  for 
Orthopedics. 

Cole,  Capt.  R.  K.,  Dallas  to  Camp  Travis. 
Colwick,  Lt.  J.  T.,  Dallas  to  Love  Field,  Avia- 
tion School,  Hawes,  Texas. 

Cookerly,  Lt.  V.,  Dallas  to  Camp  Bowie. 

Cooper,  Lt.  J.  S.,  Dallas  to  Ft.  Sam  Houston. 
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♦Cox,  Lt.  A.  V.,  Dallas. 

Davis,  Lt.  B.  B.,  Dallas. 

Duncan,  Capt.  M.  J.,  Dallas,  to  Camp  Cody, 
Deining,  X.  M. 

♦Envin,  Lt.  J.  H.,  Dallas. 

•Fetzer,  Lt.  L.  W.,  Dallas  to  Ft.  Benjamin  Harri- 
son. 

Field,  Lt.  K.  W.,  Dallas  to  Ft.  Hancock,  Ga. 
♦Ford,  Lt.  J.  F.,  Dallas. 

♦Gambrell,  Maj.  J.  H.,  Dallas  to  Camp  Bowie. 
Gilcreest,  Capt.  E.  L.,  Dallas,  in  France. 
Griswold,  Lt.  G.  W.,  Dallas,  to  Fort  Sam  Hous- 
ton. 

Hendricks,  Lt.  H.  H.,  Dallas,  to  Ft.  Riley,  Kans. 
Hill,  Lt.  J.  W.,  Dallas,  to  Camp  Kearney,  Linda 
Vista,  Cal. 

Howard,  Lt.  G.  W.,  Dallas  to  Ft.  Riley,  Kans. 
♦Howell,  Lt.  B.  E.,  Dallas,  (Col.) 

♦Hamilton,  Lt.  R.  T.,  Dallas,  (Col.) 

Hubbert,  Lt.  W.  E.,  Dallas,  to  New  Orleans  Naval 
Hospital. 

♦Hutcheson,  Lt.  M.  L.,  Dallas,  to  Ft.  Riley,  Kans. 
.lablow,  Lt.  H.  B.,  Dallas,  to  U.  S.  S.  Gopher, 
Chicago,  111. 

♦.Jackson,  Lt.  W.  F.,  Dallas,  to  Fort  Riley. 
♦Jacobson.  Lt.  G.  H.,  Dallas. 

Kurth,  Lt.  R.  L.,  Dallas. 

Loomis,  Capt.  E.  W.,  Dallas,  to  Fort  Som  Hous- 
ton. 

Miller,  Lt.  L.  T.,  Dallas  to  New  Orleans. 
Moursund,  Lt.  W.  H.,  Dallas  to  Fort  Sam  Hous- 
ton. 

♦Parks,  Lt.  C.  C.,  Lancaster  to  Fort  Oglethorpe, 
Ga. 

Parrish,  Lt.  E.  M.,  Dallas,  to  France. 

♦Phillips,  Lt.  H.  F.,  Dallas. 

Pierce,  Lt.  J.  L.,  Dallas  at  Galveston. 

Shortal,  Lt.  W.  W.,  Dallas,  to  New  York  Neuro- 
logical Inst. 

♦Shannon,  Lt.  H.,  Dallas. 

♦Shirley,  Lt.  A.  Q.,  Dallas. 

♦Shirley,  Lt.  W.  E.,  Dallas. 

Smith,  Lt.  D.,  Dallas  to  Washington  Univ.,  St. 

Louis,  for  instruction. 

Smith,  Lt.  W.  E.,  Dallas. 

♦Smith,  Lt.  H.  T.,  Dallas. 

Strong,  Lt.  Sneed,  Dallas  to  Camp  Travis. 
♦Tabor,  Lt.  G.  R.,  Dallas. 

Terrell,  Maj.  S.  L.,  Dallas  to  Camp  Bowie. 
♦Touchstone,  Lt.  J.  L.,  Dallas, 

♦Trumbull,  Lt.  R.  A.,  Dallas. 

Usry.  Lt.  R.  S.,  Dallas. 

♦Wade,  Lt.  J.  C.  (col.),  Dallas. 

Williams,  Lt.  T.  S.,  Dallas  at  Army  Medical 
School.  Washington,  D.  C. 

♦Wyman,  Lt.  G.  H.  (col.),  Dallas. 

Young,  Lt.  W.  M.,  Dallas. 

DELTA— 14..‘566— 20. 

Darwin,  Lt.  T.  M.,  Cooper,  to  Base  Hospital, 
Taliaferro  Field  No.  3,  Fort  Worth. 

♦Lain,  Lt.  W.  B.,  Cooper,  to  Fort  Oglethorpe,  Ga. 
-Moorehead,  Lt.  T.  R.,  Ben  Franklin. 

Wheat,  Lt.  E.  B.,  Cooper. 

DENTON— 31,258— 29. 

Breihan.  Lt.  E.  W.,  Denton. 

♦Hicks,  Lt.  J.  H.,  Denton. 

Lipscomb.  P.,  Denton. 

DcWlTT  -23,501—28. 

Boothe.  Lt.  S.  P.,  Westhoff. 

Brown,  Lt.  H.  H.,  Yoakum  to  Fort  Oglethorpe, 
Ga. 

llurns,  Lt.  J.  W.,  Cuero. 

Milner,  Lt.  H.  M.,  Yoakum. 

Tribble.  Lt.  J.  M..  Cuero. 

DIM. MITT  3,400' — No  Society. 

lluriiK,  Lt.  E.  J.,  Carrlzo  Springs,  to  Fort  War- 
den, Wash. 


DONLEY— 5,284— 8. 

Ellis,  Lt.  T.  H.,  Clarendon. 

Stricklin,  Lt.  C.  G.,  Clarendon. 

EASTLAND— 23,421— 16. 

Blackwell,  Lt.  E.  C.,  Gorman. 

Gilbert,  Lt.  E.  B.,  Gorman,  to  Fort  Sam  Houston. 
♦Griswold,  Lt.  G.  W.,  Cisco. 

♦Roaten,  Lt.  S.  P.,  Eastland. 

Terrell,  Lt.  C.  O.,  Ranger. 

♦Whittington,  Lt.  H.  D.,  Eastland,  to  Lakewood, 
N.  J. 

ECTOR— 1,178— 20. 

Wilson,  Lt.  R.  G.,  Odessa. 

ELLIS— 53,629— 67. 

Brown,  Capt.  W.  C.,  Midlothian  to  Hachita,  N. 
M. 

♦Munchus,  Lt.  J.  E.  (col.),  Waxahachie. 

Nifong,  Lt.  Harry,  Britton  to  Camp  MacArthur,i  i 
Waco. 

Farnell,  Lt.  L.  D.,  Waxahachie  to  Marfa. 

♦Ryan,  Lt.  H.  E.,  Milford. 

Salmon,  Lt.  R.  H.,  Maypearl  to  Fort  Oglethorpe,;  ( 
Ga.  I 

Sweatt,  Lt.  O.  P.,  Waxahachie  to  France.  ! 

ECTOR— 1,178— 20. 

♦Artland,  Lt.  E.  R.,  Fort  Bliss. 

Austin,  Lt.  C.  P.,  El  Paso. 

♦Austin,  Lt.  Banks,  El  Paso. 

♦Bailey,  Lt.  E.  M.,  El  Paso. 

♦Barrett,  Lt.  F.  O.,  El  Paso. 

♦Barrett,  Lt.  A.  E.,  El  Paso. 

♦Benson,  Lt.  H.  A.,  Fort  Bliss. 

♦Blair,  Lt.  F.  M.,  Fort  Bliss. 

Brown,  Lt.  W.  L.,  El  Paso. 

Bush,  Lt.  I.  J.,  El  Paso. 

♦Cain,  Lt.  W.  R.,  Fort  Bliss. 

♦Campbell,  Lt.  J.  E.,  El  Paso. 

Cummins,  Lt.  E.  J.,  El  Paso,  to  Fort  Oglethorpe. 
Darnell,  Lt.  H.  O.,  El  Paso,  to  Camp  Bowie. 

♦Eber,  Lt.  A.  H.,  El  Paso. 

Hendricks,  Capt.  C.  M.,  El  Paso  to  Fort  Sam 
Houston. 

♦Hilton,  Lt.  J.,  El  Faso. 

♦Hume,  Lt.  J.  R.,  El  Paso. 

♦Jones,  Capt.  G.  E.,  Fort  Bliss. 

Jameson,  Capt.  W.  R.,  El  Paso. 

♦Keating,  Lt.  P.  McC.,  El  Paso. 

♦LaGarde,  Lt.  Louis  Anatole,  Jr.,  Fort  Bliss. 
♦Liddell,  Lt.  T.  C.,  El  Paso  to  Fort  Oglethorpe, 
Ga. 

♦Louis,  Lt.,  D.  J.,  El  Paso.  ; 

Lynch,  Lt.  K.  D.,  El  Paso  to  Fort  Oglethorpe, | 
Ga. 

McCamant,  Maj.  T.  J.,  El  Paso,  to  Camp  Bowie,  j 
♦McLean,  Capt.  J.  T.,  El  Paso.  i 

McNeil,  Capt.  Irving,  El  Paso.  | 

♦Muller,  Lt.  J.  A.,  El  Paso. 

♦Newman,  Lt.  S.  H.,  El  Paso,  to  Fort  Rilev,  Kans. 
♦Outlaw,  Lt.  E.  M.,  El  Paso. 

♦Outlaw,  Lt.  F.  R.,  El  Paso. 

♦Ricker,  Lt.  C.  D.,  Fabins. 

♦Ryan,  Lt.  W.  P.,  Fort  Bliss. 

♦Shelly,  Lt.  P.  H.,  Fort  Bliss. 

Stevenson,  Col.  H.  E.,  El  Paso. 

♦Winslow,  Lt.  N.  M.,  Fort  Bliss. 

Witherspoon,  Lt.  L.  G.,  El  Paso. 

Wesson,  Capt.  M.  B.,  El  Paso. 

West,  Lt.  O.  C.,  El  Paso,  to  Fort  Riley,  Kans. 
ERATH— 32,095— 15. 

♦Barnett,  Lt.  H.  M.,  Dublin. 

Bryan,  Lt.  T.  F.,  Dublin. 

Dorsett,  Lt.  D.  H.,  Thurber. 

Gain,  Lt.  O.  O.,  Honey  Grove  to  Mineola,  L.  I. 
Shackelford,  Lt.  J.  A.,  Thurber,  to  Fort  Ogle- 
thorpe, Ga. 

♦Stricklin,  Lt.  M.  L.,  Stephenville. 
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FALLS— 35,649— 25. 

Brooks,  Lt.  D.  H.,  Travis. 

♦Chandler,  Lt.  S.  L.  (col.).  Marlin, 
j *Cheronsky,  Lt.  W.  A.  Rosebud,  to  Fort  Ogle- 
I Thorpe,  Ga. 

I Dix,  Lt.  I.  A.,  Otto. 

♦Hunter,  Lt.  A.  L.  (col.).  Marlin. 

King,  Lt.  F.  B.,  Lott. 

♦Mercer,  Lt.  J.  E.,  Chilton. 

■ Parrott,  Lt.  F.  C.,  Lott. 

Shaw,  Capt.  F.  H.,  Marlin,  to  Fort  Clark. 

♦White,  Lt.  B.  O.,  Rosebud,  to  South  San  Antonio. 
FANNIN— 44,081— 50. 

Cravens,  Lt.  W.  E.,  Southland. 

I Foster,  Lt.  E.  H.  H.,  Bonham  to  Camp  Bowie. 

Gill,  Lt.  J.  J.,  Lamasco. 

I Goodwin,  Lt.  O.  P.,  Lamasco. 

I McDaniel,  Capt.  H.  A.,  Bonham. 

♦McRuffin,  Lt.  A.  H.  (col.)  Bonham. 

Nesbitt,  Lt.  J.  H.,  Honey  Grove. 

FAYETTE— 29,796— 8. 

Thornton,  Lt.  L.  G.,  West  Point. 

FISHER— 12,596— 9. 

Allen,  Lt.  R.  R.,  Roby  to  Port  Clark. 

Grimes,  Lt.  R.  L,  Sylvester, 
i Smith,  Lt.  M.  M.,  Roby  to  Port  Riley,  Kans. 
FOARD— 5,726— 5. 

Clarke,  Lt.  H.,  Crowell. 

FORT  BEND— 18,168— 7. 

♦Balke,  Lt.  J.  W.,  Rosenberg,  to  Fort  Crockett, 
Galveston. 

, *Johnson,  Lt.  L.  S.,  Richmond,  to  Army  Med. 
School,  Washington. 

♦Neighbor,  Lt.  A.  G.,  Rosenberg  to  Mineola,  L. 
I,  N.  Y. 

O’Farrell,  Capt.  J.  M.,  Richmond  to  Camp  Hos- 
pital, Del  Rio. 

FREESTONE- 20,557— 11. 

Harrison,  Lt.  W.  P.,  Teague. 

McLndon,  Lt.  T.  P.,  Wortham,  to  Fort  Ogle- 
thorpe, Ga. 

FRIO— 8,895— See  LaSalle. 

Brown,  Lt.  J.  W.,  Pearsall. 

Gates,  Lt.  E.  F.,  Dilley  to  Camp  Eagle  Pass. 

[GALVESTON- 44,479— 68. 

♦Adair,  Lt.  M.  L.,  Galveston. 

♦Cade,  Lt.  W.  H.,  Galveston  to  Fort  Riley,  Kans. 
♦Carswell,  Lt.  R.  L.,  Texas  City  to  Fort  Ogle- 
I thorpe,  Ga. 

♦Compton,  Lt.  M.  L,,  Galveston. 

Pay,  Lt.  S.  S.,  Galveston. 

Plautt,  Lt.  J.  A.,  Galveston. 

Flynn,  Capt.  J.  G.,  Galveston  to  Camp  Bowie, 
Port  Worth. 

Haden,  Capt.  H.  C.,  Galveston. 

Heard,  Oapt.  A.  G.,  Galveston. 

Hendry,  Lt.  C.  H.,  Galveston. 

Hoecker,  Lt.  Wade  L.,  Galveston. 

Jones,  Capt.  J.  S.,  Galveston  to  Camp  Cody,  N. 
M. 

Kenner,  Capt.  E.  B.,  Galveston. 

♦Kirksey,  Lt.  O.  T.,  Galveston. 

Levy,  Lt.  M.  D.,  Galveston  to  Fort  Sam  Hous- 
ton. 

♦Lowry,  Lt.  R.  H.,  Galveston. 

Luecke,  Lt.  P.  E.,  Galveston. 

♦McDonald,  Lt.  J.  E..  Galveston. 

McNeil,  Capt.  H.  L.,  Galveston,  to  Fort  Sam 
Houston. 

♦Mebane,  Lt.  D.  H.,  Galveston  to  Fort  Sam  Hous- 
ton. 

♦Mills,  Lt.  E.  D.,  Galveston  to  Boston  for  Ortho- 
pedics. 

♦Moore,  Capt.  T.  F.,  Galveston,  to  Kelly  Field, 
San  Antonio. 

Norman,  Lt.  S.,  Texas  City. 


♦Otken,  Lt.  L.  B.,  Galveston. 

Randall,  Lt.  E.,  Jr.,  Galveston. 

♦Raney,  Lt.  D.  H.,  Galveston. 

♦Rea,  Lt.  D.  H.,  Galveston. 

♦Rea,  Lt.  M.  O.,  Galveston,  from  Kansas  City. 
Reading,  Capt.  W.  B.  Galveston. 

Rice,  Lt.  Lee,  Galveston. 

Schilling,  Lt.  John,  Cedar  Bayou. 

♦Sherrill,  Lt.  J.  W.,  Galveston,  to  Army  Medical 
School,  Washington,  D.  C. 

♦Simpson,  Lt.  R.  K.,  Galveston,  to  Fort  Sam 
Houston. 

Smith,  Lt.  B.  P.,  Galveston. 

♦Streit,  Lt.  P.  H.,  Golveston  to  Fort  Sam  Houston. 
♦Terry,  Lt.  J.  S.,  Galveston. 

Thompson,  Maj.  J.  E.,  Galveston. 

♦Warren,  Lt.  S.  S.,  Texas  City. 

♦Wedemeyer,  Lt.  W.  C.,  Galveston. 

♦Weimers,  Lt.  W.  J.  R.,  Galveston. 

♦Wright,  Lt.  F.  S.,  Galveston  to  Army  Medical 
School,  Washington,  D.  C. 

GARZA — 1,995 — No  Society. 

Surmann,  Lt.  A.  C.,  Post  City. 

Williams,  Lt.  D.  C.,  Post  City  to  Camp  American 
University,  Washington,  D.  C. 

GILLESPIE — 9,447 — See  Kerr-Kendall  Etc. 

♦Townsend,  Lt.  E.  R.,  Fredericksburg  to  Fort  Sam 
Houston. 

GOLIAD — 9,909 — No  Society. 

Wooley,  Lt.  T.  O.,  Germantown. 

GONZALES— 28,055— 20. 

Dawe,  Lt.  W.  T.,  Gonzales,  to  Douglas,  Ariz. 
Dorset,  Capt.  Theo.,  Gonzales. 

Dunning,  Lt.  W.  T.,  Gonzales,  to  Camp  Bowie, 
Fort  Worth. 

Graham,  Lt.  G.,  Oak  Forest,  to  Fort  Sam  Hous- 
ton. 

Harrell,  Capt.  T.  H.,  Gonzales  to  Fort  Sam 
Houston. 

♦Horton,  Lt.  R.  W.,  Smiley. 

Maness,  Lt.  J.  A.,  Gonzales. 

Scott,  Lt.  E.  E.,  Gonzales. 

GRAY — 3,405 — No  Society. 

♦Purviance,  Lt.  W.,  Pampa. 

GRAYSON— 65,996— 66. 

♦Acton,  Lt.  G.  P.,  Sherman. 

♦Bauguss,  Lt.  J.  B.,  Whitewright. 

Brown,  Lt.  H.  L.,  Sherman. 

Carter,  Lt.  W.,  Sherman,  to  Fort  Riley,  Kans. 
Coleman,  Lt.  R.  H.,  Whitesboro,  to  Fort  Sam 
Houston. 

Ellis,  Lt.  J.  G.,  Denison. 

♦Poster,  Lt.  J.  M.  (col.),  Denison. 

Kahn,  Lt.  A.  M.,  Denison,  at  New  Orleans. 

♦Lee,  Lt.  W.  A.,  Denison. 

McGregor,  Lt.  C.  T.,  Denison,  to  (Navy)  New 
Orleans. 

♦McKinney,  Lt.  T.  T.,  Denison, 

Miller,  Lt.  F.  P.,  Bells. 

Miller,  Capt.  R.  P.,  Sherman,  to  Camp  Travis 
Morrison,  Lt.  M.  M.,  Denison,  to  Freeport. 

Neer,  Lt.  E.  D.,  Sherman. 

Pember,  Lt.  C.  H.,  Denison,  to  France. 

♦Porter,  Lt.  D.  W.  (col.),  Sherman. 

♦Ricks,  Lt.  H.  C.,  Sherman,  to  Fort  Clark. 
Spangler,  Lt.  D.,  Sherman,  to  France. 

Stein,  Lt.  J.  F.,  Denison,  to  France. 

♦Venable,  Lt.  D.  R.,  Sherman,  at  Fort  Oglethorpe, 
Ga. 

Wolfe,  Lt.  J.  A.  L.,  Y’an  Alstyne. 

GREGG — 14,140—9. 

Adams,  Lt.  C.  C.,  Longview. 

Hamilton,  Capt.  E.  H.,  Kilgore,  to  Fort  Riley, 
Kans. 

GRIMES— 21,205— 14. 

Prancklow,  Lt.  C.  D.,  Shiro. 
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GUADALUPE— 24,913— 10. 

Bergfield,  Lt.  A.  W.,  Seguin,  to  Fort  Sill,  Okla. 
HALE— 8,279— 19. 

♦Bates,  Lt.  W.  A.,  Plainview. 

HALL— 8,297— 11. 

♦Ballew,  Lt.  W.  H.,  Memphis. 

Ballew,  Capt.  J.  il.,  Memphis,  to  Camp  Logan. 
Clark,  Lt.  V.  V.,  Estelline. 

♦Langworthy,  Lt.  G.  L.,  Lakeview,  to  Camp  Grant, 
Rockford,  111. 

HAMILTON— 15,315— 14. 

♦Cleveland,  Lt.  C.  C.,  Hamilton,  to  Fort  Ogle- 
, thorpe,  Ga. 

Currie,  Lt.  J.  D.,  Hico. 

♦Rea,  Lt.  O.  M.,  Pottsville. 

HARDEMAN— 11,213— 16. 

♦Jones,  Lt.  C.  B.,  Quanah,  to  Kelly  Field,  San 
Antonio. 

McDaniel,  Lt.  R.  R.,  Quanah  to  Washington, 
D.  C. 

♦Roach,  Lt.  T.  N.,  Medicine  Mound. 

Wilkins,  Lt.  J.  S.,  Paducah,  to  Camp  Bowie, 
Fort  Worth. 

HARDIN — 12,947 — No  Society. 

Darby,  Lt.  T.  O.,  Sour  Lake,  to  Fort  Oglethorpe, 
Ga. 

HARRIS— 115,693— 140. 

♦Akehurst,  Lt.  R.  L.,  Hockley. 

Arnold,  Lt.  E.  M.,  Houston  to  Leaside  Camp, 
Toronto,  Canada. 

Aves,  Capt.  C.  M.,  Houston,  to  St.  Louis,  Wash- 
ington Univ. 

♦Aves,  Lt.  D.  R.,  Seabrook. 

Aydam,  Lt.  C.  W.,  Houston. 

♦Brown,  Lt.  H.  E.,  Houston. 

Bertner,  Lt.  E.  W.,  Houston. 

♦Buchanan,  Lt.  C.  C.,  Humble. 

Clark,  Lt.  J.  E.,  Houston  to  New  Orleans. 

Cody,  Capt.  C.  C.,  Houston  to  New  York  City. 
Cooke,  Capt.  E.  F.,  Houston,  to  Fort  Logan  H. 
Roots,  Ark. 

Dameron,  Lt.  J.  H.,  Humble. 

Denman,  Maj.  P.  R.,  Houston. 

Fancher.  Lt.  R.  M.,  Houston  to  Camp  MacAr- 
thur,  Waco. 

Feagan,  Lt.  H.  C.,  Marine  Corps,  Houston. 
Flickwir,  Lt.  A.  H.,  Houston. 

Gamble,  Lt.  J.  F.,  Houston,  to  Fort  Sam  Houston. 
Gibbs,  Capt.  J.  P.,  Houston. 

Goar,  Lt.  E.  L.,  Houston,  to  Fort  Clark. 

♦Hadley,  Lt.  W.  A.,  Webster,  to  Font  Oglethorpe, 
Ga. 

Handley,  Lt.  L.  L.,  Houston  to  Army  Medical 
School,  Washington,  D.  C. 

Jones,  Lt.  W.  H.,  Humble. 

Logue,  Lt.  L.  J.,  Houston,  to  Fort  Riley,  Kans. 
Lummis,  Lt.  F.  R.,  Houston,  to  New  York  City. 
♦.McKee.  Lt.  J.  W.,  Jr.,  Houston. 

Michael,  Lt.  J.  C.,  Houston,  at  Fort  Sam  Hous- 
ton. 

♦Milnes,  Capt.  G.  S.,  Houston,  at  Camp  Travis. 
Milton,  Lt.  Solon,  Houston,  at  Cam.p  Bowie. 
♦Mitchner,  Lt.  Jas.,  Houston. 

♦Moth.  Lt.  M.  V.,  Houston. 

Mynatt,  Lt.  A.  J.,  Houston. 

Pritchett,  Capt.  I.  E.,  Houston. 

Powell,  Lt.  E.  V.,  Houston  to  Camp  MacArthur. 
Ralston,  Capt.  W.  W.,  Houston  to  Camp  Han- 
cock, Augusta,  Ga. 

♦Ilohertson,  Capt.  J.  A.,  Fort  Sam  Houston. 
Schilling,  Lt.  ,1.  G.,  Cedar  Bayou. 

•Shaw,  Lt.  W.  N.,  Houston,  at  Fort  Sam  Houston. 
Smith.  Lt.  J.  C..  Houston. 

•Spier.  Lt.  R.  C..  Houston. 

Taylor.  Capt.  J.  L.,  Marine  Corps,  Houston. 
♦White,  Lt.  A.  E.,  Houston,  to  Camp  Bowie. 


♦Williams,  Lt.  W.  O.,  Houston. 

♦WTlson,  Lt.  R.  L.,  Houston. 

Young,  Lt.  C.  B.,  Houston  to  Fort  Oglethorpe 
Ga. 

HARRISON— 37,243— 25. 

♦Murchison,  Lt.  S.  R.,  Marshall  to  Fort  Ogle 
thorpe,  Ga. 

Raines,  Col.  G.  P.,  Marshall,  at  Camp  Bowie. 
HASKELI^16,249— See  Knox. 

Cadenhead,  Lt.  J.  F.,  Weinert  to  Fort  Sain 
Houston. 

Cain,  Lt.  S.  G.,  Haskell,  to  Camp  McArthur. 
HEMPHILL— 3,170— 12. 

♦Hedley,  Lt.  W.  A.,  Glazier. 

HIDALGO— 13,729— 16. 

♦Bell,  Lt.  J.  H.,  Llano  Grande. 

Burnett,  Lt.  T.  R.,  Mission,  at  Fort  Sam  Hous 
ton. 

♦Close,  Lt.  J.  B.,  Mission. 

Davis,  Lt.  L.  M.,  Donna  to  Fort  Oglethorpe,  Ga 
♦Johnson,  Lt.  W.  C.,  Pharr. 

Simpson,  Lt.  J.  A.,  Mission,  to  Browmsville. 
HILL— 40,760— 55. 

Buie,  Lt.  J.  S.,  Hillsboro,  to  Fort  Sam  Houston  i 
Carruthers,  Lt.  F.  W.,  Hillsboro.  , 

Etter,  Lt.  R.,  Hubbard,  to  Fort  Riley,  Kans. 
Jenkins,  Lt.  J.  G.,  Hubbard,  to  Fort  Riley,  Kans 
Lowry,  Lt.  R.  K.,  Hubbard. 

Robison,  Lt.  D.  K.,  Itasca. 

Robinson,  Maj.  W.  L.,  Hubbard,  to  Brownsville 
Smith,  Lt.  B.  C.,  Brandon. 

HOOD— 10,008— 11. 

♦Crawford,  Lt.  J.  F.,  Tolar,  to  Fort  Oglethorpe 
Ga. 

HOPKINS— 31,038— 30. 

Davis,  Lt.  A.  E.,  Arbala  to  Fort  Oglethorpe,  Ga 
Johnson,  Lt.  J.  J.,  Sulphur  Springs,  to  Camp 
Lew’is,  American  Lake,  Wash. 

♦Pickett,  Lt.  H.  W.,  Sulphur  Springs,  to  France 
Worsham,  Lt.  A.  B.,  Brashear,  to  Fort  Riley 
Kans. 

HOWARD— 8,881— See  Ector. 

Davis,  Lt.  R.  L.,  Big  Springs  to  Petersburg,  Ya 
♦Howell,  Capt.  W.  E.,  Morristown. 

HUNT— 48,116— 46. 

Cantrell,  Capt.  C.  E.,  Greenville. 

♦Hall,  Lt.  J.  H.,  Lone  Oak. 

Hyder,  Lt.  D.  C.,  Commerce,  at  Fort  Huachuca 
Ariz. 

Handley,  Lt.  J.  J.,  Greenville,  at  Fort  Sam  Hous 
ton. 

Lander,  Lt.  R.  G.,  Lone  Oak,  to  France. 

♦Piersall,  Lt.  C.  E.,  Wolfe  City. 

Williams,  Lt.  E.  W.,  Celeste. 

JACKSON — 6,471 — See  Wharton. 

Dobbs,  Lt.  J.  C.,  Ganado. 

Womack,  Capt.  J.  L.,  Lolita,  to  Camp  McClel 
Ian,  Anniston,  Ala. 

JASPER— 14,000— 13. 

Chambers,  Lt.  Karl,  Jasper. 

Wood,  Lt.  S.  C.,  Bessmay,  to  Fort  Oglethorpe  ' 
Ga. 

JEFFERSON— 38,182— 65. 

Bussey,  Lt.  W.  A.,  Port  Arthur,  to  Philadelphia  f 
Pa. 

Garth,  Capt.  J.  W.,  Beaumont.  J 

♦Tyler,  Lt.  W.  F.,  Beaumont.  ij 

JIM  WELLS—  —6.  j 

Atkinson,  Lt.  N.  W.,  Alice,  to  Fort  Oglethorpe.  | t 
Ga. 

Collins,  Lt.  E.  E.,  Premont. 

Perkins,  Lt.  M.  J.,  Alice,  to  Fort  Oglethorpe. 

Ga. 
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JOHNSON— 34,460— 38. 

^Alexander,  Lt.  P.  M.,  Cleburne,  at  New  Orleans. 
Cook,  Lt.  C.  C.,  Cleburne,  to  Camp  Cody,  Dom- 
ing, N.  M. 

*Cook,  Lt.  P.  D.,  Alvarado. 

♦Forrester,  Lt.  R.  E.,  Burleson,  to  Fort  Riley, 
Kans. 

Happel,  Lt.  J.  H.,  Cleburne. 

♦Punche,  Lt.  A.  E.  (col.),  Cleburne. 

JONES— 24,299— 27. 

Hudson,  Lt.  F.  E.,  Anson,  to  Oklahoma  City. 
Jones,  Lt.  A.  McK.,  Anson,  to  (Navy)  Gulfport, 
Miss. 

McCreight,  Lt.  W.  J.,  Anson,  to  Fort  Oglethorpe. 
Southard,  Lt.  D.,  Stamford,  to  Oklahoma  City, 
Okla.  for  instruction. 

KARNES— 14,942— 14. 

Kent,  Lt.  C.  M.,  Kennedy. 

Pawelek,  Lt.  I.  L.,  Falls  City. 

Pressly,  Lt.  T.  A.,  Runge. 

Willbern,  Lt.  D.  Y.,  Runge. 

Woolsey,  Capt.  J.,  Karnes  City. 

KAUFMAN— 35,323— 42. 

♦Green,  Lt.  Wm.  (col.),  Kaufman. 

Hearne,  Lt.  R.  E.,  Mabank. 

Standifer,  Lt.  C.  H.,  Terrell. 

Sheppard,  Lt.  P.  R.  E.,  Terrell,  at  Camp  Bowie. 
Woolsey,  Lt.  H.  U.,  Terrell,  at  Fort  Oglethorpe, 
Ga. 

KENDALLr-4,517— See  Kerr. 

Nooe,  Capt-  J.  F.,  Boerne. 

KERR— 5,505— Kerr-Kendall,  Etc.— 13. 

Secor,  Capt.  W.  L.,  Kerrville. 

KINNEY— 3,401— No  Society. 

McDonald,  Lt.  J.  F.,  Bracketville,  at  Fort  Sam 
Houston. 

KLEBURG—  —9. 

Bartlett,  Lt.  G.,  Kingsville. 

Cooley,  Lt.  W.  H.,  Sarita,  at  Camp  Stanley. 
♦Drake,  Capt.  C.  E.,  Riviera. 

♦Hewitt,  Lt.  J.  M.,  Kingsville. 

♦McDaniel,  Lt.  A.  A.,  Kingsville. 

Robertson,  Lt.  J.  J.,  Kingsville,  to  Fort  Riley, 
Kans. 

LAMAR— 46,544— 46. 

Chapman,  Lt.  J.  B.,  Paris. 

Fitzpatrick,  Capt.  W.  W.,  Paris,  to  Camp  Bowie, 
Fort  Worth. 

Gibson,  Lt.  J.  F.,  Paris,  to  Fort  Sam  Houston. 
Hammond,  Lt.  J.  L.,  Paris. 

♦Marshall,  Lt.  J.  S.,  Blossom. 

McCuistion,  Lt.  W.  W.,  Paris. 

Nicholson,  Lt.  L.,  Paris  to  Port  Bliss. 

Robinson,  Lt.  O.  N.,  Biardstown. 

Stark,  Capt.  E.  H.,  Paris  to  Fort  Oglethorpe,  Ga. 
♦Steele,  Lt.  E.  H.  B.,  Deport. 

LAMPASAS— 9,532— 13. 

♦McKean,  Lt.  J.  C.,  Lometa  to  Fort  Oglethorpe, 
Ga. 

LAVACA— 26,418— 22. 

Braun,  Lt.  I.,  Shiner,  to  Comp  Cody,  Doming, 
N.  M. 

Guenther,  Lt.  J.  G.,  Moulton. 

Schulze,  Lt.  E.  C.,  Shiner. 

LEE— 13,132— 9. 

♦Christian,  Lt.  C.  H.  (col.),  Giddings. 

Gates,  Lt.  C.  S.,  Jr.,  Giddings. 

LEON— 16,583— 22. 

Carter,  Lt.  C.  J.,  Oakwood,  to  Fort  Oglethorpe, 
Ga. 

Smith,  Lt.  V.  L.,  Jewett  to  Camp  Greene,  Char- 
lotte, N.  C. 


LIBERTY— 10,686— No  Society. 

♦Weeks,  Lt.  J.  T.,  Cleveland. 

LIMESTONE— 34,621— 21. 

Brown,  Lt.  M.  M.,  Mexia,  to  Oklahoma  City,  Okla. 
Jackson,  Lt.  A.  A.,  Mexia. 

♦Reeves,  Lt.  E.  W.,  Mexia  to  Camp  Sevier,  Green- 
ville, S.  C. 

Russell,  Capt.  W.  R.,  Ben  Hur. 

LIPSCOMB— 2,634— See  Hemphill. 

♦Newland,  Lt.  C.  A.,  Lipscomb. 

LLANO— 6,520— 7. 

♦Miller,  Lt.  G.  B.,  Llano. 

LUBBOCK— 3,624— 15. 

Beech,  Lt.  T.  R.,  Slatoh,  to  Fort  Oglethorpe,  Ga. 
Clayton,  Lt.  C.  F.,  Lubbock. 

♦Price,  Lt.  R.  P.,  Lubbock. 

LYNN— 1,713— No  Society. 

Inmon,  Lt.  E.  H.,  Tahoka. 

♦Turrentine,  Lt.  L.  E.,  Tahoka,  to  Fort  Sam 
Houston. 

McCulloch— 13,405— 12. 

Locker,  Lt.  S.  B.,  Mercury. 

Mclennan— 73,250— 102. 

Boethal,  Lt.  C.  N.,  Leroy. 

Cooke,  Lt.  J.  E.,  Mart  to  Camp  Logan. 
Crosthwaite,  Capt.  W.  L.,  Waco,  to  Chicago  for 
brain  surgery. 

Dudgeon,  Capt.  H.  R.,  Waco. 

Eastland,  Lt.  D.  L.,  Waco,  in  France. 

♦Flint,  Lt.  M.  L.,  Mart. 

♦Gordon,  Lt.  R.  A.,  Lorena. 

♦Gordon,  Lt.  I.  A.  (col.),  Waco. 

Graves,  Lt.  J.  H.,  Waco,  in  France. 

Hodges,  Lt.  E.  D.,  Waco. 

Jones,  Lt.  S.  R.,  Waco,  to  Fort  Leavenworth, 
Kans. 

♦Kuykendall,  Lt.  P.  M.,  Moody,  to  Fort  Ogle- 
thorpe, Ga. 

♦Liddell,  Lt.  G.  M.,  Axtell. 

♦Lynn,  Lt.  W.  H.,  Waco  to  Fort  Sam  Houston. 
♦Miller,  Lt.  Garnett,  Moody,  in  Prance. 
McGlasson,  Maj.  I.  L.,  Waco. 

♦Quay,  Lt.  J.  E.,  Waco,  to  Philadelphia. 

Rayburn,  Lt.  C.  E.,  Waco. 

Schenck,  Lt.  C.  P.,  Waco,  at  Camp  Bowie. 
Souther,  Lt.  W.  L.,  Waco. 

♦Stagner,  Lt.  G.  H.,  Waco,  at  Fort  Oglethorpe, 
Ga. 

♦Toomin,  LL  E.  M.,  Waco  to  Camp  Travis. 
Wages,  Lt.  A.  D.,  Waco. 

MADISON— 10,318— 8. 

♦Connor,  Lt.  P.  J.,  Madisonville. 

Patton,  Lt.  E.  A.,  Midway. 

MATAGORDA— 13,594— 17. 

Brooks,  Capt.  T.  C.,  Bay  City,  to  Chicago  for 
instruction. 

Harrison,  Lt.  J.  W.,  Palacios  to  Fort  Sam  Hous- 
ton. 

♦Loos,  Lt.  H.  H.,  Palacios  to  Camp  Travis. 
Putnam,  Lt.  L.  F.,  Blessing. 

MAVERICK — 5,151 — No  Society. 

♦Kline,  Lt.  W.  L.,  Eagle  Pass. 

♦Lines,  Lt.  E.  A.,  Eagle  Pass. 

♦McPherson,  Lt.  W.  E.,  Eagle  Pass. 

♦Midley,  Lt.  E.  A.,  Eagle  Pass. 

♦Strotz,  Lt.  C.  M.,  Eagle  Pass. 

Wilson,  Lt.  R.  S.,  Eagle  Pass. 

MEDINA— 13,415— 8. 

Smith,  Lt.  W.  H.,  Hondo. 

Woods,  Lt.  G.  S.,  Devine,  to  Nogales,  Ariz. 
MENARD— 2,707— 8. 

Dozier,  Lt.  J.  V.,  Menard,  to  Camp  Cody,  Dom- 
ing, N.  M. 
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MILAM— 26,780— 36. 

♦Crump,  Lt.  T.  E.,  Rockdale. 

♦Denson,  Maj.  J.  L.,  Cameron. 

Gray,  Lt.  D.  F.,  Cause. 

Lyon,  Lt.  W.  H.,  Rockdale. 

McGee,  Capt.  D.  B.,  Cameron. 

Monroe,  Lt.  D.  E.,  Cameron. 

Van  Zandt,  Lt.  T.  G.,  Cameron,  to  Fort  Ogle- 
thorpe, Ga. 

Weir,  Lt.  W.  C.,  Buckholts. 

MITCHELL— 8,956— 16. 

Ratliff,  Lt.  T.  J.,  Colorado. 

Stevenson,  Lt.  C.  W.,  Loraine. 

MONTGOMERY— 15,679— 3. 

♦Sharp,  Lt.  E.  L.,  Willis. 

MOTLEY— 2,396— No  Society. 

♦Hamilton,  Lt.  R.  L.,  Matador. 

NACOGDOCHES— 24,406— 18. 

P'Pool,  Lt.  W.  F.,  Nacogdoches. 

Sweatland,  Capt.  A.  E.,  Nacogdoches  to  Fort 
Crockett,  Galveston. 

Tindall,  Lt.  C.  H.,  Appleby. 

NAVARRO— 40,070— 46. 

♦Anderson,  Lt.  R.  G.,  Dawson. 

♦Brady,  Lt.  F.  M.,  Dawson  to  Fort  Bliss. 

♦Evans,  Lt.  F.  B.,  Dawson  to  Fort  Bliss. 

♦Fryar,  Maj.  T.  V.,  Corsicana,  at  Camp  Bowie. 
Horn,  Lt.  F.,  Corsicana,  at  Camp  Bowie. 

Miller,  Lt.  D.,  Corsicana,  at  Freeport. 

Norwood,  Lt.  E.  P.,  Kerens. 

♦Wilkinson,  Lt.  J.  A.,  Blooming  Grove. 

Wood,  Lt.  J.  P.,  Flynn. 

NEWTON — 41,746 — See  Jasper. 

Blow,  Lt.  F.  T.,  Call. 

NOLAN— 11,999— See  Mitchell. 

Burk,  Lt.  W.  E.,  Sweetwater. 

♦Fillmore,  Lt.  H.  D.,  Maryneal. 

Monk,  Lt.  C.  L.,  Sweetwater. 

Risinger,  Lt.  M.  M.,  Roscoe. 

NUECES— 21,955— 26. 

Arnold,  Lt.  E.  O.,  Corpus  Christi. 

Barnard,  Lt.  W.  C.,  Corpus  Christi. 

Carter,  Lt.  N.  D.,  Robstown. 

♦Redmond,  Lt.  J.  L.,  Corpus  Christi,  at  Kings- 
ville. 

♦White,  Lt.  H.  A.,  Corpus  Christi. 

ORANGE— 9,528— 10. 

♦Sholars,  Col.  A.  R.,  Orange,  at  Camp  Bowie. 
PALO  PINTO— 19,506— See  Parker.  • 

♦Keller,  Lt.  H.  S.,  Santo. 

♦Rawley,  Lt.  E.  A.,  Strawn. 

♦Singleton,  Lt.  R.  O.,  Mineral  Wells. 

Standlee,  Lt.  T.  H.,  Lyra,  to  Camp  Travis. 
PANOLA— 20,424— 7. 

Adams,  Lt.  J.  E.,  Clayton. 

Baker,  Lt.  A.  M.,  Carthage. 

♦Mams,  Lt.  J.  E.,  Clayton,  to  Fort  Oglethorpe, 
Ga. 

PARKER— 26,331— 34. 

Foster,  Lt.  E.  C.,  Whitt  to  Camp  Upton,  Yar- 
bank,  Long  Island.  N.  Y. 

■Moose,  Lt.  F.,  Weatherford  to  Camp  Logan. 
♦Neal,  l>t.  W.  L.,  Weatherford  to  Camp  MacAr- 
thur,  Waco. 

PIOCOS — 2,071 — Reeves-Ward,  Etc.,  8. 

♦Turney.  Lt.  M.  L.,  Fort  Stockton. 

POLK  17,459—16. 

Grimes,  Lt.  1..  Camden,  to  Fort  Oglethorpe,  Ga. 
POTTER  12,424  45. 

Fitzsimmons,  Lt.  C.  E..  Amarillo,  to  France. 

Gist,  Capt.  it.  1)..  Amarillo,  to  Fort  Rilev,  Kans. 
Hanson.  Lt.  I).  T..  Amarillo,  to  Camp  Bowie. 
.Murphy,  Lt.  G.  S.,  Amarillo  to  Fort  Bliss. 


Kesterson,  Lt.  W.  J.,  Groom,  to  Camp  Jackson,  j 
Columbia,  S.  C. 

PRESIDIO— 5,218— No  Society.  < 

♦Dunshie,  Lt.  J.  F.,  Marfa.  ' I 

♦Farlow,  Lt.  M.  A.,  Marfa. 

♦Funkhouser,  Lt.  J.  L.,  Marfa. 

♦Greiger,  Lt.  H.,  Presidio. 

♦Norvell,  Capt.  B.  P.,  Marfa. 

♦Petit,  Lt.  W.  D.,  Marfa,  to  Fort  Sam  Houston. 
RANDALL — 3,312 — No  Society. 

♦Griffin,  Lt.  S.  R.,  Canyon. 

REFUGIO— 2,814— No  Society. 

Glover,  Lt.  G.  E.,  Refugio,  to  Fort  Oglethorpe,  ' 
Ga. 

Guinn,  Lt.  W.  B.,  Tivoli,  to  Fort  Oglethorpe.  j 

ROBERTSON— 27,454— 17.  ; 

Hedrick,  Lt.  T.  W.,  Wheelock,  to  Fort  Ogle-  if 

thorpe,  Ga.  |. 

♦McDonald,  Lt.  A.  A.  (col.),  Calvert,  to  Fort  Des 
Moines,  la.  |I 

ROCKWALL— 8,072— No  Society. 

♦Hill,  Lt.  J.  H.,  Heath. 

RUNNELS— 20,858— 13. 

Barton,  Lt.  W.  P.,  Overton,  to  Camp  Logan, 
Houston. 

Jennings,  Lt.  G.  V.,  Winters,  Fort  Riley,  Kans. 
♦McCoy,  Lt.  E.  L.,  Ballinger. 

RUSK— 26,946— 21. 

Deason,  Lt.  G.  A.,  Henderson,  to  Fort  Ogle- 
thorpe. 

Gallaway,  Lt.  A.  H.,  Laneville. 

Spivey,  Lt.  J.  A.,  Henderson. 

SAN  PATRICIO— 7,307— 11. 

Devendorf,  Lt.  L.  E.,  Taft. 

Elkins,  Lt.  H.  T.,  Sinton. 

SABINE— 8,582— 13. 

Love,  Capt.  F.  S.,  Geneva. 

SCURRY— 10,924— 16. 

Bannister,  Capt.  J.  M.,  Snyder  to  Columbus,  N. 

M. 

♦Bullock,  Lt.  C.  R.,  Snyder. 

Howell,  Lt.  R.  L.,  Snyder,  to  Fort  Oglethorpe, 

Ga. 

Johnson,  Lt.  W.  R.,  Snyder. 

Morrow,  Capt.  W.  H.,  Dunn. 

SHELBY— 26,423— 20. 

Clements,  Lt.  E.  B.,  Timpson. 

Clements,  Lt.  P.  C.,  Timpson. 

Gee,  Lt.  O.  J.,  Timpson.  , 

♦Ramsey,  Lt.  W.  M,,  Joaquin. 

SMITH— 41,746— 30. 

Livingston,  Lt.  J.  J.,  Tyler. 

Ferrell,  Lt.  H.,  Tyler,  to  Fort  Riley,  Kans. 
STEPHENS— 7,980— 5. 

Evans,  Lt.  A.  J.,  Caddo. 

TARRANT— 108,572— 142. 

Bonelli,  Maj.  V.  E.,  Fort  W^orth  at  Camp  Bowie. 
♦Borders,  Lt.  A.  B.  (col.).  Fort  Worth. 

Bozeman,  Lt.  J.  D.,  Fort  Worth,  to  Fort  Ogle- 
thorpe, Ga. 

♦Campbell,  Lt.  J.  J.,  Arlington,  at  Camp  Bowie. 
Carter,  Lt.  C.  F.,  Fort  Worth  (Navy),  at  New 
Orleans. 

♦Collins,  Lt.  J.  D.,  Arlington,  at  Camp  Bowie. 

Day,  Lt.  G.  W.,  Fort  Worth,  in  England. 

• *Grant,  Lt.  B.  C.,  Fort  Worth. 

♦Grisso,  Lt.  D.,  Fort  Worth. 

Haggard,  Lt.  F.  A.,  Fort  Worth,  at  Fort  Bliss. 
Higgins,  Lt.  P.  F.,  Fort  Worth,  to  Camp  Logan, 
Houston. 

Horn,  Lt.  W.  S.,  Fort  Worth,  at  Fort  Sam  Hous- 
ton. 

♦Hurley,  Lt.  C.  O..  Fort  Worth,  to  Camp  Lee,  I 
Petersburg,  Va.  [1 
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MIDLAND — 4,464 — See  Ector. 

Lynch,  Capt.  W.  W.,  Midland  to  El  Paso. 
Logsdon,  Lt.  H.  A.,  Fort  Worth,  to  New  Orleans 
for  instruction. 

McKissick,  Lt.  J.  F.,  Arlington. 

♦Mitchell,  Lt.  H.  D.,  Fort  Worth,  to  Fort  Ogle- 
thorpe. 

Montgomery,  Lt.  J.  T.,  Fort  Worth,  to  Army 
Medical  School,  Washington,  D.  C. 

Mulkey,  Lt.  Y.  J.,  Fort  Worth,  to  New  Orleans 
for  instruction. 

Myrick,  Lt.  E.  L.,  Fort  Worth. 

Parrish,  Lt.  C.  C.,  Fort  Worth,  in  France. 

Potts,  Lt.  J.  M.,  Fort  Worth,  at  Camp  MacAr- 
thur,  Waco. 

Sanders,  Lt.  F.  G.,  Fort  Worth,  to  Chicago  for 
Brain  Surgery. 

Shirey,  Lt.  G.  O.,  Fort  Worth,  in  France. 

Smith,  Lt.  O.  A.,  Mansfield. 

Taylor,  Lieut.  Col.  Holman,  Fort  Worth,  Camp 
Bowie. 

TAYLOR— 26,293— 31. 

Brown,  Lt.  A.  S.,  Abilene. 

♦Brown,  Capt.  W.  E.,  Abilene,  to  South  San  An- 
tonio. 

Cash,  Lt.  W.  A.  V.,  Abilene. 

Fuller,  Lt.  M.  L.,  Bradshaw. 

Grimes,  Lt.  R.  I.,  Merkel. 

Howser,  Lt.  J.  P.,  Abilene. 

Pickard,  Lt.  L.  J.,  Abilene. 

Mathews,  Capt.  W.  J.,  Abilene,  at  Camp  Bowie. 
♦Risinger,  Lt.  J.  T.,  Buffalo  Gap. 

TERRELL — 1,430 — No  Society. 

Stansell,  Lt.  I.,  Sanderson,  to  Fort  Oglethorpe, 
Ga. 

TOM  GREEN— 17,882— 37. 

♦Boyd,  Capt.  A.  J.,  San  Angelo. 

Hinde,  Lt.  H.  K.,  San  Angelo. 

McAnulty,  Lt.  J.  P.,  San  Angelo,  to  Fort  Riley, 
Kans. 

Miller,  Lt.  C.  R.,  San  Angelo. 

Olive,  Lt.  R.  A.,  San  Angelo. 

TRAVIS— 55,620— 77. 

Beverly,  Capt.  A.  F.,  Austin,  to  Aviation  Camp, 
Evernian,  Texas. 

Currie,  Lt.  R.  F.,  Manchaca. 

.Tones,  Lt.  B.  F.,  Austin. 

Kreisle,  Lt.  M.  F.,  Austin,  to  Fort  Oglethorpe, 
Ga. 

Mathis,  Lt.  E.  J.,  Austin. 

Morris,  Lt.  E.  T.,  Delvalle. 

Shipp,  Lt.  R.  W.,  Austin. 

Watt,  Lt.  W.  E.,  Austin,  to  Fort  Clark. 
TRINITY— 12,768— 14. 

Conley,  Lt.  J.  W.,  Saron,  to  Camp  Travis. 
Frazier,  Lt.  L.,  Westville,  to  Fort  Sam  Houston. 
Murphy,  Lt.  C.  S.,  Groveton,  to  Fort  Oglethorpe, 
Ga. 

TYLER— 10,250— No  Society. 

Phillips,  Lt.  J.  H.,  Roseland. 

UVALDE— 11,233— 13. 

Clark,  Lt.  D.  H.,  Utopia. 

Myrick,  Lt.  C.  R.,  Uvalde. 

VAL  VERDE— 8,613— 7. 

♦Garrett,  Capt.  G.  H.,  Del  Rio. 

♦Johnson,  Lt.  W.  G.,  Del  Rio. 

♦Lowe,  Lt.  T.  S.,  Del  Rio. 

VAN  ZANDT— 25,651— 19. 

Hearin,  Lt.  W.  C.,  Canton,  to  Camp  Bowie,  Fort 
Worth. 

Sanders,  Lt.  D.  L.,  Wills  Point,  at  Kelly  Field, 
San  Antonio. 

Smith,  Lt.  C.  T.,  Canton,  at  Fort  Douglas,  Ariz. 


VICTORIA— 14,990— 25. 

Ament,  Lt.  L.  G.,  Victoria. 

Beaty,  Lt.  G.  S.,  Guadalupe. 

WALKER— 16,061— 10. 

Bayliss,  Lt.  E.,  Huntsville,  to  Camp  Logan, 
Houston. 

WASHINGTON— 25,561— 16. 

♦Hasskarl,  Maj.  R.  A.,  Brenham,  at  Camp  Bowie, 
Fort  Worth. 

Marek,  Lt.  E.  H.,  Brenham. 

WEBB— 22,503— 14. 

♦Bell,  Capt.  J.  H.,  Laredo. 

♦Cohen,  Lt.  I.,  Laredo. 

♦Cook,  Lt.  A.  T.,  Dolores. 

Hall,  Lt.  H.  C.,  Laredo. 

Halsell,  Capt.  J.  T.,  Laredo,  to  Fort  Oglethorpe, 
Ga. 

♦Hays,  Lt.  D.  J.,  Laredo. 

♦Merrick,  Lt.  J.  N„  Fort  McIntosh. 
♦Sparremberger,  Lt.  F.  H.,  Laredo. 

WHARTON— 21,123— 15. 

♦Kopecky,  Lt.  J.,  El  Campo. 

Gray,  Lt.  C.  W.,  Wharton,  to  Fort  Oglethorpe, 
Ga. 

WHEELER — 5,258 — No  Society. 

McDowell,  Lt.  J.  E.,  Shamrock,  to  Fort  Riley, 
Kan. 

Nicholson,  Lt.  H.  E.,  Mobeetie,  to  Camp  Mc- 
Arthur, Waco. 

WICHITA— 16,094— 41. 

Jones,  Maj.  Everett,  Wichita  Falls,  to  Camp 
Bowie. 

Kiel,  Lt.  O.  B.,  Wichita  Falls. 

Lee,  Lt.  Q.  B.,  Wichita  Falls,  to  Washington, 
D.  C. 

Odgen,  Lt.  W.  H.,  Electra. 

Parmley,  Lt.  T.  H.,  Electra. 

WILLIAMSON— 42,228— 46. 

♦Anton,  Lt.  C.  M.,  Granger. 

Bledsoe,  Lt.  R.  E.  B.,  Taylor,  to  Camp  Bowie. 
Bundy,  Lt.  O.  T.,  Hutto,  to  Camp  Lee,  Peters- 
burg, Va. 

Fowler,  Lt.  E.  F.,  Round  Rock. 

Fowler,  Lt.  W.  D.,  Liberty  Hill,  to  Camp  Mc- 
Arthur. 

Henschen,  Lt.  G.  E.,  Georgetown,  to  Fort  Riley. 
Hopkins,  Lt.  Y.  F.,  Thrall. 

♦McHenry,  Lt.  R.  K.,  Georgetown,  to  Fort  Riley, 
Kan. 

Nowlin,  Lt.  A.  M.,  Liberty  Hill. 

Schultz,  Lt.  W.  M.,  Georgetown. 

Sutton,  Lt.  R.  S.,  Bartlett,  to  Fort  Riley,  Kan. 
Thomas,  Lt.  J.  C.,  Taylor,  to  Washington  Univ., 
St.  Louis,  Mo. 

Vaughan,  Lt.  T.  D.,  Taylor,  to  Fort  Sam  Houston. 
WILSON— 17,066— 5. 

Blake,  Capt.  J.  V.,  Floresville,  to  Fort  Ogle- 
thorpe, Ga. 

WISE— 26,450— 25. 

♦Baugh,  Lt.  V.  I.,  Crafton,  to  Camp  McArthur. 
♦Beall,  Lt.  J.  R.,  Decatur. 

♦Norris,  Lt.  J.,  Park  Springs. 

WOOD— 23,417— 20. 

Baber,  Lt.  W.  L.,  Winnsboro. 

YOUNG— 13,657— 12. 

Padgett,  Lt.  W.  O.,  Graham. 

Gant,  Lt.  C.  B.,  Graham,  to  Kelly  Field,  San 
Antonio. 

Wilson,  Lt.  O.  W.,  New  Castle. 
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PRINCIPAL  CAUSES  OF  THE  REJECTION  AT 
CAMPS  OF  MEN  PASSED  BY  THE  LOCAL 
BOARD  SURGEONS. 

The  Provost  Marshal  General,  in  his  report  on 
the  operation  of  the  selective-service  act,  says: 

Rumors  here  and  there  in  the  public  press  stated 
that  the  camp  surgeons  had  discovered,  among  the 
men  accepted  by  the  local  boards,  some  with  glass 
eyes,  some  with  cork  legs,  and  some  with  other 
obvious  disqualifications.  If  such  men  were  found, 
no  disparagement  is  involved  for  the  local  board 
surgeons;  for  it  is  safe  to  assert  that  such  grossly 
defective  persons  came  from  the  contingent  of 
about  20,000  men  who  had  never  appeared  before 


prevalence  of  flat-foot  among  sturdy  negroes  of  the 
South  was  frequently  commented  on. 

Was  there  any  extensive  attempt  at  deception  of 
the  local  board  surgeons  by  registrants  called  for 
examination? 

FEW  ATTEMPTS  AT  DECEPTION. 

It  is  gratifying  to  report  that  falsification  was 
attempted  to  only  a slight  and  negligible  extent. 
Here  and  there  a board  reports  a locality  as  show- 
ing 50  per  cent  of  attempted  falsification;  but  these 
instances  were  sporadic,  and  represent  only  some 
local  obliquity  of  morals. 

Of  the  various  grounds  for  rejection  which  were 
the  most  common?  It  must  be  left  to  the  future  to 


.Specific  camp  show- 
ings for  physical 
rejections 


States  Contributing  to  Camp 


1.  Camp  Custer 

2.  Camp  Devens 

3.  Camp  Dix 

4.  Camp  Dodge 

.5.  Camp  Gordon 

6.  Camp  Grant 

7.  Camp  .Jackson 

5.  Camp  Lee 

9.  Camp  I^ewis 

10.  Camp  yjeade 

11.  Camp  Pike 

12.  Camp  Riley 

13.  Camp  Sherman 

14.  Camp  Taylor 

1.7.  Camp  Travis 

Ifi.  Camp  Upton 


Michigan,  Wisconsin 

Connecticut.  Maine,  Massachusetts,  New  Hampshire,  New 
York,  Rhode  Island,  Vermont. 

Delaware,  New  Jersej’,  New  York 

Illinois,  Iowa,  Minnesota,  North  Dakota , 

Alabama,  Georgia,  Tennessee 

Illinois,  Wisconsin 

Florida,  North  Carolina,  South  Carolina 

Pennsylvania,  Virginia,  West  Virginia 

California,  Idaho,  Montana,  Nevada,  Oregon,  Utah,  Washing- 
ton, Wyoming 

District  of  Columbia,  Maryland,  Pennsylvania,  Tennessee 

Alabama,  Arkansas,  Louisiana,  Mississippi 

Arizona,  Colorado,  Kansas,  Missouri,  Nebraska,  New  Mexico, 
South  Dakota. 

Ohio,  Pennsylvania 

Illinois,  Indiana,  Kentucky 

Oklahoma,  Texas 

New  York 


1 7.  Totals. 


Num- 

ber 

arrived 


17,487 

36,082 

19,804 

20,505 

19,935 

26,658 

17,754 

36,938 

46,313 

35,971 

24,389 

38,975 

9,850 

27,903 

32,716 

31,423 


442,733 


Num- 

ber 

rejected 


1,660 

4,281 

1,573 

690 

1,556 

1,148 

1,975 

920 

5,095 

2,245 

1,819 

281 

1,012 

2,143 

993 

2,318 


29,709 


Per  ct. 

ar- 

rived 


9.49 
11.87 

7.94 

3.36 

7.80 

4.30 

11.12 

2.49 

11.00 

6.24 

7.46 

.72 

10.27 

7.68 

3.03 

7.38 


the  local  boards,  but  had  been  gathered  up  by  the 
adjutants  general  and  sent  direct  to  the  camps. 
There  is  no  ground  for  supposing  that  the  local 
board  surgeons  were  either  incompetent  or  careless 
to  that  extent.  The  spirit  of  their  practice  was  to 
make  all  intendments  in  favor  of  the  Government; 
but  nothing  permits  us  to  suppose  that  they  would 
or  did  send  to  camp  any  men  with  cork  legs  or 
glass  eyes. 

PERCENTAGES  OF  REJECTIONS. 

Doubtless  the  local  boards  varied  extremely  in 
the  strictness  of  their  examinations.  But  so  also, 
it  seems,  did  the  camp  surgeons.  The  table  shows 
that  the  percentage  of  rejections  at  camp  varied 
between  0.72  per  cent  and  11.87  per  cent;  and  as 
the  physical  condition  of  the  men  from  the  differen^^ 
regions  can  not  entirely  account  for  this,  it  must 
be  attributable  in  part  to  differences  of  strictness 
in  the  examinations  by  the  camp  surgeons. 

But  were  the  Surgeon  General’s  rules  for  physical 
examination,  as  set  forth  in  the  directions  to  the 
local  boards,  stricter  than  necessary  for  securing 
efficient  fighting  men?  On  this  point  the  civilian 
surgeons  have  expressed  variant  opinions.  A large 
majority  consider  that  the  physical  requirements 
arc  not  too  exacting.  But  a considerable  number 
deem  the  requirements  too  strict  in  many  respects, 
notably  as  to  the  weight-and-height  relation,  teeth, 
eyes  and  feet,  and  contend  that  the  regulations  as 
strictly  applied  tend  to  exclude  many  capable  and 
efficient  men.  For  example,  one  board  cited  a case 
of  exclusion  for  flat-foot  of  a man  who  had  for 
many  consecutive  seasons  endured  the  hardships  of 
a guide’s  vocation  in  the  Canadian  forests;  and  the 


study  accurately  the  valuable  mass  of  data  now 
latent  in  the  records.  Time  has  sufficed  only  to 
examine  a small  group  of  the  records  of  rejections; 
10,000  men  were  represented,  spread  over  eight 
camps.  The  specific  source  of  defect  showing  the 
largest  percentage  was  eyes;  and  the  next  largest, 
teeth.  The  figures  for  the  principal  causes  of  re- 
jection are  as  follows: 


Causes  for  Physical  Rejections 

Num- 

ber 

Per 

cent 

1. 

Total  number  of  cases  of  physical 
rejections  considered 

10,258 

79 

2. 

Alcoholism  and  drug  habit 

0.77 

3. 

Physical  undevelopment 

416 

4.06 

4. 

Teeth  

871 

8.50 

5. 

Blood  vessels 

191 

1.86 

6. 

Bones  

304 

2.96 

7. 

Digestive  system 

82 

.80 

8. 

Ear  

609 

5.94 

9. 

Eye  

2,224 

21.68 

10. 

.Joints  

346 

3.37 

11. 

Muscles  

66 

.64 

12. 

Respiratory  

161 

1.56 

13. 

Skin  

118 

1.15 

14. 

Flat  foot 

375 

3.65 

15. 

Genito-urinary  (nonvenereal)  .... 

142 

1.39 

16. 

Genito-urinary  (venereal)  

438 

4.27 

17. 

Heart  disease 

602 

5.87 

18. 

Hernia  

766 

7.47 

19. 

20. 

Mentallv  deficient 

Nervous  disorder  (general  and 

465 

4.53 

local)  

387 

3.77 

21. 

Tuberculosis  

5.51 

5.37 

22. 

Underweight  

163 

1..59 

23. 

Ill  defined  or  not  specified 

93 

.91 

24. 

Not  stated I 

809 

7.89 

— Official  Bulletin,  Jan.  11,  1918. 
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RULES  MODIFIED  TO  ADMIT  NURSES  TO  THE 
ARMY  CORPS. 

Because  of  the  great  need  for  nurses  in  the  Army 
Nurse  Corps  of  the  Medical  Department,  certain 
requirements^,  it  is  announced,  are  waived  for  the 
period  of  the  war  emergency  and  the  application  of 
all  graduate  nurses  who  are  professionally,  phys- 
ically and  morally  qualified  for  service  will  be 
given  consideration  while  the  emergency  exists. 

Registered  nurses  are  preferred  hut  registration 
may  be  waived  for  the  period  of  the  emergency. 

A nurse  between  the  ages  of  21  and  45  will  be 
considered,  as  also  will  those  who  are  graduated 
from  hospitals  of  less  than  100  beds.  The  age  require- 
ments heretofore  specified  were  25  to  35  and  only 
graduates  from  hospitals  of  100  beds  and  more  were 
eligible  for  appointment. 

Nurses,  under  the  temporary  revision  of  rules, 
are  not  required  to  purchase  new  uniforms,  but  they 
may  use  any  white  uniform  which  they  may  have. 
Should  it  be  necessary  to  purchase  new  ones,  those 
conforming  to  the  specifications  for  the  Army 
should  be  obtained. 

Heretofore  only  nurses  who  were  citizens  of  the 
United  States  or  who  had  made  declarations  of  their 
intentions  to  become  citizens  were  eligible  to  join 
the  Army  Nurse  Corps.  While  the  war  emergency 
exists,  nurses  who  are  citizens  of  one  of  our  allied 
countries  may  receive  appointments  in  the  corps, 
if  they  are  eligible  professionally,  morally  and 
physically. 

A nurse  may  be  appointed  for  three  years  or  for 
the  period  of  the  war  emergency  only.  It  is  not 
necessary  for  a nurse  to  be  a member  of  the  Red 
Cross  Nursing  Service  to  be  eligible  for  appoint- 
ment. A nurse  traveling  under  orders  is  given  a 
first-class  ticket,  Pullman  car  accommodations  in- 
cluded, and  is  reimbursed  for  incidental  traveling 
expenses  not  to  exceed  $4.50  per  day  for  meals  and 
tips. 

It  has  been  announced  that  37,500  nurses  will  be 
needed  in  the  Army  Nurse  Corps. 


REPORT  OP  EXAMINATION. 

Texas  State  Board  of  Medical  Examiners,  Dallas, 
November  20-21-22,  1917. 

Total  number  of  applicants  for  license  to  practice 
medicine  14.  Passed,  13;  failed,  1. 


Name  College  Date  Grade 

Delambre,  Jules  John,  Tulane  Univ 1902  80 

Douglas.  Frank  Luke  (c. ),  Univ.  West  Tenn-.19]2  75 

Duhe,  Blaise  Lionel  (c.),  Univ.  of  Iowa 1917  90 

Dunn,  John  S.,  Tulane  Univ 1908  80 

Given,  Frank  Isaac.  Bellevue  Hosp.  Med.  Col. .1886  80 

Greer,  Vire-il  David.  Rush  Medical  Col 1913  90 

Hancock,  Edmund  Chaille,  Tulane  Univ 1917  80 

McFarland,  Gordon  B.,  Columbia  Univ 1917  90 

Rheinheimer,  Edward  Wm.,  Syracuse  Univ. 

Col.  Med 1916  90 

Vandevere.  Wm.  E.,  T^niv.  Colorado 1917  80 

Vaughn.  Lucy  Etta  Bartlett,  Hahnemann  M. 

C.,  Chicago 1907  80 

Vincent,  Richard  W..  Tulane  Univ ■_ 1905  SO 

Watson,  Henry  J.  (c.),  Meharrv  Med.  Col....l915  7.5 

Med  Col.  of  Va 1917  Failed 


Note:  Because  of  a rule  of  the  Board  that  “no 
grades  shall  be  given  out,”  only  approximate  aver- 
ages are  given.  Those  making  a grade  from  75% 
to  80%  are  designated  by  75.  Those  whose  averave 
was  from  80%  to  90%  are  indicated  by  80.  All 
making  an  average  of  90%  or  over  are  designated 
by  90. 

Respectfully, 

M.  F.  Bettevcovet.  M.  D., 
Sec.  State  Board  of  Med.  Examiners. 


REPORTING  OF  ACCIDENTS  FROM  LOCAL 
ANESTHETICS. 

The  Committee  on  Therapeutic  Research  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  has  undertaken  a study 
of  the  accidents  following  the  clinical  use  of  local 
anesthetics,  especially  those  following  ordinary 
therapeutic  doses.  It  is  hoped  that  this  study  may 
lead  to  a better  understanding  of  the  cause  of  such 
accidents,  and  consequently  to  methods  of  avoiding 
them,  or,  at  least,  of  treating  them  successfully 
when  they  occur. 

It  is  becoming  apparent  that  several  of  the  local 
anesthetics,  if  not  all  of  those  in  general  use,  are 
prone  to  cause  death  or  symptoms  of  severe  poison- 
ing in  a small  perecentage  of  those  cases  in  which 
the  dose  used  has  been  hitherto  considered  quite 
safe. 

The  infrequent  occurrence  of  these  accidents  and 
their  production  by  relatively  small  doses  point  to 
a peculiar  hypersensitiveness  on  the  part  of  those 
in  whom  the  accidents  occur.  The  data  necessary 
for  a study  of  these  accidents  are  at  present  wholly 
insufficient,  especially  since  the  symptoms  described 
in  most  of  the  cases  are  quite  different  from  those 
commonly  observed  in  animals  even  after  the  ad- 
ministration of  toxic,  but  not  fatal,  doses. 

Such  accidents  are  seldom  reported  in  detail  in 
the  medical  literature,  partly  because  physicians 
and  dentists  fear  that  they  may  be  held  to  blame 
should  they  report  them,  partly,  perhaps,  because 
they  have  failed  to  appreciate  the  importance  of 
the  matter  from  the  standpoint  of  the  protection 
of  the  public. 

It  is  evident  that  a broader  view  should  prevail, 
and  that  physicians  should  be  informed  regarding 
the  conditions  under  which  such  accidents  occur  in 
order  that  they  may  be  avoided.  It  is  also  evident 
that  the  best  protection  against  such  unjust  accusa- 
tions, and  the  best  means  of  preventing  such  acci- 
dents consist  in  the  publication  of  careful  detailed 
records  when  they  have  occurred,  with  the  attend- 
ing circumstances.  These  should  be  reported  in 
the  medical  or  dental  journals  when  possible;  but 
when,  for  any  reason,  this  seems  undesirable,  a 
confidential  report  may  be  filed  with  Dr.  R.  A. 
Hatcher,  414  East  Twenty-sixth  Street,  New  York 
City,  who  has  been  appointed  by  the  Committee  to 
collect  this  information. 

If  desired,  such  reports  will  be  considered  strictly 
confidential  so  far  as  the  name  of  the  patient  and 
that  of  the  medical  attendant  are  concerned  and 
such  information  will  he  used  solely  as  a means  of 
studying  the  problem  of  toxicity  of  this  class  of 
agents,  unless  permission  is  given  to  use  the  name. 

All  available  facts,  both  public  and  private, 
should  be  included  in  these  reports,  but  the  follow- 
ing data  are  especially  to  be  desired  in  those  cases 
in  which  more  detailed  reports  cannot  be  made: 

The  age,  sex  and  general  history  of  the  patient 
should  be  given  in  as  great  detail  as  possible.  The 
state  of  the  nervous  system  appears  to  be  of  especial 
importance  The  dosage  employed  should  be  stated 
as  accurately  as  possible;  also  the  concentration  of 
the  solution  employed,  the  site  of  the  injection 
(whether  intramuscular,  perineural  or  strictly  sub- 
cutaneous), and  whether  applied  to  the  mouth,  nose, 
or  other  part  of  the  body.  The  possibility  of  an 
injection  having  heen  made  into  a small  vein  during 
intramuscular  injection  or  into  the  gums  should  be 
considered.  In  such  cases  the  action  begins  almost 
at  once,  that  is,  within  a few  seconds. 

The  previous  condition  of  the  heart  and  respir- 
ation should  be  reported  if  possible;  and,  of  course, 
the  effects  of  the  drug  on  the  heart  and  respiration, 
as  well  as  the  duration  of  the  symptoms,  should  be 
recorded.  If  antidotes  are  employed,  their  nature 
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and  dosage  should  be  stated,  together  with  the 
character  and  time  of  appearance  of  the  effects 
induced  by  the  antidotes.  It  is  important  to  state 
whether  antidotes  were  administered  orally,  or  by 
subcutaneous,  intramuscular  or  intravenous  in- 
jection, and  the  concentration  in  which  such  anti- 
dotes were  used. 

While  such  detailed  information,  together  with 
any  other  available  data,  are  desirable,  it  is  not  to 
be  understood  that  the  inability  to  supply  such 
details  should  prevent  the  publication  of  reports 
of  poisoning,  however  meager  the  data,  so  long  as 
accuracy  is  observed. 

The  committee  urges  on  all  anesthetists,  surgeons, 
physicians  and  dentists  the  making  of  such  reports 
as  a public  duty;  it  asks  that  they  read  this  appeal 
with  especial  attention  to  the  character  of  observa- 
tions desired. 

Tou.vi.d  Sollm.\xx.  Chairman. 

R.  A.  H.xtchek,  Special  Referee. 

Therapeutic  Research  Committee  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


THE  LAST  ILLNESS  OF  GEORGE  WASHINGTON. 

In  the  Medical  Record  of  Dec.  29,  1917,  Dr.  J.  A. 
Nydegger,  of  the  United  States  Public  Health 
Service,  presents  the  following  letter  relating  to 
the  last  illness  of  George  Washington.  Washington’s 
death  is  usually  thought  to  have  been  caused  from 
pneumonia.  The  following  letter  makes  it  seem 
probable  that  he  died  from  laryngeal  diphtheria. 

Alexandria,  Va.,  January  10,  1800. 

Dear  Sir: 

1 thank  you  for  your  letter  of  the  21st  ultimo, 
which  1 should  have  acknowledged  earlier,  but  from 
a remote  expectation  of  seeing  you  in  Philadelphia 
this  winter,  but  which  I have  ultimately  entirely 
relinquished. 

The  general  anxiety  and  consequent  conjectures 
which  you  speak  of  relative  to  the  case  of  General 
Washington  was  expected,  and  produced  the  state- 
ment of  the  disease  and  treatment  which  I presume 
you  have  seen  in  the  public  prints. 

The  statement  which  I drew  up  at  the  request  of 
Dr.  Craik  is  as  ample  perhaps  as  it  was  necessary 
or  proper  to  present  to  the  public  eye,  though  it 
may  subject  us  all  to  a censure  from  which  I might 
claim  an  exemption. 

As  soon  as  it  was  found  that  the  last  bleeding, 
which  was  copious,  was  ineffective,  and  believing 
on  all  hands  that  no  considerable  accumulation, 
if  any,  had  taken  place  in  the  bronchi,  I proposed 
to  perforate  the  trachea  as  a means  of  prolonging 
life,  and  of  affording  time  for  the  removal  of  ob- 
struction to  respiration  in  the  larynx,  which  mani- 
fcslly  threatened  speedy  dissolution.  It  was  re- 
ceived, at  first,  at  least  by  one  of  the  physicians, 
with  a seeming  acquiescence,  but  apathy  at  first 
appeased  the  effort  of  further  consideration,  and 
finally  a firm  opposition  to  the  measure.  1 urged 
with  all  the  arguments  in  my  power  the  propriety 
and  exiiediency  of  the  proposed  operation  and 
agreed  to  be  answerable  for  all  the  consequences  in 
case  of  its  failure,  which  constituted  the  whole 
force  of  Dr.  Brown's  objections,  but  to  no  effect. 

You  recollect  the  reluctance  with  which  Dr.  Craik 
acknowledged  the  existence  of  croup  among  the 
children  of  this  ))lace,  and  the  commonplace  term 
sore  throat  which  he  chose  for  that  disease,  this 
will  account  for  the  indifferent  name  “Inflam- 
matory (luinsy"  which  he  gave  to  the  General's  com- 
|)lalnl  before  my  arrival  at  Mount  'Vernon.  You 
will  readily  suppose,  1 was  inclined  to  be  more 
explicit,  and  not  being  very  fond  of  technical  terms 


was  satisfied  with  calling  it  croup.  The  other  i 
gentlemen  studiously  avoided  giving  it  any  name, 
but  agreeing  with  me  that  the  larynx  was  evidently  , i| 
the  seat  of  the  disease.  ; , 

I waived  all  discussion  upon  the  subject  and  upon  i 
this  point  while  the  General  was  living.  After  this 
unhappy  event,  and  before  we  separated,  I called 
their  attention  to  the  subject  by  stating  the  neces- 
sity of  agreeing  upon  some  appropriate  name  for 
the  disease,  observing,  at  the  same  time,  I had  seen 
three  cases,  fully  avoiding  to  repeat  the  name  1 had 
given  it,  and  yet  declining  to  give  it  another.  Dr. 

C.  spoke  of  “Inflammatory  quinsy.”  I objected  to  it 
as  indefinite.  I offered  the  choice  of  Cynanche 
Tracheitis,  stridula  suffocatis,  laryngea,  and  they 
chose  the  former.  I mention  these  little  incidents 
because  I know  they  will  be  interesting  to  you. 

Since  you  left  Alexandria,  I have  had  nearly 
forty  cases  of  the  croup,  three  adults  and  the  re- 
mainder in  children  from  1 to  10  br  12  years.  Bleed- 
ing ad  delinquium  has  been  my  uniform  remedy 
and  has  been  employed  with  uniform  success.  In 
two  cases  only  it  appeared  necessary  to  repeat  the 
bleeding  as  at  first,  and  I did  so. 

You  know  my  pathological  ideas  of  the  complaint. 

I consider  it  as  an  inflammatory  tumefaction  of  the 
larynx  and  would  therefore  call  it  Cynanche 
Laryngea.  There  are  however  some  varieties  of  the 
disease.  I have  seen  three  cases  where  it  was  seated 
in  the  trachea,  occurring  from  about  half  an  inch 
below  the  cartilaginous  prominence  downwards.  Has 
this  complaint  been  unusually  prevalent  this  winter 
in  Philadelphia?  What  remarks  are  made  among 
the  Faculty  concerning  us,  in  the  General’s  case, 
since  the  publication  of  the  statement? 

I am  as  heretofore. 

Your  real  friend, 

(Signed)  Dr.  Cullex  Dick. 


DARWIN’S  “SPEAKING  MACHINE.” 

Science,  in  its  issue  of  September  21,  comments 
on  some  previously  unpublished  letters  from 
Erasmus  Darwin  to  Benjamin  Franklin,  and  refers 
to  some  of  Darwin’s  work  and  writing,  part  of 
which  follows: 

The  other  hitherto  unpublished  letter  Dr.  Hussak 
says  is  “remarkable  chiefly  for  one  sentence  near 
the  end,  which  contains  the  amazing  information 
that  even  as  far  back  as  that  (1772)  some  one  was 
puzzling  over  the  idea  of  making  a phonograph.  ‘I 
have  heard,’  writes  Dr.  Darwin,  ‘of  somebody  that 
attempted  to  make  a speaking  machine,  pray  was 
there  any  truth  in  any  such  reports?'  ” 

Charles  Darwin,  in  Krause’s  “Life  of  Erasmus 
Darwin”  (p.  120),  says  that  a speaking  machine 
was  a favorite  idea  of  his  grandfather,  and  for  this 
end  he  invented  a phonetic  alphabet.  Erasmus 
Darwin  himself  says  in  his  “Temple  of  Nature” 
(1802),  note  No.  15: 

“I  have  treated  with  greater  confidence  on  the 
formation  of  articulate  sounds,  as  I many  years  ago 
gave  considerable  attention  to  this  subject  for  the 
purpose  of  improving  shorthand:  at  that  time  I 
contrived  a wooden  mouth  with  lips  of  soft  leather, 
and  with  a valve  over  the  back  part  of  it  for 
nostrils,  both  of  which  could  be  quickly  opened  or 
closed  by  the  pressure  of  the  fingers,  the  vocality 
was  given  by  a silk  ribbon  about  an  inch  long  and 
a quarter  of  an  inch  wide  stretched  between  two 
bits  of  smooth  wood  a little  hollowed:  so  that 
when  a gentle  current  of  air  from  bellows  was  blown 
on  the  edge  of  the  ribbon,  it  gave  an  agreeable 
tone,  as  it  vibrated  betwen  the  wooden  sides,  much 
like  a human  voice.  This  had  pronounced  the 
p,  b,  m,  and  the  vowel  a,  with  so  great  nicety  as  to 
deceive  all  who  hear  it  unseen,  when  it  pronounced 
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mama,  papa,  map  and  pam;  and  had  a most  plain- 
tive tone,  when  the  lips  were  gradually  closed.” 

All  the  other  scientific  subjects  referred  to  by 
Darwin  in  these  letters  to  Franklin  are  to  be  found 
discussed  in  one  or  more  of  Darwin’s  published 
works. 

Dr.  Darwin’s  prophetic  insight  along  biological 
lines  is  well  paralleled  in  another  sphere  in  the 
following  verses  from  his  “Economy  of  Vegetation,” 
canto  I : , 

“Soon  shall  thy  arm,  unconquer’d  steam!  afar 
Drag  the  slow  barge,  or  drive  the  rapid  car; 

Or  on  wide-waving  wings  expanded  bear 
The  flying-chariot  through  the  fields  of  air.” 

And  again  in  a foot  note: 

“There  is  reason  to  believe  it  (steam)  may  in 
time  be  applied  to  the  rowing  of  barges  and  the 
moving  of  carriages  along  the  road.  As  the  specific 
gravity  of  air  is  too  great  for  the  support  of  great 
burdens  by  balloons,  there  seems  no  probable  method 
of  flying  conveniently  but  by  the  power  of  steam, 
or  some  other  explosive  material,  which  another 
half-century  may  probably  discover.” — YoUa  Revieio. 


TREATMENT  OP  BACILLI  CARRIERS. 

Preti  noticed  that  the  serum  of  patients  convales- 
cing from  typhoid  never  contained  agglutinins  in 
any  proportion  when  typhoid  bacilli  could  still  be 
found  in  their  stools.  This  suggested  that  by  arti- 
ficially increasing  the  agglutinins  it  might  be  pos- 
sible to  free  the  men  from  the  bacilli.  He  conse- 
quently gave  a small  injection  of  antityphoid  vac- 
cine. There  was  always  a pronounced  general  re- 
action, and  the  typhoid  bacilli  disappeared  from  the 
stools  thereafter.  Although  his  experience  is 
limited,  the  unfailing  success  justifies  trials  of  this 
means  of  curing  carriers  of  typhoid  and  possibly  of 
other  germs. 


HERE’S  A GOOD  LETTER. 

Greeting: 

Monday  morning  a calamity  howler  blew  in.  He 
shuddered  out  of  his  crape  overcoat,  flicked  it  on 
my  desk,  assumed  a funeral  manner  and  settled 
down  like  a fog-bank  in  a Mississippi  cemetery. 

He  wore  an  atmosphere  of  dread.  His  shirt  was 
set  in  mourning  borders  and  he  had  a map  like  a 
mausoleum. 

I like  Ibsen.  Milton  is  my  favorite  versifier. 
Poe  is  delightful,  and  Hugo  is  my  idea  of  a Nobel 
humorist.  Wagner,  to  my  notion,  has  DeKoven 
batting  .107. 

Black  is  my  favorite  color.  Chess  is  my  favorite 
game.  Sothern  is  my  pet  comedian.  Geology  is  my 
favorite  sport. 

I’m  a sober-minded  geezer — But  this  guy  was 
fierce! 

I listened  to  his  sobs  for  awhile,  and  made  sev- 
eral attempts  to  chop  his  dirge. 

He  died,  shortly  before  noon  Monday.  I 
uiiirdered  him. 

Yours  without  wax, 

Monte  W.  Sohn, 
Automobile  Editor. 

Judicious  Advertising. 


Vital  Statistics  is  the  Cinderella  of  Modern  Pub- 
lic Hygiene  sitting  in  the  chimney  corner  sifting 
the  ashes  of  dusty  figures,  while  her  proud  sisters. 
Bacteriology  and  Preventive  Medicine  go  to  the 
ball  and  talk  of  the  wonderful  things  they  have 
done. — Wilhur. 


NEWS 


President  Proclaims  Light  Beer  Only. — On  and 
after  January  1,  1918  no  malt  liquor,  except  ale 
and  porter,  shall  be  produced  in  the  United  States, 
containing  more  than  2%  per  cent  of  alcohol  by 
weight. — Official  Bulletin. 

The  Christmas  Red  Cross  Drive. — The  latest  re- 
ports indicate  that  16,000,000  new  members  have 
been  added  to  the  list  of  the  Red  Cross  by  the 
Christmas  Drive.  This  is  six  million  more  than  the 
ten  million  limit  set.  This  has  raised  the  total 
United  States  enrollment  to  twenty-two  million. 

Immunization  Against  Typhus  Fever. — The  United 
States  Public  Health  Service,  in  Bulletin  Reprint 
No.  339,  publishes  an  article  by  McCoy  and  Neill, 
showing  the  conclusion  of  the  use  of  vaccine  made 
from  B.  typhi  exanthematici  (Plotz)  on  rhesus 
monkeys.  The  authors  conclude  that  the  bacterial 
vaccine  prepared  from  this  virus  fails  to  protect 
monkeys  against  typhus  infection  (Mexican). 

Medical  Journal  Merged. — The  Pacific  Medical 
Journal,  the  oldest  journal  on  the  Pacific  coast, 
which  has  just  completed  its  60th  volume,  has  been 
acquired  by  Dr.  William  J.  Robinson  and  will  be 
consolidated  with  The  American  Journal  of  Urology 
and  Sexology.  The  combined  journal  will  continue 
under  the  editorship  of  Dr.  Robinson  and  will  be 
published  from  12  Mt.  Morris  Park  West,  New  York 
City. 

Butter  and  Sugar  in  Berlin. — Butter  is  selling  in 
Berlin  at  .$2.25  per  pound,  sugar  at  56  cents  per 
pound,  ham  and  bacon  at  $2.11  per  pound,  and  soap 
(five  ordinary  bars)  for  $1.12.  This  information 
was  received  by  the  United  States  Food  Administra- 
tion through  a reliable  source  from  a responsible 
person,  who  personally  had  charge  of  his  own  apart- 
ment in  Berlin,  as  to  food  prices  current  in  that 
city  previous  to  his  return  to  this  country  about 
October  1.  These  prices  are  from  four  to  five  times 
as  high  as  those  now  obtaining  in  the  United 
States. — Official  Bulletin,  Jan.  7,  1918. 

Bread  in  France. — Men  who  are  very  poor  or  who 
do  hard  manual  labor  get  about  21  ounces  of  bread 
a day;  women  who  are  very  poor  or  who 'are  em- 
ployed on  hard  work  get  about  17  ounces  a day; 
every  one  else  gets  7 ounces,  which  is  less  than 
balf-a-pound  loaf,  or  not  more  than  4 or  5 slices. 

This  bread  is  made  of  flour  comprising  all  the 
elements  of  wheat  except  bran,  with  a heavy  ad- 
mixture of  flour  from  other  cereal  grains,  which  is 
obligatory.  The  price  of  bread  is  fixed  by  various 
Government  agencies  all  along  the  line  between 
producer  and  consumer. — Official  Bulletin,  Jan.  7, 
1918: 

The  Annual  Congress  on  Medical  Education  and 
Licensure  will  be  held  in  Chicago,  Congress  Hotel, 
February  4-5,  1918.  This  Congress  deals  with  all 
phases  of  medical  education  in  the  United  States, 
and  is  united  in  by  the  Council  on  Medical  Educa- 
tion of  the  A.  M.  A.,  the  Federation  of  State  Medical 
Boards  of  the  U.  S.  and  the  Association  of  American 
Medical  Colleges.  Dr.  Wm.  S.  Carter,  Dean  of  the 
Medical  Department  of  the  University  of  Texas,  is 
President  of  the  Association  of  American  Medical 
Colleges.  A very  valuable  program,  covering  the 
two  days,  will  be  presented.  All  interested  are 
invited  to  attend. 

Meeting  of  Texas  Chiropractors. — The  annual 
meeting  of  the  Texas  Chiropractors’  Association 
was  held  in  Waco,  December  17,  with  morning  and 
evening  sessions.  Officers  elected  for  the  ensuing 
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year  are:  Drs.  C.  W.  Billings,  Dallas,  president; 
L S Bois,  Texarkana,  vice-president;  R.  S.  Marlow, 
San  Antonio,  secretary-treasurer.  The  Board  of 
Directors  is  composed  of  the  following  men;  Drs. 
R.  E.  Mathis,  Texarkana;  F.  A.  Black,  Wichita 
Falls;  C.  C.  Lemly  and  F.  G.  Jensen,  Waco;  O.  W. 
Wilcox,  Houston.  The  next  meeting  will  be  held  at 
Texarkana  the  third  Sunday  in  October. — Waco 
Times-Herald. 

Digestibility  of  Whole  Grain  Bread. — Hindhede 
reiterates  that  the  normal  person  whom  he  sub- 
jected to  his  extensive  tests  digested  bran  as  well 
as  a pig  digests  it  and,  when  it  was  ground  fine 
they  digested  it  even  more  completely  than  cattle 
digest  it.  Von  Xoorden  has  also  become  convinced 
by  experiences  during  the  war  that  whole  grain  flour 
is  digestible.  He  is  now  even  inclined  to  credit  to 
the  extensive  use  of  bran-containing  bread  a large 
part  of  the  success  attained  by  the  so-called  healers. 
Hindhede  pleads  therefore  that  bran  should  not  be 
taken  from  people  and  fed  to  cattle  as  at  present. 
By  feeding  grains  to  animals  we  get  back  in  the 
form  of  food  only  about  20  per  cent  of  the  value. 

New  and  Nonofficial  Remedies,  admitted  by  the 
Council  on  Pharmacy  and  Chemistry  for  December 
are: 

Calco  Chemical  Company:  Chloramine-B  (Calco), 
Chloramine-T  (Calco),  Dichloramine-T  (Calco), 
Halazone  (Calco). 

Dermatological  Research  Laboratories,  Philadel- 
phia Polyclinic:  Arsenobenzol  (Dermatological  Re- 
search Laboratories),  0.4  Gm.  Ampules. 

Farbwerke-Hoechst  Co. : Novocaine. 

A.  Klipstein  & Co.:  Sterile  Solution  Coagulen-Ciba 
(3  per  cent)  L5  Cc.  Ampules,  Sterile  Solution 
Coagulen-Ciba  (3  per  cent)  20  Cc.  Ampules,  Tablets 
Coagulen-Ciba,  0.5  Gm. 

Venereal  Danger  Magnified. — We  are  hearing  a 
great  deal  about  the  danger  of  venereal  infection 
in  the  various  army  cantonments.  The  danger  has 
been  greatly  magnified  if  the  official  reports  on 
the  health  of  these  camps  stand  for  anything.  For 
many  years  very  stringent  regulations  for  the  pre- 
vention of  venereal  diseases  have  been  enforced  in 
the  army  and,  whether  these  regulations  are  still 
rigidly  enforced  or  the  sources  of  infection  have 
been  eliminated,  the  number  of  cases  of  venereal 
disease  reported  each  week  hardly  justifies  any 
alarm  for  the  welfare  of  the  soldiers.  For  the 
week  ending  November  16,  there  were  reported 
forty  cases  of  venereal  disease  at  Camp  Funston 
where  there  are  26,645  men.  It  is  doubtful  if  there 
is  a city  in  the  United  States  that  could  make  so 
good  a showing. — Journal  of  the  Kansas  Medical 
Society. 

Arsphenamine  (Salvarsan) The  Federal  Trade 
Commission,  on  November  30,  1917,  issued  orders 
for  licenses  to  manufacture  and  sell  the  product 
heretofore  known  under  the  trade  names  of  “sal- 
varsan,”  “606,”  “arsenobenzol,”  and  “arsaminol”  to 
the  following  named  manufacturers;  Dermatolog- 
ical Research  I/aboratories,  of  Philadelphia:  Taka- 
mine  I.aboratory  (Inc,),  of  New  York,  and  Farb- 
werke  Hoechst  Co.  (Herman  A.  Metz  Laboratory), 
of  New  York.  The  drug  will  be  manufactured  and 
: old  under  the  name  of  “arsphepamine.” 

'I'he  Commission  promulgated  the  rules  and 
standards  prescribed  by  the  II.  S.  Public  Health 
Service  to  control  this  manufacttire;  Arsphena- 
mine to  be  the  descriptive  chemical  name;  to  be 
sold  in  colorles:  glass  am))ules;  packages  marked 
by  licensf'  number,  manufacturer,  etc.;  manufac- 
tiirr-d  lots  to  b('  tested  for  toxicity  in  a specific 
manner,  and  submission  of  samples  for  further 
tist.s  from  time  by  the  U.  S.  Public  Health  Service. 


Army  Board  to  Revise  Rules  for  Physical  Exami- 
nations.— A board  of  officers  to  consist  of  Col. 
George  E.  Bushnell,  United  States  Army,  retired; 
Lieut.  Col.  Thomas  L.  Rhoads,  Medical  Corps; 
Lieut.  Col.  Philip  W.  Huntington,  Medical  Corps; 
Maj.  Pearce  Bailey,  Medical  Reserve  Corps;  Maj. 
Joseph  C.  Bloodgood,  Medical  Reserve  Corps;  Maj. 
Eliott  G.  Brackett,  Medical  Reserve  Corps;  Maj. 

William  H.  Logan,  Medical  Reserve  Corps;  Maj. 

Warfield  T.  Longcope,  Medical  Reserve  Corps;  Maj. 
Walter  R.  Parker,  Medical  Reserve  Corps;  Maj. 

Charles  W.  Richardson,  Medical  Reserve  Corps; 
Contract  Surg.  Henry  H.  Morton,  United  States 
Army  (alternate  Contract  Surg.  William  A.  Pusey, 
United  States  Army),  is  appointed  to  meet  in  Wash- 
ington at  the  call  of  the  senior  member  for  the  pur- 
pose of  revising  the  regulations  for  the  physical 
examination  of  applicants  for  enlistment  in  the 
Army  and  registrants  under  the  selective-service 
regulations. — Official  Bulletin,  Jan.  12,  1918. 

Pepto-Mangan. — Physicians  having  served  the 

purpose  of  popularizing  it,  Pepto-Mangan  (Gude)  is 
now  advertised  in  newspapers.  In  consideration  of 
the  established  facts  in  regard  to  the  absorption  of 
iron  and  its  utilization,  all  possible  excuse  for  the 
therapeutic  employment  of  Pepto-Mangan,  in  place 
of  iron,  has  vanished.  False  claims  regarding  the 
efficiency  of  the  preparation  have  been  circulated 
by  its  promoters,  and  about  two  years  ago  the 
Council  on  Pharmacy  and  Chemistry  reported  that 
while  the  statements  were  no  longer  made,  they 
had  never  been  definitely  admitted  to  be  erroneous 
by  the  Breitenbach  Company,  and  that  Pepto-Man- 
gan was  then  being  exploited  to  the  public  in- 
directly. From  a reading  of  the  present  advertise- 
ment in  a medical  journal,  one  can  only  suppose 
that  this  was  intended  to  mislead  physicians.  The 
physician  who  prescribes  Pepto-Mangan  as  a hema- 
tinic  shows  ignorance  of  the  most  rudimentary 
facts  of  iron  therapy,  and  the  intelligent  patient 
soon  perceives  his  limitations.  “Useful  Drugs”  con- 
tains a list  of  iron  preparations  that  are  suitable 
for  all  conditions  that  call  for  iron.  William 
Hunter  discusses  the  subject  of  anemia  and  its 
treatment  at  considerable  length  in  “Index  of  Treat- 
ment,” Edition  6,  pp.  17-37,  and  gives  many  pre- 
scriptions containing  iron  for  use  under  different 
conditions. — Jour.  A.  M.  A. 

Soldier  and  Sailor  Insurance. — To  the  man  who 
has  gone  to  the  colors  the  United  States  Govern- 
ment offers  the  safest,  the  most  liberal,  and  the 
cheapest  insurance  on  the  face  of  the  earth.  Approxi- 
mately 300,000  men  have  already  accepted  the  Gov- 
ernment’s offer,  applying  for  insurance  of  about  two 
and  three-quarter  billions  of  dollars.  The  average 
amount  applied  for  per  man  is  more  than  $8,600, 
which  is  very  close  to  the  $10,000  maximum  pro- 
vided, for  by  the  law. 

This  insurance  total,  great  as  it  is,  should  be 
only  a beginning.  Every  person  in  the  military 
and  naval  forces  of  the  Nation  owes  to  himself  and 
to  those  he  loves  to  avail  himself  of  the  full  insur- 
ance protection.  But  the  time  in  which  he  can  do  so 
is  limited.  Prompt  action  is  imperative. 

Those  who  joined  the  service  before  October  15, 
1917,  must  apply  for  the  insurance  on  or  before 
February  12,  1918.  After  that,  it  will  be  too  late. 
The  automatic  insurance  which  is  provided  until 
February  12,  1918,  is  only  partial  protection. 

Parents,  brothers  and  sisters,  who  have  a repre- 
sentative of  their  family  in  the  Army  or  Navy 
should,  for  their  own  sake,  and  for  his,  write  to 
him  at  once  urging  him,  if  he  has  not  already  done 
so.  to  buy  the  Government  insurance.  They  should 
urge  him  to  buy  the  full  $10,000,  and,  above  all,  to 
buy  it  now. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  C.  A.  Reinemund,  El  Paso  ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 
Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 


The  El  Paso  County  Medical  Society  met  Decem- 
ber 3,  at  which  time  the  following  officers  were 
elected  for  1918:  Drs.  Hugh  White,  El  Paso,  pres- 
ident; John  Cathcart,  El  Paso,  vice-president;  C.  A. 
Reinemund,  El  Paso,  secretary-treasurer;  John 
Tappan,  El  Paso,  censor;  W.  L.  Brown,  El  Paso, 
, delegate;  R.  L.  Ramey,  El  Paso,  alternate;  E.  C. 
/Prentiss,  El  Paso,  editor  for  Southwestern  Medicine. 

On  Decem.ber  17,  an  informal  get-together  meeting 
of  the  society  was  held  in  the  University  Club 
, rooms,  where  a buffet  luncheon  was  served  in  place 
of  the  annual  banquet. 

On  January  7,  the  first  regular  meeting  of  the 
; year  was  held.  D'r.  J.  A.  Rawlings  read  a paper 
1 entitled,  Pyelo-cystitis  in  Infants  and  Childhood; 
i Dr.  D.  W.  Detwiler  a paper  on  A Question  of  Prac- 
I tice.  Both  papers  were  freely  discussed  by  those 
present.  The  revised  constitution-  and  by-laws  of 
the  society  were  adopted  at  this  meeting. 


; BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Counciior. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midlancl-Martin-Howarcl — Dr.  T.  M.  Collins, 
Coahoma  ; 2nd  Monday  monthly. 

Fislier-Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; 1st 
Tuesday  in  January  and  March. 

Jones — Dr.  Dallas  Southard;  2nd  Tuesday  monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Mun'hay ; 2nd  Tuesday, 
alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder;  1st 
Tuesday  in  January.  April,  July  and  November. 

Taylor — Dr.  C.  B.  Leggett,  Abilene;  2nd  Tuesday 
monthly. 


The  Jones  County  Medical  Society  met  in  Ham- 
lin, January  8,  and  elected  the  following  officers 
for  1918:  Drs.  J.  E.  Montgomery,  Stamford,  pres- 
ident; L.  S.  Magee,  Hamlin,  vice-president;  Dallas 
Southard,  Stamford,  secretary;  E.  P.  Bunkley, 
Stamford,  delegate. 

I The  society  voted  to  send  the  secretary  to  the 
state  meeting,  as  has  been  the  custom  for  the  past 
several  years.  Dr.  A.  D.  McReynolds  read  a paper 
'entitled,  “Treatment  of  Inevitable  Abortion,”  which 
was  freely  discussed  by  all  present. 

The  Taylor  County  Medical  Society  met  Decem- 
ber 11,'  at  which  time  the  following  officers  were 
elected  for  1918:  Drs.  A.  J.  Pope,  Abilene,  pres- 
ident; J.  W.  Simmons,  Abilene,  vice-president;  C.  B. 
Leggett,  Abilene,  secretary-treasurer;  T.  B.  Bass, 
Abilene,  delegate;  R.  P.  Glenn,  G.  H.  Sandefer  and 
' L.  W.  Hollis,  censors. 

District  Personals. — Drs.  A.  C.  Surmann  and  C.  G. 
Castleberry  have  purchased  the  Post  Sanitarium. 


j PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Fails,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
dent : Dr.  J.  .T.  Grume.  Amarillo,  Secretary.  Next  meet- 
ng  at  Amarillo,  March  19-20. 

Secretaries  of  Sections — Surgery.  Dr.  J.  J.  Hanna, 
3uanah  ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah : Gyne- 
cology and  Obstetrics.  Dr.  G.  T.  Thomas,  Amarillo. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress ; 1st  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonyille ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plainyiew ; 2nd 
Tuesday  monthly. 

Hall — Dr.  O.  W.  Sedgwick,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian  ; 1st  Monday. 

Lubbock-drosby — Dr.  Thos.  G.  Bates,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  S.  P.  Vineyard,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls  ; 2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


The  Hardeman-Cottle  County  Medical  Society  has 
elected  the  following  officers  for  1918:  Drs.  T.  D. 
Frizzell,  Quanah,  president;  A.  J.  Ball,  Quanah, 
vice-president;  J.  J.  Hanna,  Quanah,  secretary; 
J.  T.  Horton,  Quanah,  J.  T.  McCullough,  Quanah, 
and  J.  A.  Green,  Roaring  Springs,  censors;  J.  T. 
Horton,  delegate. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  Joe  E.  Dildy,  Brownwood,  Councilor. 

District  Society — Dr.  Joe  Dildy,  Brownwood,  Presi- 
dent : Dr.  J.  W.  Blasdell,  Ballinger,  Secretary.  Next 
meeting  will  be  in  Coleman,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna;  1st  Thurs- 
day quarterly. 

Lamjiasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  T.  M.  Gordon,  Menard  ; quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  G.  W*.  Nibling,  San  Angelo  ; Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet.  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  L.  S.  Johnston,  Jourdanton  ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thuisday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene  ; 
4th  Thursday,  Ohstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  ; 2nd 
Saturday  quarterly. 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  Geo.  Holmes,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Toungblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  W.  Brown,  Pearsall ; meets 
quarterly. 

Medina — Dr.  B.  B.  Liles,  Hondo;  2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
I monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresville  ; quarterly. 


The  Comal  County  Medical  Society  met  December 
29,  at  which  time  the  following  officers  were  elected 
for  1918:  Drs.  L.  G.  Wille,  New  Braunfels,  pres- 
ident; A.  H.  Noster,  New  Braunfels,  vice-president; 
M.  C.  Van  de  Venter,  New  Braunfels,  secretary:  A. 
Garwood,  A.  H.  Noster  and  M.  C.  Van  de  Venter, 
censors;  M.  C.  Hagler,  E.  M.  Dunn  and  R.  L. 
Fulcher,  committee  on  public  health  and  legislation; 
R.  Wright,  delegate;  L.  G.  Wille,  alternate. 
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CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville  : Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville ; monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Klcburg — Dr.  W.  S.  Huffman,  Kingsville. 

Xueces — Dr.  O.  H.  Judkins,  Corpus  Christi  : 1st 
Friday  monthly. 

San  Patricio — Dr.  W.  B.  Guinn,  Refugio ; 1st  Wed- 
nesday monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 

The  Nueces  County  Medical  Society  met  Decem- 
ber 21,  1917,  and  elected  the  following  officers  for 
1918:  Drs.  W.  A.  Connally,  Robstown,  president; 
W.  E.  Carruth,  Corpus  Christi,  vice-president;  O.  H. 
Judkins,  Corpus  Christi,  secretary-treasurer;  H.  G. 
Heaney,  Corpus  Christi,  delegate;  J.  D.  Cohn,  Corpus 
Christi,  alternate;  B.  H.  Passmore,  Corpus  Christi, 
censor. 

The  time  of  meeting  was  changed  to  the  first 
Friday  night  monthly. 

The  Kleberg  County  Medical  Society,  at  its 
December  meeting,  elected  the  following  officers 
for  1918;  Drs.  J.  H.  Sheiton,  Kingsville,  president; 
W.  S.  Huffman,  Kingsville,  secretary;  Glenn 
Bartlett,  Kingsville,  delegate;  Hendry  Allison, 
Kingsville,  alternate. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bl-monthly. 

Caldwell — Dr.  D.  B.  AYiliiams,  Lockhart ; 2nd  Tues- 
day bi-monthly. 

Hays — Dr.  p.  J.  Shaver.  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly. 

San  Saha — Dr.  C.  L.  Behrns,  Cherokee;  2nd  Tuesday 
each  month. 

Travis — Dr.  S.  N.  Key,  Austin;  2nd  Thursday 
monthly. 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday.   

DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor, 

District  Society — Dr.  E.  A.  Malsch.  Victoria,  President; 
Dr.  A.  H.  Braden,  Beaumont.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda~Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly, 

Victoria-Calhonn — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wedne.sday  monthly. 

M'hnrton-Jnrkson—Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


The  DeWitt  County  Medical  Society  met  at 
Cuero,  December  19,  with  a good  attendance.  Dr. 
J.  II.  Traylor,  of  Odessa,  read  a paper  entitled 
•'Puerperal  Eclampsia.”  Dr.  J.  W.  Burns,  of  Cuero, 
Councilor  of  the  Eighth  District,  resigned  as  dele- 
gate. The  following  officers  for  1918  were  elected; 
Drs.  A.  J.  Barfield,  Westhoff,  president;  .T.  H. 
Traylor,  Odessa,  vice-president;  B.  J.  Nowierski, 
Yorktown,  secretary-treasurer  (re-elected);  H.  C. 
Eekhardt,  Yorktown,  delegate;  H.  H.  Brown, 
Yoakum,  .1.  E.  Pridgen,  Thomaston,  and  J.  M. 
Lackey,  Cuero,  censors. 

The  next  meeting  will  be  held  January  IG,  1918. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  b 
monthly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesda 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monda 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; 2nd  and  4t 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesda 
monthly. 

Hamis — Dr.  E.  H.  Lancaster,  Houston;  every  Satur 
day  night. 

Madison — Dr.  Jas.  E.  Morris,  Madisonville  ; last  Tues, 
day  monthly. 

Montgomery — Dr.  W.  N.  Hooper,  Conroe  ; 2nd  Monda 
monthly. 

Waller — Dr.  L.  L.  Mahon,  Hempstead;  2nd  Tuesda 
quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsville;  2nd  Tuei 
day  bi-monthly. 

Washington — Dr.  W.  F.  Hasskarl,  Brenham  ; quarterlj 


The  Washington  County  Medical  Society  ha 
elected  the  following  officers  for  1918:  Drs.  J.  Y 
Tottenham,  Brenham,  president;  Y^.  F.  Hasskar 
Brenham,  vice-president;  T.  J.  Pier,  Brenham,  see 
retary-treasurer ; F.  M.  Hodde,  Burton,  delegate. 

The  Harris  County  Medical  Society  has  electe 
the  following  officers  for  1918:  Drs.  A.  J.  Mynat 
Houston,  president;  G.  C.  Lechenger,  Houston,  vic<, 
president;  E.  H.  Lancaster,  Houston,  secretary 
IV.  G.  Priester,  Houston,  delegate;  J.  E.  Hodge: 
Houston,  alternate;  B.  T.  Van  Zant,  Houston,  censoij 
censor. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor. 

District  Society— Dt.  E.  A.  Malsch,  Victoria,  President 
Dr.  E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville ; 4t 
Wednesday  quarterly. 

Jefferson — Dr.  Walter  D.  Brown,  Beaumont;  1st  Mor 
day  monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2n 
Wednesday  monthly. 

Orange — Dr.  F.  Yt  Lawson,  Orange : 1st  Tuesda 
monthly. 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesda 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill;  2nd  Wedne: 
day  monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center ; quarterly. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  Y’’.  H.  Blythe,  Mount  Pleasan' 
President : Dr.  T.  S.  Ra.gland,  Gilmer.  Secretary.  Nex 
meeting  2nd  Tuesday  in  March  at  Texarkana. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd,  Palestine:  1st  !Monda 
monthly. 

'Angelina — Dr.  C.  E.  Alexander,  Lufkin  : 3rd  Frida 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesda 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesda 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens:  1st  Mor 
day.s. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesda 
monthly. 

Leon — Dr.  D.  C.  Carrine-ton.  Marquez  ; 1st  Tuesday  1 
April  : 2nd  Tuesday  In  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesda 
monthly. 

Rusk — Dr.  G.  A.  Deason,  Henderson  ; 2nd  Tuesda 
quarterly. 

Smith — Dr.  E.  D.  Rice.  Tyler ; 2nd  Tuesday  monthb 

Trinity — Dr.  J.  W.  Conley,  Saron ; semi-annually. 
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I CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President  ; Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

r COUNTY  SOCIETIES,  SECKETAKY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  C.  Curtis,  Temple ; 1st  Wednesday  quar- 
iterly. 

F Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 

quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesville  ; last  Wednesday 
! bi-monthly. 

j Erath — Dr.  O.  O.  Gain,  Dublin ; 2nd  Wednesday 
monthly. 

] Falls — Dr.  J.  W.  Torbett,  Marlin  , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  : 2nd  Wednes- 
day monthly. 

I Hill — Dr.  J.  E.  Boyd,  Hillsboro;  2nd  Friday. 

H ood- Somervell — Dr.  W.  F.  Perkins,  Tolar  ; Wednes- 
day before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne ; 3rd  Tuesday 
.monthly. 

Limestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

j Milam — Dr.  S.  B.  Kirkpatrick,  Sharp ; 2nd  Tuesday 
I quarterly. 

McLennan — Dr.  C.  E.  Collins,  Waco;  1st  Tuesday. 

1 Navarro — Dr.  E.  H.  Newton,  Corsicana;  1st  Monday, 
i Rohertscn — Dr.  J.  E.  Steele,  Franklin ; 2nd  Tuesday 
bi-monthly. 

! The  Central  Texas  District  Medical  Society 
,inet  in  Waco,  January  8 and  9,  with  more  than  100' 
members  in  attendance.  A splendid  program  was 
'prepared  for  both  days,  and  on  the  evening  of  Jan- 
uary 8,  a Dutch  lunch  was  served  the  members  and 
'(Visitors  by  the  McLennan  County  Medical  Society. 
!.Upon  the  invitation  of  Major  French,  a visit  was 
made  to  the  base  hospital  at  Samp  McArthur, 
li  A resolution  made  by  Dr.  M.  M.  Garrick,  of 
iDallas,  pledging  the  members  of  the  profession  to 
give  free  medical  and  surgical  treatment  to  needy 
families  of  the  soldiers  who  are  now  in  service  in 
Jhe  U.  S.  Army  and  Navy,  was  heartily  endorsed. 

] The  following  papers  were  ably  and  thoroughly 
!prepared  and  received  enthusiastic  discussion: 
“Typhoid  Fever  With  Report  of  Cases,”  Dr.  F.  D. 
Sims,  Abbott:  “Modern  Tendencies  of  Roentgen- 
ology,” Dr.  R.  H.  Milwee,  Dallas;  “Metastatic 
j.Uveitis  Associated  With  Epidemic  Cerebro-Spinal 
Meningitis,”  Dr.  H.  C.  Haden,  Galveston;  “The 
General  Practitioner,”  Dr.  H.  T.  Ivy,  Hillsboro; 
“Some  Vascular  Complications  Following  Typhoid 
Pever,”  Dr.  E.  H.  Cary,  Dallas;  “Oral  Sensis,”  Dr. 
J.  M.  Woodson,  Temple;  “Etiology,  Symptom- 
(atoloay  and  Treatment  of  Simple  Acute  Rhinitis,” 
(Dr.  C.  H.  Brooks,  Waco;  “Practical  Hydrotherapy,” 
Dr.  J.  W.  Torbett,  Marlin;  “Diagnosis  of  Gonorrhea 
and  Its  Complications,”  Dr.  A.  I.  Folsom,  Dallas; 
'“Treatment  of  Gonorrhea,”  Dr.  B.  W.  Turner,  Hous- 
ton; “Recurrent  Vomiting  in  Children  and  the 
Appropriate  Treatment,”  Dr.  J.  Spencer  Davis, 
Dallas;  “Pulmonary  Tuberculosis,”  Dr.  S.  E.  Thomp- 
|3on.  Kerrvillp;  “Diagnosis  and  Treatment  of 
jColitis,”  Dr.  M.  W.  Colgin.  Waco;  “Acidosis,”  Dr. 
A.  F.  Gober,  Temple;  “The  Retrospective  and 
i|Prospective  View  of  Treatment  of  Carcinoma  of  the 
Uterus,”  Dr.  W.  A.  Wood,  Hillsboro;  “A  Method 
bf  Treatment  of  Leg  Ulcers.  With  Demonstration 
Df  Cases,”  Dr.  W.  L.  Crosthwait,  Waco;  “Intus- 
!3usception,”  Dr.  H.  R.  Dudgeon,  Waco;  “Report  of 
Three  Cases  of  Erysipelas,”  Dr.  I.  L.  McGlasson, 
Waco;  “Infection  of  the  Hands,”  Dr.  K.  H.  Aynes- 
worth,  Waco;  “Remarks  on  Hernia,”  Major  John 
Vlorfit,  Base  Hospital,  Camp  McArthur;  “Trachoma,” 
jOr.  L.  F.  Naylor,  Waco;  “The  Etiology  of  the  Sup- 
'lurating  Middle  Ear,”  Dr.  D.  T.  Atkinson,  San 
j^ntonio;  “Surgery  of  the  Gall  Bladder,”  Dr.  J.  S. 
WcCelvy,  Temple;  “Preservation  of  the  Uterus  in 
jTemoval  of  Chronic  Infected  Adnexas,”  Dr.  F.  C. 
‘Ifloeckinger,  Taylor;  “Some  Observations  at  the 
lurgical  Clinic  of  Chicago,”  Dr.  I.  N.  Suttle, 
oorsicana;  “The  Differential  Significance  of  Pain 
■ I 


and  Tenderness  in  the  Right  Inguinal  Region  of 
the  Female,”  Dr.  C.  E.  Durham,  Hico;  “Circum- 
cision,” Dr.  R.  Spencer  Wood,  Waco;  “Pituitrin,” 
Dr.  Joe  Dildy,  Brownwood;  “Gynecological  Path- 
ology,” Dr.  S.  C.  Gage,  Waco. 

Major  W.  B.  Russ,  San  Antonio,  delivered  an  ad- 
dress on  “The  Duties  and  Obligations  of  the  Pro- 
fession to  the  Medical  Reserve  Corps  of  the  Army.” 
The  address  was  well  received  and  the  discussions 
were  led  by  Drs.  E.  H.  Cary,  Dallas,  and  1.  C. 
Chase,  Fort  Worth. 

The  following  officers  were  elected  for  the 
ensuing  year:  Drs.  H.  F.  Connally,  Waco,  pres- 
ident; N.  D.  Buie,  Marlin,  secretary.  The  July 
meeting  will  be  held  at  Temple. 

The  McLennan  County  Medical  Society  met  De- 
cember 11,  when  the  following  officers  were  elected 
for  1918;  Drs.  H.  M.  Lanham,  AVaco,  president; 

I.  L.  McGlasson,  Waco,  vice-president;  J.  E.  Latti- 
more,  Waco,  secretary-treasurer;  G.  B.  Foscue  and 
Carl  Lovelace,  AA'^aco,  delegates;  W.  F.  Cole  and 

J.  T.  Harrington,  AVaco,  alternates.  Dr.  J.  T.  Har- 
rington, retiring  president  appointed  Drs.  K.  H. 
Aynesworth,  J.  W.  Hale,  W.  L.  Crosthwait,  H.  F. 
Connally  and  J.  M.  Witt  as  a committee  to  act  with 
the  city  health  department  in  an  advisory  capacity. 
The  customary  annual  banquet  was  dispensed  with 
this  year. 

The  Milam  County  Medical  Society  met  in 

Cameron,  December  11,  with  20  members  in  attend- 
ance. Dr.  T.  S.  Barkley,  vice-president  acted  as 
chairman.  The  yearly  financial  report  was  read 
by  the  secretary.  The  following  officers  were  elected 
for  the  ensuing  year:  Drs.  T.  S.  Barkley,  Rockdale, 
president;  J.  Z.  Young,  Buckholts,  vice-president; 
S.  B.  Kirkpatrick,  Buckholts,  secretary-treasurer; 
G.  B.  Taylor,  Cameron,  delegate;  M.  C.  Sapp, 
Cameron,  alternate;  A.  S.  Epperson,  Cameron,  J.  AV. 
Macune,  Davilla  and  W.  AV.  Greer,  Cameron,  censors. 

Dr.  J.  H.  Floeckinger  read  a paper  entitled,  “The 
Importance  of  Knowing  When  and  When  Not  to 
Operate;”  Dr.  H.  F.  Connally  a paper  on,  “The 
Treatment  of  Gastric  and  Duodenal  Ulcers;”  Dr. 
J.  E.  Robinson  gave  an  illustrated  lecture  on  “What 
Every  Practitioner  Should  Know  About  Wasser- 
mann  and  Widal  Reaction;”  Dr.  G.  H.  Hampshire 
read  a paper  entitled,  “Secondary  Infection  in 
Chronic  Urethritis;”  Dr.  W.  L.  Crosth wait’s  paper 
on  “Honor  and  Praise  to  the  Old  Doctor,”  showing 
that  many  men,  both  professional  and  others,  did 
their  best  work  when  far  advanced  in  years,  was 
well  received.  All  the  papers  read  were  considered 
splendid,  and  were  freely  discussed.  The  society 
after  adjourning  took  supper  at  the  Auditorium 
Hotel  with  the  local  profession. 

The  Johnson  County  Medical  Society  reports  the 
following  officers  elected,  for  1918:  Drs.  M.  Dennis, 
Cleburne,  president;  W.  R.  Washburn,  Cleburne, 
first  vice-president;  B.  H.  Turner,  Cleburne,  second 
vice-president;  R.  L.  Harris,  Cleburne,  secretary- 
treasurer;  J.  D.  Osborn,  Cleburne,  delegate  for  two 
years  and  W.  R.  Washburn,  alternate. 

This  society,  at  its  last  meeting,  voted  to  con- 
tribute $100.00  as  a membership  lee  in  the  Cleburne 
society,  and  the  secretary  was  advised  to  turn  that 
amount  over  to  the  proper  authorities. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 
District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 
Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 
Clay— Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 
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Eastland Dr.  T.  B.  Busby,  Rising  Star;  2nd  Tuesday, 

March  Julv,  September  and  December. 

Jack— Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Teager,  Mineral  Wells; 
2nd  Tuesday  monthly.  „ . m 

■Stephens — Dr.  B.  F.  Rhodes,  Breckenndge ; 1st  Tues- 

^^Throckmori'on — Dr.  J.  E.  King,  Throckmorton;  2nd 
Tuesday  monthly.  _ 

■younff Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 

monthly. 


The  Parker-Palo  Pinto  County  Medical  Society 
held  its  December  meeting  at  Weatherford,  with  a 
good  attendance.  After  a short  program,  the  follow- 
ing officers  were  elected  for  the  ensuing  year;  Drs. 
J.  H.  McCorkle,  Gordon,  president;  A.  S.  Garrett, 
Springtown,  vice-president;  R.  L.  Yeager,  Mineral 
Wells,  secretary-treasurer  (re-elected);  B.  R.  Beeler, 
Mineral  Wells,  delegate;  H.  F.  Leach,  Weatherford, 
alternate;  J.  N.  Chandler,  Weatherford,  censor  for 
3 years;  H.  F.  Leach,  censor  for  1 year. 

The  next  meeting  will  be  held  in  Mineral  Wells, 
January  8th. 


The  Throckmorton  County  Medical  Society  re- 
ports the  following  officers  elected  for  1918:  Drs. 
C.  A.  Turner,  Woodson,  president;  L.  H.  Hardy, 
Throckmorton,  vice-president;  J.  E.  King,  Throck- 
morton, secretary;  L.  H.  Hardy,  W.  L.  Berry  and 
J.  E.  King,  censors;  J.  E.  King,  delegate;  L.  H. 
Hardy,  alternate. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas,  Presi- 
dent: Dr.  D.  L.  Bettison,  Dallas,  Secretary.  Next  meet- 
ing in  Gainesville,  June,  1918. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas;  Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney ; 2nd  Tuesday. 

Cooke— Tit.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper:  1st  Monday. 

Denton — Dr.  F.  E.  Piner,  Denton  ; 1st  Monday. 

Ellis — Dr.  A.  L.  Thomas.  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevill,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  H.  I.  Stout,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; Ist 
Wednesdav.  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  : 1st  Tuesday, 
February.  April.  June.  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris;  1st  Thursday. 

Montague — Dr.  F.  E.  Johnson,  Montague;  2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth  ; 1st  and 
3rd  Fridays. 

l’’nn  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 


The  Grayson  County  Medical  Society  met  at 
Denison  on  New  Year’s  evening,  and  was  enjoyahly 
entertained  at  a banquet  given  by  the  Denison  phy- 
sicians. Fourteen  members  were  present  and  Mr. 
Taylor  of  the  “Gazette”  was  a guest. 

Dr.  H.  L.  Brown  reported  a case  of  rectal  pro- 
lapse in  an  adult.  When  the  patient  strained  as  at 
stool  the  rectum  extruded  to  tlie  size  of  a cocoanut; 
the  condition  had  existed  since  infancy.  Measures 
for  cure  were  discussed. 

A paper  on  “Eclampsia”  was  read  by  Dr.  F.  M. 
Teas.  The  paper  considered  position  and  move- 
ments of  the  fetus  as  factors  in  the  causation  of 
ecalmiisia.  Facts  relative  to  the  lack  of  elimination 
of  body  iioisons  and  altered  hepatic  function,  were 
brought  out  and  venesection  condemned.  Dr.  W.  A. 
Lee  disagreed  that  position  or  movements  of  the 
fetus  had  any  effect  in  causing  eclampsia;  he  was 
not  favorably  ini])ressed  with  venesection  in  treat- 
ment. Dr.  r.  E.  Schenck  concurred  with  Dr.  Lee. 
Drs.  E.  L.  Seay.  Birch,  Teas,  G.  F.  Brown  and  C.  B. 
flardncr  discussed  the  dosage  and  I'alue  of  calomel. 


A motion  by  Dr.  O.  C.  Ahlers  that  the  membei 
be  assessed  $2.00  over  and  above  the  regular  dues  ( 
$6.00  to  meet  the  current  expenses  of  the  societ 
passed. 

On  motion  of  Dr.  F.  M.  Teas,  the  secretary 
salary  was  discontinued  after  November  1,  1917. 

Drs.  C.  E.  Schenck,  G.  F.  Brown  and  O.  C.  Ahlei 
were  appointed  a committee,  on  motion  of  Dr.  E.  1 
Seay,  to  wait  on  the  county  attorney  to  see  wh; 
arrangements  could  be  made  for  physicians  to  pu 
chase  gasoline  on  Sundays. 

Dr.  F.  M.  Teas  moved  that  fee  bill  be  changed  s 
as  to  read:  Day  visits  $3.00,  night  visits  $5.0( 
amended  and  deferred  until  the  next  meeting  o 
motion  of  Dr.  C.  E.  Schenck. 

On  motion  of  Dr.  Teas,  Drs.  Wm.  Veazy,  J.  Y . 
Carey  and  Reynolds  May  were  appointed  a con 
mittee  to  report  at  the  next  meeting  in  regard  t|  t 
the  Wilson  Jones  Fund  for  the  erection  of  a hospita  j 
and  also  the  powers  of  the  county  commissioners,  a 

Motion  hy  Dr.  E.  R.  Birch  was  made  and  passe: 
that  Drs.  Acheson  and  Ahlers  be  appointed  a con  ; 
mittee  to  appoint  sub-committees  to  deliver  lecture  || 
on  sanitation,  should  such  lectures  be  asked  for  b H 
the  Pastors’  Association.  • J 

A question  box  was  inaugurated  to  receive  que  il 
tions  for  discussion  at  subsequent  meetings,  t | 
which  all  members  are  requested  to  contribute.  $ 

The  next  meeting  will  be  held  on  the  evening  ( 
February  5,  at  the  Y.  M.  C.  A.  building,  Sherman,  i 

The  Wise  County  Medical  Society  has  elested  tb 
following  officers  for  1918:  Drs.  K.  L.  Buckne 
Bridgeport,  president;  D.  Y.  Stem,  Slidell,  vic‘ 
president;  L.  H.  Reeves,  Decatur,  secretary-trea 
urer;  P.  J.  Fullingim,  Decatur,  delegate;  J.  . 
Ingram,  Decatur,  alternate;  W.  L.  Russell,  Rhom 
censor. 

The  Denton  County  Medical  Society  met  in  Dei 
ton,  December  3,  with  20  members  in  attendanc 
The  following  officers  w^ere  elected  for  the  ensuin 
year:  Drs.  W.  C.  Archer,  Lewisville,  president 
D.  Hinkson,  Argyle,  vice-president;  F.  E.  Pine 
Denton,  secretary -treasurer  (re-elected) ; J.  5 
Inge,  Denton,  censor  for  3 years;  J.  L.  Hoope 
Denton,  delegate;  M.  D.  Fullingim,  Denton,  alte 
nate.  The  time  of  meeting  was  changed  from  tb 
first  Monday  to  the  second  Tuesday  of  each  montl 

District  Personal. — Doctor  Chas.  L.  Gregor; 
superintendent  of  the  Parkview  Retreat,  a hospiti 
for  the  treatment  of  nervous  and  mental  disease 
at  Greenville,  Texas,  has  been  recently  appoints 
to  supervise  the  building  of  the  new  asylum  i 
Rusk,  Texas.  These  duties  will  not  interfere  fc 
the  present  with  his  work  at  the  Parkview  Retrea 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society — Dr.  W.  H.  Blythe,  Mount  Pleai^an 
President  ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Ne.N 
meeting  in  Texarkana,  2nd  Tuesday  in  March.  , 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING.  I 

Bowie — Dr.  J.  K.  Smith,  Texarkana ; 4th  Friday.  I 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg:  2nd  Tuesda  t 
monthly.  t 

Cass — Dr.  .T.  W.  Shaddix.  Marietta:  1st  Wednesday.  { 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tuei  V 
day. 

Gregg — Dr.  V.  R.  Hur<=t.  Lonerriew. 

Harrison — Dr.  1\T.  H.  Wlieat.  Marshall  : 1st  Tuesday.  I 

Marion — Dr.  Clifford  McCasIand,  Lassiter;  1st  Thun  ) 
dav  monthly. 

Morris — Dr.  J.  K.  Bates,  Naples:  1st  Tuesday  qua' 
terlv. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant;  2nd  Tuei 
dav. 

TTpshur — Dr.  B.  W.  Wood,  Gilmer  ; 2nd  Thursday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Frida 
monthly. 
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The  Titus  County  Medical  Society  met  at  Mount 
Pleasant,  January  8,  with  9 members  and  1 visitor 
present.  Drs.  W.  A.  Taylor,  R.  L.  Beck  and  C.  H. 
Wallace  were  elected  to  membership,  and  8 mem- 
bers renewed  their  membership  for  the  ensuing 
year.  The  following  officers  were  elected  for  1918: 
Drs.  W.  A.  Taylor,  Mount  Pleasant,  president;  T.  A. 
Grissom,  Mount  Pleasant,  vice-president;  W.  H. 
Blythe,  Mount  Pleasant,  secretary-treasurer;  T.  M. 
Fleming,  Mount  Pleasant,  censor  for  3 years;  W.  R. 
K.  Johnson,  Mount  Pleasant,  censor  for  2 years; 

S.  C.  Broadstreet,  W.  R.  K.  Johnson  and  C.  H. 
Wallace,  Public  Health  and  Legislative  Committee; 

T.  S.  Grissom,  was  appointed  county  chairman  for 
the  Committee  of  Public  Health  Education  Among 
Women,  Texas  Division  of  the  A.  M.  A. 


CHANGES  OF  ADDRESS. 

Dr.  T.  H.  Blackwell,  from  Spur  to  Dickens. 

Dr.  L.  D.  Wood,  from  Alice  to  Uvalde. 

Dr.  J.  T.  Mize,  from  Bellville  to  Bryan. 

Dr.  W.  L.  Jennings,  from  Mart  to  Coleman. 

Dr.  J.  E.  Willerson,  from  Jarrell  to  Lampasas. 

Dr.  J.  T.  Connell,  from  Rhonesboro  to  Ogburn. 
Dr.  J.  C.  Carpenter,  from  Corpus  Christ!  to 
Frisco. 

D'r.  H.  D.  Vaughter,  from  Seymour  to  Byers. 

Dr.  J.  A.  Avant,  from  Valley  Springs  to  Weather- 
ford. 


DEATHS 


Dr.  Mark  Wesley  Bynum  died  at  Brownwood, 
November  28,  1917.  He  was  born  in  Pittsborough, 
N.  C.,  September  14,  1835.  He  graduated  in  Med- 
icine from  the  University  of  Pennsylvania  in  1854. 
He  spent  2 years  in  Blackley  Hospital  in  Kossuth, 
Mississippi,  in  1857,  where  he  practiced  for  32  yearsr 
He  was  surgeon  under  General  Forrest  in  the  Civil 
War,  in  which  capacity  he  served  for  four  years. 
He  moved  to  Brownwood  in  January,  1890,  where 
he  practiced  until  a short  time  before  his  death.  Dr. 
Bynum  was  president  of  the  Brown  County  Medical 
Society  for  12  years  and  was  held  in  the  highest 
esteem  by  all  who  knew  him.  He  is  survived  by  live 
children. 

Dr.  Glover  D.  Martin,  of  Beaumont,  died  January 
5,  1918,  of  chronic  interstitial  nephritis.  He  was 
born  at  Trinity,  Texas,  44  years  ago,  obtained  his 
medical  training  at  the  University  of  Texas  and 
Barnes  Medical  College,  St.  Louis,  and  had  been 
engaged  in  the  practice  of  medicine  since  1896.  For 
the  greater  part  of  the  last  20  years  he  resided  in 
Beaumont,  where  he  had  a host  of  friends,  and 
enjoyed  a lucrative  practice. 

He  was  an  active  member  of  his  county.  State  and 
National  medical  societies,  and  held  membership 
in  several  fraternal  orders,  among  which  were  the 
Masons,  Elks,  Eagles,  and  Woodmen  of  the  World. 


Venarsen. — Dr.  William  A.  Wilson,  Kansas  City, 
Mo.,  writes  that  he  has  advised  the  Intravenous 
Products  Company  that  after  using  a great  quantity 
of  Venarsen,  he  can  see  no  more  effect  on  the  cases 
treated  than  if  so  much  water  had  been  admin- 
istered, and  that  this  is  also  the  report  of  Don  R. 
Black,  pathologist  for  Bell  Memorial  Hospital, 
University  of  Kansas. — Jour.  A.  M.  A. 


BOOK  NOTES 


Clinical  and  Laboratory  Technic.  By  H.  L. 

McNeil,  A.  B.,  M.  D.,  Adjunct  Professor  of 
Medicine  and  Instructor  in  Physical  Diag- 
nosis, University  of  Texas  Medical  School, 
Galveston,  Texas.  Small  8vo.,  88  pages,  cloth 
binding,  illustrated.  C.  V.  Mosby  Company, 
St.  Louis,  $1.00. 

This  little  manual,  written  by  a Texas  University 
Medical  School  Professor  with  intimate  knowledge 
of  the  peculiar  requirements  of  practicians  of  Texas 
and  the  Southwest,  meets  in  a number  of  instances 
the  needs  of  every  day  practical  laboratory  practice. 
For  instance,  in  uranalysis  it  often  occurs  that  in 
examining  patients  at  office  or  bed-side,  not  enough 
urine  can  be  voided  by  the  patient  to  fill  the  test 
tube  or  sp.  gr.  chamber  and  the  specific  gravity 
cannot  be  obtained  without  dilution.  Dr.  McNeil’s 
manual  tells  how  to  do  it  by  a simple  and  easily 
remembered  rule.  With  others  he  omits  blood  pres- 
sure in  examination  of  the  cardiovascular  system, 
but  unlike  others  he  does  not  suggest  the  approxi- 
mation of  blood  pressure  by  the  utterly  impossible 
sense  of  touch.  His  methods  are  simple,  direct,  and 
practical.  It  will  be  found  a very  acceptable  little 
book  to  all  who  do  their  own  laboratory  work.  The 
reviewer  has  found  it  constantly  useful  in  his  daily 
routine  work  in  the  office,  and  would  commend  it 
to  others  and  it  is  with  pride  and  pleasure  he  re- 
views a work  of  this  character  from  the  pen  of  a 
Texas  author. 

The  Control  of  Hunger  in  Health  and  Disease. 
By  Onton  Julius  Carlson.  Cloth,  8vo.,  pp.  319, 
illustrated.  The  University  of  Chicago  Press, 
Chicago,  Illinois.  $2.00  net;  postage  extra. 

This  book  “contains  a summary  of  the  work  on 
the  stomach,  with  special  reference  to  hunger  and 
appetite,  carried  out  in  the  Hull  Physiological 
Laboratory  of  the  University  of  Chicago  during  the 
last  four  years.  The  author  has  availed  himself  of 
the  entire  field  of  biological  and  clinical  literature 
on  the  subject,  hoping  to  inspire  more  intensive 
work  on  hunger  and  appetite  control,  particularly 
in  the  fields  of  clinical  medicine  and  comparative 
physiology,  as  the  work  of  the  past  is  not  com- 
mensurate with  its  biological,  medical  and  economic 
importance.” 

The  value  of  the  work  done  and  described  in 
this  volume  is  of  the  greatest  to  any  interested  in 
knowing  the  mechanism  and  physiological  sig- 
nificance of  hunger  in  health  and  therapeutics. 

The  volume  is  divided  into  17  chapters  and  a 
bibliographic  section  and  index.  The  subject  is  dis- 
cussed under  the  following  heads:  The  Biological 
Significance  of  Hunger;  Historical;  The  Stomach 
in  Hunger;  Some  Accessory  Phenomena  in  Hunger; 
The  Relation  of  Hunger  to  Appetite;  The  Sensibil- 
ity of  the  Gastric  Mucosaj  Hunger  and  Age; 
Hunger  in  Prolonged  Starvation;  Nervous  Control 
of  the  Hunger  Mechanism;  Chemical  Control  of 
Hunger  Mechanism;  Secretion  of  Appetite  Gastric 
Juice  in  Man;  The  Chemistry  of  Human  Appetite 
Gastric  Juice;  Hunger  and  Appetite  in  Disease. 

Like  all  books  coming  from  this  press,  this  is  a 
well  bound,  well  printed,  and  graphically  illustrated 
text,  well  worthy  of  purchase  and  study  by  the 
scholarly  student  and  physician. 

A Manual  of  Nervous  Diseases.  By  Irving  J. 
Spear,  M.  D.,  Professor  of  Neurology  at  the 
University  of  Maryland,  Baltimore.  12mo.  of 
660  pages,  with  169  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1916. 
Cloth,  $2.75  net. 

This  very  excellent  and  handy  little  volume, 
written  by  an  able  and  well  known  neurologist,  is 
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in  twelve  parts  and  directs  the  student  and  prac- 
tician to  the  study  of  the  anatomy  and  physiology 
of  the  nervous  system;  examination  of  the  patient; 
diseases  of  the  peripheral  nerves;  diseases  of  the 
brain  and  spinal  cord— as  syphilis  and  caison  dis- 
ease; diseases  of  the  nervous  system  without 
pathological  findings,  neurosis  characterized  by 
spasmodic  muscle  contractions;  diseases  due  to 
perversion  of  secretion  of  the  ductless  glands;  dis- 
eases due  to  disturbances  of  the  vasomotor  system, 
trophoneuroses,  unclassified  disorders.  The  work 
is  provided  with  a valuable  cross  index. 

The  author  brings  out,  with  unusual  clearness, 
the  importance  of  alcohol,  lead  and  syphilis,  the 
three  great  sources  of  degeneration,  as  the  chief 
causes  of  epilepsy,  and  traumatism  as  second,  the 
two  greatest  enervators  of  mankind,  offsprings  of 
ignorance,  folly  and  vice. 

He  also  seeks  to  stimulate  a more  assiduous 
study,  an  intimate  knowledge  of  the  anatomy, 
macroscopic  and  microscopic,  and  the  physiology  of 
the  brain  and  nervous  system,  that  the  practician 
may  become  familiar  with  their  normal,  as  we’l 
as  the  wide  range  of  pathologic  phenomena  mani- 
festing disease. 

The  style  of  the  text  is  simple,  clear  and  strong, 
yet  profound,  stimulating  the  student  to  review,  as 
he  studies  it,  if  not  anatomy,  physiology  and  the 
later  nomenclature. 

The  publishers  have  striven  as  they  always  do, 
to  give  both  scholarship  and  good  workmanship  to 
the  subscriber,  and  such  a book  cannot  he  studied 
amiss. 

Care  of  Patients  Undergoing  Gynecologic  and 
Abdominal  Procedures,  Before,  During  and 
After  Operation.  By  B.  E.  Montgomery,  M.  D., 
Professor  of  Gynecology  in  Jefferson  Medical 
College,  Philadelphia.  12mo.  of  149  pages, 
with  61  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1916.  Cloth, 
$1.25  net. 

Prof.  Montgomery’s  name  signed  to  a text  is  one 
of  the  highest  assurances  of  its  value,  and  this  little 
volume  brings  a splendid  array  of  reminders  to  the 
student  and  experienced  practician,  as  well  as  much 
that  will  be  new  to  many,  and  of  the  highest  value 
in  daily  work.  It  is  dedicated  “to  the  many  loyal 
and  faithful  women  whose  faithful  service  has  made 
good  surgery  possible.” 

While  the  book  is  primarily  intended  for  the  use 
of  those  immediately  connected  with  surgical  oper- 
ative work,  it  is  also  designed  to  be  of  excellent 
use  to  the  general  physician  whose  duty  it  is  so 
often  to  direct  sick  women  into  the  hands  of  the 
surgeon,  and  to  whom  is  generally  confided  the 
responsibility  of  selecting  capable  and  worthy  sur- 
geons for  such  cases.  No  medical  attendant  can 
conscientiously  recommend  a man  as  worthy  and 
capable  unless  he  be  sufficiently  informed  himself 
of  the  mortality  and  technic  of  surgery  and  hospitals 
to  judge  of  them. 

The  volume  is  well  made,  and  the  subscriber  will 
not  regret  its  careful  reading. 

The  Healthy  Girl.  By  Mrs.  Joseph  Cunning,  M. 
B.  (Tiondon),  Hon.  Med.  Director  to  the  Open- 
Air  School  in  the  London  Botanical  Gardens, 
and  A.  Campbell,  B.  A.,  Lecturer  in  Biology 
and  Hygiene.  Technical  Institution,  Swindon. 
Cloth,  small  8vo.,  191  pages,  illustrated, 

Oxford  University  Press — American  Branch — 
35  West  32nd  Street,  New  York.  $1.75. 

.■\  hook  for  the  development,  training  and  edu- 
cation of  girls,  by  an  educated  woman,  divided  into 
17  chapters  graphically  illustrated  for  the  benefit 
of  both  the  teacher  and  the  pupil.  The  text  is 
clear,  strong  and  scientifie.  No  fads  nor  quackery 


here,  but  the  work  of  scientifically  educated  and 
experienced  workers  among  girls,  the  subjects  of 
their  book.  Both  the  books  and  lectures  on  this 
subject,  usually  offered,  are  the  screed  of  worn  out, 
sometimes  briliant  failures,  either  in  medicine  or 
theology,  and  lounded  in  the  mythical  notions  of 
empiricism  and  ignorance. 

Lay  physical  culturists  cannot  meet  the  exigencies 
of  the  work  they  assume  to  do  without  strict  med- 
ical supervision,  and  that  by  truly  scientifically 
trained  physicians,  not  the  effete  supernumeraries 
of  the  less  than  semiscientific  theories  of  the  past, 
but  of  those  who  have  marked  time  to  the  passing 
of  the  old,  and  kept  pace  with  the  fuller  knowledge 
of  the  new  and  advancing  truths  achieved  with 
the  last  decade  and  less. 

The  book  treats  of.  Mind  and  Body;  Work  and 
Rest;  Digestion  and  Indigestion;  Fresh  Air  and 
Breathing;  Nose,  Throat  and  Ear;  Physical  Develop- 
ment; Skin;  The  Teeth;  The  Hair  and  Nails; 
Menstruation;  Bad  Habits;  The  Eye;  The  Blood 
Stream  and  Infectious  Diseases;  The  Medicine 
Chest;  Health  Records;  The  Open  Air  School;  The 
School. 

Mothers  Clubs  and  School  Boards,  too  often 
ignorant  of  more  than  the  fallacies  taught  by  in- 
different faddy  books  and  lecturers,  would  be 
greatly  enlightened  by  reading,  even  studying  this 
book;  the  former  much  helped  in  protecting  their 
growing  girls,  the  latter  in  the  efficient  conduct 
of  school  business.  Buy  it  doctor,  and  lend  it  out. 

The  Newer  Methods  of  Blood  and  Urine  Chem- 
istry. By  R.  H.  B.  Gradwohl,  M.  D.,  Director 
of  the  Pasteur  Institute  of  Saint  Louis  and 
The  Gradwohl  Biological  Laboratories,  Saint 
Louis,  and  A.  J.  Blaivas,  Assistant  in  the 
Same;  Sometime  Technician  in  Pathological 
Chemical  Laboratories,  New  York  Post-Grad- 
uate Medical  School  and  Hospital  and  Former 
Assistant,  Chemical  Laboratory,  St.  Luke’s 
Hospital,  New  York  City.  Cloth,  8vo.,  240 
pages,  with  65  illustrations  and  four  color 
plates.  C.  V.  Mosby  Company,  Saint  Louis. 
$2.50. 

This  volume  is  said  by  the  authors  to  be  an  effort 
to  gratify  the  demands  of  those  who  are  “keenly 
interested  in  this  line  of  laboratory  investigation,” 
and  it  purports  to  be  a reduction  of  the  most  valu- 
able data  scattered  through  the  journal  literature 
of  the  past  three  or  four  years. 

Admitting  that  “the  investigations  of  blood  chem- 
istry are  proceeding  rapidly,  so  that  this  sort  of 
book  will  be  difficult  to  keep  up-to-date,”  they  beg 
the  indulgence  of  such  as  insist  upon  the  last  word. 

The  work  is  designed  to  be  of  much  value  to  all 
who  realize  the  importance  of  advancing  in  line 
with  the  greatest  demands  of  daily  opportunity  for 
skilful  work.  It  gives  in  detail  recognized  methods 
of  analysis,  with  colored  plates  and  illustrations  of 
apparatus.  The  first  half  deals  with  technic,  the 
second  half  with  interpretation  of  data.  It  is  a 
credit  both  to  the  authors  and  their  publishers,  and 
will  be  of  assistance  to  all  laboratory  workers. 


The  following  advertisers  appeal  to 
you.  They  help  publish  this  Journal. 
They  are  worthy  of  your  patronage. 
Help  them  and  help  yourselves,  your 
patients  and  your  Journal. 
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THE  INCOME  TAX. 

Have  you  sent  to  the  Collector  of  Internal 
Revenue  at  Austin  your  income  tax  returns  for 
1917  ? If  you  were  single  and  collected  $1,000, 
or  were  married  and  collected  $2,000  last  year, 
you  must  make  your  return  before  March  1st,* 
or  be  subjected  to  a fine  of  not  less  $20,  or 
more  than  $1,000,  and  in  addition  50  per  cent 
of  the  amount  of  tax  due. 

The  tax  return  sheet  is  a terrifying  docu- 
ment. We  venture  the  mild  assertion  that  no 
three  Chinamen  could  arrive  at  the  same  con- 
clusion as  to  what  many  individuals  should  pay 
under  the  law.  Fortunately  a doctor’s  income 
is  not  difficult  to  compute.  The  cash  col- 
lections and  office  expenses  furnish  the  prin- 
cipal factors  of  debits  and  credits.  Doctors’ 
bills  are  of  such  a precarious  nature  that  ac- 
counts unpaid  by  cash,  or  unless  balanced  by 
secured  notes,  could  not  be  counted  as  income. 
Doctors’  fees  are  to  a degree  in  the  nature  of 
gifts  from  patients,  varying  with  the  patient’s 
ability  to  express  gratitude.  Gifts  and  bequests 
are  exempted  from  income  tax  returns  and  we 
suppose  that  the  Christian  Scientists  ’ gratuities 
v/ill  not  be  reported. 

As  to  the  exemptions,  the  larger  return 
blanks  explain  quite  definitely  what  is  allow- 
able. They  do  not  state  that  the  Treasury  De- 
partment has  ruled  that  where  a physician 
maintains  an  office  separate  from  his  residence 
he  may  deduct  the  expenses  of  such  an  office, 
including  office  rent,  telephones  of  office*  and 
residence,  salaries  of  employees,  etc.  If  a phy- 
sician maintains  his  office  at  his  home,  he  is 
entitled  to  deduct  a reasonable  rental  for  the 
rooms  occupied.  A physician  is  allowed  to 
deduct  for  depreciation  of  medical  library  and 

*Rcently  extended  to  April  1st,  1918. 


actual  deterioration  of  instnnnents  and  ap- 
paratus. The  expenses  of  an  automobile  used 
exclusively  in  a physician’s  practice  may  be 
deducted.  If  the  automobile  is  used  in  part  for 
pleasure  he  may  deduct  only  the  proportion  of 
expenses  incurred  in  its  actual  business  use. 

MONEY,  PLEASE. 

If  you  have  not  paid  your  society  dues  for 
1918,  please  send  a check  at  once  to  your 
county  secretary.  If  not,  you  may  temporarily 
lose  your  membership  in  your  county  society 
and  State  Association,  your  good  standing  in 
the  A.  M.  A.,  your  subscription  to  the  Journal 
and  your  medical  defense  insurance.  This  year 
you  are  not  only  paying  for  yourself  but  for 
your  absent  brethren  in  the  Army.  “If  you 
can’t  go  over,  come  across.” 

PAY  THE  DUES  OF  OUR  PATRIOT 
PHYSICIANS. 

Nearly  every  county  society  in  Texas  is 
arranging  to  pay  the  State  dues  for  all  former 
members  now  in  active  service.  It  is  a fine  and 
wise  action  from  every  angle.  Other  states  are 
taking  it  up.  The  Ohio  State  Medical  Journal 
has  this  to  say : 

THIS  IS  FINE. 

“Instantaneous  and  state-wide  has  been  the  re- 
sponse to  the  Association’s  suggestion  that  com- 
ponent county  societies  pay,  from  their  treasuries, 
the  1918  State  Association  dues  for  those  members 
who  are  in  military  service.  The  large  cities  re- 
sponded first.  We  have  not  heard  of  a single  county 
society  where  the  plan  has  not  met  with  instant 
approval.” 

This  Journal  goes  to  our  members  in  the 
Expeditionary  Forces  in  France,  and  to  our 
members  in  the  various  training  camps  in  the 
United  States.  It  keeps  them  in  touch  with  us 
at  home.  It  reflects  our  patriotic  spirit.  At 
least  we  can  keep  sending  them  this  Journal, 
and  keep  them  in  good  standing  at  home,  while 
they  serve  for  us  abroad. 
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CONXERNIXG  INCREASE  IN  DUES. 
Dues  to  the  State  are  uoy  $5.00  a year,  as 
a i-esult  of  ail  ameiidmeut  passed  by  the  last 
House  of  Delegates.  To  this  sum  each  county 
should  add  enough  for  its  own  needs,  and  to 
pay  for  its  patriot  physicians.  This  makes  the 
average  county  and  State  dues  $7.00  to  $10.00. 
In  the  correspondence  regarding  this  action 
occui-s  a letter  from  Dr.  W.  D.  Jones,  of  Dallas, 
Cliairman  of  the  Council  on  Medical  Defense, 
which  has  in  it  such  sound  sense  that  we  here 
reproduce  it  in  part : 

The  increased  cost  of  maintaining  and  publishing 
a first  class  state  journal  for  the  last  few  years  left 
only  two  alternatives;  To  either  increase  the  dues 
for  this  department  or  lower  the  standard  of  this 
Journal,  making  it  less  expensive  to  be  printed  and 
mailed  to  its  subscribers. 

The  efficiency  of  the  work  regarding  expenses 
connected  with  the  annual  meeting  of  our  State 
Medical  Association  and  the  legislative  work  of  this 
Association  could  not  be  properly  carried  on  with 
the  one  dollar  per  member  set  aside  for  this  purpose 
before  the  dues  were  raised,  especially  since  the 
war  has  caused  an  increase  in  the  cost  of  the  activ- 
ities of  this  department.  Again  there  were  only  two 
alternatives  in  this  department:  to  increase  the 
dues  or  lower  t^he  efficiency  of  the  State  Medical 
Association  as  an  organization. 

Therefore,  the  House  of  Delegates  increased  the 
dues  one  dollar  for  each  of  these  two  departments 
of  our  State  organization,  and  surely  it  was  wisely 
done,  as  it  would  be  the  height  of  unpatriotism  for 
the  physicians  who  stay  at  home  not  to  keep  intact 
a first  class  organization  for  the  reception  of  those 
who  return  from  active  service  in  the  United  States 
Government.  If  we  do  not  do  this,  then,  as  an 
organization,  we  shall  cease  to  try  to  protect  the 
profession  from  all  sorts  of  charlatanism,  espe- 
cially as' the  United  States  Government,  in  drawing 
from  the  regular  profession  to  the  service  of  our 
Government,  leaves  Texas  an  open  field  for  incom- 
petent, illegal  practitioners.  For  instance,  the  chiro- 
practors boast  in  their  official  bulletins  that  if  they 
can  get  their  incompetent,  illegal  practice  estab- 
lished in  a community,  they  can  create  a sentiment 
that  would  break  down  our  State  medical  laws  and 
force  recognition  by  this  method. 

In  regard  to  our  Medical  Defense  Fund  of  one 
dollar  per  member,  could  we  take  the  liberty  of 
referring  our  members  to  those  who  have  been  in 
trouble  and  have  been  defended  through  this  de- 
partment, opposition  to  it  would  sink  into  insig- 
nificance, for  the  members  are  receiving  support 
and  aid  which  could  not  be  obtained  except  through 
the  Medical  Defense  Council  of  the  State  Associ- 
ation. For  obvious  reasons,  the  committee  has  never 
made  public,  through  its  reports,  the  names  of  any 
of  the  parties  who  have  been  unfortunate  enough 
Up  to  this  writing,  twenty-seven  defensible  mal- 
to  have  had  malpractice  suits  filed  against  them, 
practice  suits  have  come  under  the  jurisdiction  of 
tliis  (lei)arlnient.  about  half  of  this  number  have 
been  tried,  and  in  every  instance  a verdict  was 
render<>d  in  favor  of  the  doctor  sued.  The  com- 
mittee is  now  having  prepared  literature,  forms  and 
affidavits,  charges  by  the  trial  jud.ges  and  decisions 
l y th(‘  higher  courts,  in  pamphlet  form,  for  distri- 
bution among  the  various  county  medical  societies 
throughout  the  State,  making  it  practically  impos- 


sible for  those  who  violate  the  Medical  Practice 
Act  to  escape  conviction,  if  a case  is  properly 
handled  and  the  profession  takes  enough  interest  to 
see  that  they  are  prosecuted. 

So  it  is  up  to  the  medical  profession  to  sacrifice, 
if  necessary,  by  leaving  our  dues  as  they  now  stand 
until  such  time  when  conditions  become  normal  and 
the  money  is  not  needed  to  carry  on  the  various 
departments  of  our  State  ISIedical  Association.  If  I 
had  the  preference  between  being  protected  through 
our  Council  on  Medical  Defense  in  the  State  Associ- 
ation and  depending  upon  insurance  that  would 
cost  me  from  fifteen  to  twenty-five  dollars  per  year, 
I would  unhesitatingly  take  the  plan  of  State  Med- 
ical Association  through  its  Council  on  Medical 
Defense. 


OUR  OVER-SEAS  MEDICAL  CORPS. 

At  a time  when  our  eyes  eagerly  seek  every 
bit  of  information  regarding  work  of  the  Med- 
ical Corits  of  the  Army,  comes  the  very  gratify- 
ing expressions  of  Col.  T.  T.  Goodwin,  who  was 
for  some  months  the  American  representative 
of  the  British  Anny  at  Washington.  Before  a 
recent  meeting  of  the  general  medical  board  of 
the  Council  on  National  Defense  he  read  the 
following  extracts  from  letters  to  him  written 
by  British  war  officials,  consulting  surgeons 
and  medical  officers  in  France,  relating  to  the 
work  of  the  American  IMedical  Corps  at  the 
front : 

“The  way  the  American  authorities  have  come 
to  our  aid  in  the  supply  of  American  medical  offi- 
cers is  much  appreciated  and  their  help  has  been 
invaluable.” 

“We  are  greatly  impressed  by  the  American  med- 
ical officers;  their  keenness,  energj',  and  quick 
perception  are  a positive  tonic.” 

“I  hear  very  favorable  reports  on  the  work  of  the 
United  States  Army  officers,  and  they  are  very 
popular  with  our  people.” 

“The  United  States  have  sent  us  some  splendid 
fellows  to  help.  They  are  all  out  for  work  and 
danger,  and  it  is  difficult  to  keep  any  of  them  at 
the  bases.  They  all  rush  for  the  field  units.” 

“Everything  in  relation  to  American  medical  offi- 
cers is  going  as  well  as  I could  wish.  The  American 
officers  who  come  to  us  are  almost  without  excep- 
tion a most  earnest  and  enthusiastic  party  of  men. 
I hope  that  I am  doing  all  that  is  possible  for  their 
work  and  their  personal  comfort  and  happiness.  I 
have  recently  been  to  a few  hospitals  where  I have 
found  them  at  work,  and  I made  special  inquiries 
from  them  on  these  matters.  All  are  satisfactory. 
All  these  men  are  far  too  modest  as  to  their  own 
attainments  and  capacity  for  administration,  but 
they  are  observing,  thoughtful  men,  and  are  going 
to  make  a fine  organization  of  their  own,  avoiding 
our  errors,  which  I am  careful  to  point  out  as  often 
as  I can.  They  are  invaluable  to  us.” 

“The  birds  from  the  United  States  are  the  very 
best  ever  hatched.” 

“The  Americans  are  absolute  toppers  and  are 
teaching  us  no  end.  We  are  starting  a slang  dic- 
tionary.” 

“Keen  sportsmen  and  clinking  workers.  We  are 
all  brothers  now.” 
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ANOTHER  STATE  MEDICAL  JOURNAL. 

If  any  one  doubts  the  value  of  a live  State 
medical  journal  to  medical  organization  and  to 
individual  doctors,  the  evidence  continues  to 
pile  up.  “Minnesota  Medicine,”  the  official 
organ  of  the  Minnesota  State  Medical  Associ- 
ation, issued  its  Vol.  1,  No.  1,  January  1,  1918. 
Welcome  Minnie!  Dr.  H.  Lonstreet  Taylor,  St. 
Paul,  is  the  editor. 

Minnesota  has  one  of  the  very  finest  bodies 
of  medical  men  in  the  United  States  and  should 
furnish  material  for  one  of  the  very  best  State 
journals.  The  first  issue  of  Minnesota  Med- 
icine bears  out  this  expectation.  In  size  and 
style  it  is  similar  to  our  Texas  Journal,  but 
printed  on  better  paper.  The  original  articles 
are  of  high  order  and  the  editorials  show  a 
modest,  conservative  spirit  in  the  editor.  All 
of  its  advertisements  are  of  an  absolutely 
ethical  character.  We  wish  the  new  journal 
every  success.  In  its  opening  editorial  it  says : 

“Now  that  the  Minnesota  profession  has  taken 
this  step  it  is  a foregone  conclusion  that  it  will 
never  regret  it  and  will  soon  feel  the  value  of  the 
bond  its  own  journal  will  make  between  its  various 
component  county  and  district  associations,  and. 
above  all,  the  bond  that  will  hind  the  entire  mem- 
bership into  a more  homogenous  whole.  There  is 
no  better  instrument  to  do  this  thoroughly  than 
a mutual  interest  in  the  success  of  an  undertaking 
that  requires  team  work  from  top  to  bottom  for  its 
success,  and  at  the  same  time  furnishes  the  meas- 
ures by  which  the  state  will  be  given  its  rating  by 
the  profession  of  the  country  at  large.  By  what 
other  means  could  the  purpose  of  the  Minnesota 
State  Medical  Assdciation,  as  outlined  by  its  found- 
ers many  years  ago,  be  as  thoroughly  or  as  effi- 
ciently accomplished?’’ 

Heretofore  the  Association  has  used  the 
Journal-Lancet,  of  Minneapolis,  as  its  official 
journal.  We  are  not  concerned  with  the  reasons 
why  the  physicians  of  Minnesota  parted  com- 
pany with  the  Journal-Lancet.  It  has  been  one 
of  the  finest  printed  medical  journals  in  the 
world — a thing  of  beauty.  However,  its  adver- 
tising pages  are  enough  for  us — Ergoapiol, 
Pepto-Mangan  and  Cystogen  tell  their  story. 

This  is  the  28th  State  medical  journal,  repre- 
senting the  official  organizations  of  36  states.’ 
These  ethical  State  journals  are  not  only  of 
vital  local  importance  in  professional  advance- 
ment, but  they  are  a powerful  general  factor  in 
eliminating  the  horde  of  unethical  and  worth- 
less medicinal  remedies  foisted  upon  the  med- 
ical profession. 

The  advertising  for  the  new  journal  will  be 
handled  by  the  Co-operative  Medical  Advertis- 


ing Bureau.  It  may  not  be  known  to  all  of  our 
readers  that  the  state  medical  journals  now 
have  a co-operative  advertising  bureau  by  that 
name,  to  look  after  their  mutual  advertising 
interests.  This  arrangement  has  * made  the 
securing  of  advertisements  for  this  and  other 
State  jonrnals  much  more  easy  and  profitable 
than  formerly.  Last  year  this  advertising 
bureau  paid  expenses  and  actually  distributed 
to  each  state  journal  in  January  of  this  year 
a cash  bonus  of  $48.89. 

RED  CROSS  APPROPRIATION  FOR 
MEDICAL  RESEARCH. 

The  question  has  been  raised  as  to  whether 
an  appropriation  for  medical  research  is  within 
the  proper  scope  of  Red  Cross  activity.  The 
organization  has  answered  yes,  as  its  supreme 
aim  is  to  relieve  human  suffering. 

There  are  many  unsolved  medical  questions 
of  great  imiDortance  in  this  war.  Numerous 
problems  relating  to  the  treatment  of  wounds, 
the  eradication  of  lice,  fleas  and  scabies,  the 
treatment  of  trench  nephritis,  trench  heart,  war 
neurasthenia,  exhaustion,  lethal  gases,  shell 
concussion,  wound  infection,  compound  frac- 
tures, and  a great  variety  of  other  injuries 
are  still  to  be  worked  out.  The  solution  of  such 
problems  will  contribute  not  only  toward  the 
relief  of  suffering  but  toward  more  effective 
prosecution  of  the  war.  Scientific  experience 
is  conclusive  that  the  most  rapid  possible  ap- 
proach to  such  solution  is  through  medical  re- 
search. 

The  Red  Cross  has  appointed  an  advisory 
board,  headed  by  Dr.  Joseph  A.  Blake,  and  has 
appropriated  $100,000  for  general  military 
medical  research  Avork  in  France,  including 
special  methods  of  recognition  and  study  of  dis- 
eases among  soldiers. 

CONCERNING  VENEREAL  DISEASES. 

The  second  installment  of  articles  on  the 
Diagnosis  and  Treatment  of  Gonori’hea  is  pre- 
sented in  this  issue  by  the  State  Committee  on 
the  Stndy  of  Venereal  Diseases.  These  papers 
are  designed  to  aid  in  standardizing  and  im- 
proving the  professional  treatment  of  this  dis- 
ease. No  doctor  can  read  the  subject  matter 
without  being  helped  in  some  way.  We  urge  a 
careful  study  of  the  paper.  After  better  pro- 
fessional treatment  comes  social  education  and 
better  laws.  The  January  issue  of  “Public 
Health  Reports.”  issued  by  the  U.  S.  Public 
Health  Service,  presents  a compilation  of  state 
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laws  and  regulations;  showing  the  trend  of 
modern  legislation  for  the  control  of  venereal 
diseases.  The  matter  is  very  enlightening  and 
all  interested  may  obtain  a copy  by  writing  the 
Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.,  specify- 
ing Volume  33,  No.  3,  Public  Health  Reports 
and  enclosing  five  cents. 

THE  SAN  ANTONIO  MEETING. 

Oui’  next  annual  session  at  San  Antonio,  May 
14th,  15th  and  16th  promises  to  be  a memorable 
one.  P'ollowing  the  example  of  the  Clinical 
CoJigress  of  Surgeons  and  the  Southern  Med- 
ical Association,  it  is  suggested  that  all  mem- 
bei-s  of  the  Medical  Officei-s  Reserve  Corps  not 
on  active  duty  report  in  San  Antonio  in  uni- 
form. In  the  midst  of  camps,  hospitals  and 
army  life  there,  we  shall  have  a great  and  up- 
liftiiig  session.  Hotel  accommodations  will  be 
ample  but  to  be  sure  of  the  most  desirable 
(piarters  all  expecting  to  attend  should  write  at 
once  for  reservations.  Address  Dr.  T.  T.  Jack- 
son,  San  Antonio,  chairman  Hotel  Committee. 

TITLES  OF  PAPERS. 

All  who  wish  to  present  papei-s  before  the 
San  Antonio  meeting.  May  14-16  must  have 
their  titles  in  the  hands  of  section  officers  by 
]\larch  1st,  to  appear  in  the  April  Journal. 
Section  chairman  are; 

i\ledieine  and  Diseases  of  Children — Dr.  C. 
M.  Grigsby,  Dallas. 

Surgery — l)i-.  C.  M.  Rosser,  Dallas. 

State  i\ledicine  and  Public  Hygiene — Dr. 
P>oyd  Cornick,  San  Angelo. 

Gynecology  and  Obstetrics — Dr.  H.  P''.  Con- 
nally,  Waco. 

Ol)lithalmology,  Etc. — Dr.  J.  L.  Burgess, 
Waco. 

COXTIXrOUS  MEDICAL  TEACHING. 

P’or  thi-ee  years  the  medical  colleges  of 
('aiiada,  England  and  most  other  warring 
nations  have  conducted  continuous  medical 
courses,  to  push  the  graduation  of  students  as 
i-a])idly  as  i)ossible  to  meet  urgent  war  needs. 
Our  War  Department  now  asks  American  Med- 
ical Colleges  to  do  the  same,  reminding  them 
that  most  of  theii-  .students  are  drafted  men, 
and  if  not  gi-anted  opportunities  for  continuous 
medical  study  in  any  medical  college  may  be 
ordered  to  institutions  offering  facilities  for 
the  most  i-a])id  comi)lction  of  their  coui-ses. 

Snell  eontinuous  courses  conflict  with  the 
I rade-union-like  rules  at  ])resent  in  vogue, 
allowing  a student  to  work  only  nine  months 
in  a year  and  also  re(|uire.  larger  faculties  and 
increased  outlay.  It  is  rumored  some  medical 
schools  have  decided  to  close,  being  unable  to 
secure  classes  sufficient  to  enable  them  to 
finance  the  re(|uirements  and  all  medical 
schools  are  now  facing  a most  trying  situation. 
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FIBROSIS  UTERI.* 

BY 

W.  B.  RUSS,  M.  D.  AND  H.  T.  WILSON,  M.  D. 

SAX  AXTOXIO,  TEXAS. 

The  jDathologic  processes  underlying  the 
cases  of  menorrhagia  and  metrorrhagia  caused 
by  cancer,  fibroids,  polyps,  inflammatory 
changes  in  the  uterus  and  adnexa,  certain  con- 
stitutional diseases,  such  as  syphilis  and  tuber- 
culosis, are  fairly  definite  and  well  undei*stood. 
But  there  are  eases  of  menorrhagia  and  metror- 
rhagia in  which  no  recognizable  anatomic 
changes  or  other  cause  to  account  for  the 
hemorrhage  can  be  found.  These  cases  have 
been  studied  and  classified  by  the  pathologist 
under  the  general  term  “Fibrosis  Uteri.”  By 
this  is  meant  a diffuse  development  of  fibrous 
tissue  throughout  the  body  of  the  uterus  with- 
out a tendency  toward  localization  in  circum- 
scribed fibromata.  This  is  the  condition  which 
some  authors  have  designated  arterio-sclerosis 
of  the  uterus.  That  these  cases  are  of  frequent 
occurrence,  is  evidenced  by  the  great  number 
of  cases  which  have  been  reported.  A list  is 
appended  in  the  bibliography. 

These  eases  of  fibrosis  uteri,  so-called,  are 
most  frequently  found  in  multiparae  about  the 
menopause.  They  are,  however,  by  no  means 
infrecjuent  in  nulliparae  and  in  women  who  are 
far  below  the  climacteric  age.  A case  in  a nine- 
teen year  old  girl  has  been  reported  by  Pool.® 

PATHOLOGY. 

Pankow,^  Anspaeh,^  Barbour,®  Chalfant,^ 
and  Geist®  have  each  studied  the  pathology  in 
a series  of  cases.  All  of  them-agree  in  the  main 
that  there  are  no  characteristic  lesions  which 
can  account  for  the  hemorrhage.  The  uterus 
may  be  either  larger  or  smaller  than  normal. 

The  walls  are  firm  and  usually  markedly 
thickened.  The  larger  blood  vessels  stand  out 
prominently  about  the  eiit  surface.  Chalfant 
emphasizes  the  fact  that  the  vessels  are  in- 
creased in  number  and  size.  He  claims  that  this 
is  the  only  condition  found  in  uteri  coming 
from  cases  with  a history  of  bleeding,  not  found 
in  uteri  from  the  cases  which  had  no  history 
of  bleeding.  In  thirteen  uteri  removed  for  the 
conti-ol  of  hemorrhage  by  Reinecke  and  ]\Iartin, 
repoi-ted  by  Healy,®  the  vessels  were  found  to 
be  sclerosed.  Speaking  of  sclerosis  of  the  vessels 
of  the  uterus,  Kelly  says:  “It  is  a noteworthy 
fact  that  this  disea.se  is  a local  affection  which 
does  not  even  involve  the  uterine  artery  and  is 
not  associated  with  a sclerosis  of  the  other 

♦Uead  before  the  Section  on  Gynecolosy  and  Obrtetries. 
State  ."Medical  .V=sociation  of  Tex.as.  nallas,  May  10,  1917. 

1.  Zeitsclirift  fur  Oeh.  and  Gynak.  LXV.  p.  336. 

2.  I'ni\',  of  Penn.  Med.  Bull.  XVllI.  Xo.  12.  p.  322. 

3.  X.  Y.  Med.  .Tour.  Cl.  p.  996  (Healyl. 

1.  .Tour.  A.  M.  A..  .Tan.  28.  1911.  p.  239. 

5.  Surs:.  Gyn.  and  Obst.  XXI,  No.  4,  p.  454. 
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vessels  of  the  body.”  However,  it  must  not  be 
forgotten  that  sclerosis  of  the  vessels  of  the 
uterus  has  also  been  found  in  cases  where  there 
had  not  been  pathologic  hemorrhage  during  the 
physiologic  life  of  the  uteinis.  Hence  we  are 
not  justified  in  considering  arterio-sclerosis  as 
the  essential  or  characteristic  pathologic  factor 
in  hemorrhage  supposed  to  be  due  to  fibrosis 
uteri. 

Quoting  from  Geist’s  description:  “The  con- 
nective tissue  is  so  greatly  increased  in  many 
cases  that  it  comprises  more  than  half  of  the 
uterine  Avail.  It  appears  in  broad  strands  be- 
tAveen  the  muscle  bundles  and  as  fine  fibrils 
betAveen  the  individual  cells  and  groups  of  cells. 
Especially  prominent  is  the  grouping  of  the 
connectiA'e  tissue  aboAit  the  vessels  in  AAdiorls.  ” 

The  endometrium  is  thickened  and  velvety, 
resembling  its  appearance  during  the  pre- 
menstrual phase  of  the  menstrual  cycle. 

Barbour^  claims  that  the  Avails  of  the  small 
blood  vessels  in  the  endometrium  are  markedly 
thickened.  HoAvever,  this  is  probably  not  a 
constant  condition  in  these  cases  as  it  is  not  in- 
cluded in  the  descriptions  by  any  of  the  other 
pathologists. 

It  has  been  pointed  out  that  the  changes 
noted  in  the  mucosa  may  be  the  result  instead 
of  the  cause  of  the  hemorrhage. 

Bukojemsky®  reports  a pathologic  study  of 
three  cases  Avhere  the  uterus  had  been  removed 
for  uncontrollable  hemorrhage.  He  found 
fibrosis  of  walls  and  sclerosis  of  the  A'essels 
similar  to  the  condition  described  aboA'e.  In 
one  case,  he  found  necrosis  of  the  vessel  Avails. 
Aside  from  the  hyaline  and  calcareous  degener- 
ation, reported  in  Geist’s  cases,  this  is  the  only 
instance  Avhere  necrosis  has  been  reported ; hoAv- 
ever,  it  may  be  that  more  thorough  routine 
examinations  of  serial  sections  of  extirpated 
uteri  might  reveal  a greater  frecpienee. 

In  a ease  AAdiere  such  a necrotic  A^essel  is  the 
cause  of  hemorrhage,  the  term  “Appplexia 
Uteri,  originally  applied  by  Palmer  Findley® 
to  hemorrhage  from  a fibrous  Avomb,  Avould  be 
appreciated. 

Varicose  veins  in  the  Avails  of  the  uterus  are 
present  in  some  cases  (ChalfanU).  The  rapture 
of  such  a varicosity  has  been  reported  in  a 
ease  by  Simpson.® 

Formerly,  when  it  Avas  believed  that  the  in- 
crease in  the  fibrous  tissue  in  the  myometrium 
was  the  essential  factor  in  causing  hemorrhage, 
it  Avas  thought  that  the  fibrous  tissue  pre- 
vented the  uterine  muscle  from  contracting  suf- 
ficiently to  close  the  veins  and  sinuses.  This 
theory  was  first  advanced  by  Theilhaber.^^ 
Some  time  later,  Anspach-  suggested  that  de- 
ficiency in  elastic  tissue  might  cause  insuf- 


6.  Archives  fiir  Gynak.,  Berlin,  XCIX,  No.  3,  p.  455. 

7.  Am.  Jour,  of  Obs.  XLIII,  p.  30. 

8.  Am.  Jour,  of  Obs.  LIT,  p.  71. 

9.  Am.  Jour,  of  Obs.  LIT,  No.  5. 


ficient  contractions  of  the  uterus  resulting  in 
hemorrhage.  Meier^®  and  Von  Lorenz'®  offer 
the  same  explanation  as  that  offered  by  Theil- 
haber,  i.  e.,  diminished  contractility  of  uterine 
Avails  due  to  excess  of  fibrous  tissue. 

Sometimes  a case  which  has  folloAved  the 
clinical  course  of  a case  of  fibrosis  uteri  is 
relieved  in  time  Avithout  any  treatment,  oper- 
ative or  otherAvise.  H.  0.  Pantzer,'^  of 
Indianapolis,  has  reported  such  a case  and 
indeed  similar  cases  must  have  been  met  in 
every  large  iiractice. 

Such  spontaneous  cures  argue  strongly 
against  the  theory  that  the  fibrous  tissue  in 
the  myometrium  is  the  essential  factor  in  the 
causation  of  the  form  of  metrorrhagia  under 
discussion.  We  knoAV  the  myometrium,  after 
becoming  fibrous,  does  not  revert  to  normal 
muscle  tissue.  But  it  is  reasonable  to  conceive 
of  a readjustment  of  the  activity  of  any  of  the 
endocrine  glands  Avhich  would  re-establish 
the  normal  physiology  of  the  pelvic  organs.  By 
such  a change,  any  pathologic  hemorrhage  from 
the  Avomb  Avould  be  checked. 

Since  Ave  are  forced  by  the  pathologic  re- 
ports above  to  accept  the  conclusion  that  there 
is  no  condition  in  the  uterus  itself,  Avhieh 
accounts  for  the  bleeding  in  these  cases,  it 
behooves  us  to  look  elseAvhere  for  the  active 
cause  of  this  condition. 

On  account  of  the  close  association  of  ovarian 
and  uterine  functions,  it  is  only  natural  to 
look  to  the  ovary  first.  We  have  been  unable  to 
find  any  record  of  pathologic  changes  found 
in  the  ovaries,  characteristic  of  fibrosis  uteri. 
In  eighteen  of  the  cases  where  the  uteri  Avere 
studied  by  Geist,®  the  adnexa  were  also  exam- 
ined. This  observer  reports  that  there  AA^ere 
no  signs  of  over-actiAuty.  No  changes  were 
found  in  the  ovaries  which  were  different  from 
the  changes  in  the  ovaries  from  the  controls, 
i e.,  the  non-bleeding  eases. 

That  the  bleeding  is  not  due  to  excessive 
function,  is  suggested  by  the  fact  that  it  occurs 
in  almost  all  cases  at  the  time  of  life  Avhen  the 
ovaries  are  undergoing  a retrograde  change. 
It  is  not  due  to  diminished  function,  because  it 
is  checked  by  removal  of  the  ovaries,  or  by 
roentgenization.  The  part  of  the  ovary  affected 
by  roentgenization  is  the  Graafian  follicle. 
Roentgenization,  in  many  cases,  stops  the 
hemorrhage;  as  it  diminishes  ovarian  function 
it  is  reasonable  to  suppose  that  excessive 

10.  Surg.  Gyn.  and  Obs.,  Sept.,  1916,  p.  268. 

11.  Am.  Jour.  Obs.  LXXIV,  p.  482. 

12.  Semarrie  Medicale,  Paris,  XXVII,  No.  8,  p.  85. 

13.  Surg.  Gyn.  and  Obs.,  March,  1916,  p.  234. 

14.  Muench.  Med.  W^och.,  1900,  No.  14,  p.  453. 

Muench.  Med.  AVoch.,  1902,  No.  41,  p.  1698. 

Aluench.  Med.  AVoch.,  1902,  No.  42,  p.  1755. 

Archiv.  fur  Gynak.,  i901,  LXII,  p.  415. 

Archiv.  fiir  Gynak.,  1903,  LXX,  p.  411. 

Archiv.  fiir  Gynak.,  1914,  CII,  p.  165. 

15.  Archiv.  fiir  Gynak.,  1902,  LXATI,  p.  1. 

16.  Archiv.  fiir  Gynak.,  1903,  LXX,  p,  309, 

17.  Proc.  Am,  Assn.  Obs.  and  Gyn.,  Baltimore,  Sept, 
22,  1908. 
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follicular  activity  may  have  a causal  relation 
to  the  hemorrhage.  This  may  be  the  primaiy 
cause  or  may  be  secondary  to  some  other  cause. 

It  must  not  be  overlooked  that  the  under- 
lying pathology  may  not  be  organic  but  purely 
functional.  It  may  be  found  in  a disturbed 
function  of  the  endometrium.  That  this  struc- 
ture has  a more  complex  function  than  was 
formerly  thought,  has  been  amply  proven. 
Ascher  claims  to  have  demonstrated  an  internal 
secretion  of  the  endometrium,  though  its  action 
is  still  not  understood.  More  recently,  C.  J. 
Bond,^®  of  London,  has  made  a similar  claim. 
>^weifel  emphasizes  the  importance  of  this  part 
of  the  uterus  in  pathologic  conditions. 

The  experimental  work  of  Whitehouse'®  in 
London,  and  that  done  by  Goffe'®  and  Sturm- 
dorf  in  America,  suggest  that  a disturbance  in 
the  function  of  the  endometrium  might  result 
in  a continuous  and  increased  function  of  this 
part  of  the  uterus,  causing  metrorrhagia.  Such 
an  liyijothesis  assures  that  the  endometrium 
would  continuously  and  irregularly,  instead  of 
in  a normal  cycle,  make  those  changes  in  the 
constitution  of  the  blood  which  render  the 
mensti’ual  blood  different  from  normal  blood. 

This  would  result  in  irregular  bleeding  be- 
tween the  menses,  and  suggests  a field  for 
further  investigation.  Does  the  blood  from  the 
womb  in  metrorrhagia  differ  from  the  normal 
bloo<l  in  constitution  and  coagulability,  as  the 
menstrual  blood  diffex’s?  Such  a cause  would 
ojxei-ate  entirely  independent  of  fibrous  changes 
in  the  uterine  wall. 

The  thyi’oid  gland  may  be  the  primary  organ 
at  fault  in  xiterine  hemori'hage.  Sehrt^®  has 
recently  shoxra  that  alteration  in  the  seei’etion 
of  the  tliyi-oid  gland  causes  changes  in  the 
blood,  among  which  altered  coagulability  and 
changes  in  the  viscosity  are  outstanding  fea- 
tures. These  changes,  he  claims,  operate  to 
caxise  utei-ine  bleeding.  He  thinks  hypothyroid- 
ism is  I'esponsible  for  maixy  cases  of  metroi*- 
rha^ia.  Koeher  had  previously  held  the  same 
opinion.  Still  more  I’ecently,  Sehi-t,^'  in  another 
essay,  repoi’ts  a study  of  fifty-five  cases  of 
uterine  hemorrhage  without  discoverable  local 
cause.  In  thirty-eight  he  found  signs  of  dimin- 
ished function  of  the  thyroid.  On  this  basis  he 
gave  thyi'oid  ti’eatment  with  mai'ked  benefit  iix 
every  case ; not  only  the  hemoiThages  but  the 
general  health  showed  decided  impi’ovement. 

In  this  countiy,  Salzman,^^  of  Toledo,  has 
al.so  eni])hasized  the  impoi’tance  of  the  undei’- 
aetivity  of  the  thyi’oid  in  uteidne  hemoi’i’hage. 
In  a i-ecent  essay  this  author  I'epoi'ts  five  eases 
in  which  the  exliibition  of  thyroid  exti’act  suf- 
ficed to  control  the  metrorrhagia.  These  were 

18.  l.niUM't,  T.nn(lon.  Vol.  CT.XXXVI, XSTo.  4726,  p.  877. 

I.nnret,  London,  Vol.  CLXXXVI,  No.  4727,  p.  951. 

19.  N.  Y.  Mod.  .Tour.,  Vol.  C.  No.  3,  p.  109. 

20.  Miionrli.  Med.  Wooli.,  T.X,  No.  IS,  p.  961. 

21.  Mnotioh.  Mod.  Woch.,  LXI,  No.  6,  p.  289. 

22.  Am.  .lour,  of  OIks.  LXXIV,  No.  467.  p.  812. 


cases  whose  histories  justified  their  being  class- 
ified‘as  fibi’osis  uteri..  Such  evidence  as  this, 
and  that  submitted  by  Sehrt,  forces  us  to  con- 
sider distui’banee  of  thyroid  secretion  as  prob- 
ably the  pi’imary  cause  in  many  cases  of 
metrorrhagia. 

The  activity  of  the  mammary  gland  may 
exei't  a marked  effect  upon  the  uterus,  its 
sti'uctui’e  as  well  as  its  function.  Maurice^® 
repoi'ts  a case,  and  quotes  Frommel  as  repoid- 
ing  a similar  ease,  where  prolonged  lactation 
caused  atrophy  of  the  womb  to  such  a great 
extent  that  sterility  resulted.  I' 

Most  of  these  cases,  where  the  uterus  has 
become  fibrous,  are  multiparae,  and  it  would  * 
be  interesting  to  find  out  whether  these  women 
had  nursed  their  infants  longer  than  is  ordi- 
nai’ily  the  custom.  That  the  mammaiy  secretion 
has  an  active  effect  upon  the  mechanism  which  i 
causes  metrorrhagia,  was  sxxggested  by  Shober  » 
and  emphasized  by  Crouse®^  in  the  latter’s  i 
essay  on  “The  Use  of  Mammary  Substance  in  j 
Fibi’oids.  ’ ’ } 

These  pi’obable  causes  are  mentioned  to  ) 

emphasize  the  fact  that  we  have  been  attribut-  •; 
ing  too  much  importance  to  fibrosis  of  the 
womb.  It  is  ti’ue  that  when  we  I’emove  this 
organ,  the  hemoiThage  ceases,  but  have  we  not 
removed  with  it  the  endometrium  which  may  be 
the  cause,  whether  primary  or  secondary,  of 
the  bleeding?  Have  we  not  also  removed  the 
part  upon  which  the  real  cause  has  manifested 
its  activity?  We  have  taken  away  its  signal 
tower.  If  perverted  follicular  activity  of  the 
ovary,  or  altered  thyroid  activity,  be  the 
pi’imaiy  cause  and  we  remove  the  uterus,  it 
is  obvioxxs  that  there  can  be  no  more  metror- 
i-hagia,  yet  we  must  not  take  this  to  indicate 
that  the  cause  of  the  bleeding  lay  in  some  part 
of  the  removed  oi’gan.  We  have  simply  blocked 
the  method  of  manifestation. 

We  ai’e  loath  to  go  into  the  effect  the  : 
ductless  glands  might  have  upon  the  subject  I 
under  discussion,  for  there  is  no  limit  to  the  < 
hypotheses  which  may  be  assumed  nor  to  the 
theoi’ies  which  may  be  advanced.  Unfortunate- 
ly, however,  our  knowledge  of  the  physiology 
of  the  whole  endocrine  system  is  so  inaccurate  : 
that  all  we  can  say  is,  “This  may  be  so.”  Later  i 
we  may  know  more.  There  cei’tainly  is  abun- 
dant evidence  to  show  that  the  endocrine  glands  ■! 
may  be  intimately  coneeimed  in  the  disease 
which  causes  the  condition  known  as  fibi’osis 
uteri ; even  more,  they  may  be  tbe  pidmaiw 
seat  of  the  tx'ouble.  Pen'erted  follicular  activ- 
ity of  the  ovax-y  and  diminished  secretion  of 
the  thyroid  gland  seem,  iix  the  light  of  our 
jxresent  knowledge,  to  be  the  most  probable 
conditions  underlying  this  disox’der.  They  may 
act  indepexidexxtly  or  x’eeipx’ocally. 


23.  Lyon  Medioale.  XLV.  No.  34,  p.  297. 

24.  Am.  .Tour,  of  Obs..  September,  1902. 
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TREATMENT. 

Until  we  have  more  accurately  determined 
the  cause  of  this  condition,  the  ideal  treatment 
cannot  be  outlined.  Local  applications  and 
medicinal  measures  are  of  no  avail.  Curette- 
ment  affords  only  temporary  relief,  and  should 
not  be  resorted  to  except  for  diagnostic  pur- 
poses. Extreme  care  should  be  taken  to  ascer- 
tain whether  or  not  there  is  deficient  secretion 
of  the  thyroid  gland.  If  the  signs  of  hypo- 
thyroidism are  present,  the  exhibition  of 
thyroid  extract  is  indicated.  Without  meaning 
to  advise  aimless  and  empirical  attempts  at 
organotheraphy,  we  feel  that  such  adminis- 
tration of  thyroid  extract  is  justifiable,  even 
in  the  absence  of  any  other  more  definite  sign 
of  hypothyroidism  than  uterine  hemorrhage, 
without  recognizable  abnormality  of  the  pelvic 
organs. 

Roentgenization  of  the  ovaries  should  be 
employed,  for  this  will  control  the  bleeding  in 
many  cases  where  it  is  due  to  disturbed  ovarian 
function. 

When  these  conservative  measures  fail, 
hysterectomy  is  indicated.  We  have  been  well 
warned  by  Rees,^®  Sloeum,^®  and  other  authors, 
that  whereas  this  condition  is  most  common 
during  that  period  of  a woman’s  life  when 
cancer  is  also  most  frequent,  we  should  not 
jeopardize  a patient’s  chances  of  life  by  de- 
ferring operation  too  long.  Too  much  stress  can- 
not be  laid  on  this  point. 

In  defense  of  trying  roentgenization  and 
organotherapy  before  resorting  to  surgery,  it 
should  be  said  that  a satisfactory  and  convinc- 
ing trial  of  either  of  these  measures  requires 
such  a short  time  as  to  render  this  a negligible 
factor  when  weighing  the  dangers  of  delay 
against  the  possibility  of  cure  without  oper- 
ation. 

The  advantages  of  hysterectomy  are,  that 
Avhether  or  not  we  remove  the  primary  disease 
by  this  means,  we  do  remove  a constant  source 
of  blood  loss  with  its  consequent  effects,  and 
in  addition  we  remove  a symptom  which  has 
a very  deleterious  effect  upon  the  woman’s 
nervous  system. 

CONCLUSIONS. 

1.  The  underlying  factor  in  the  clinical  con- 
dition_  usually  called  fibrosis  uteri  is  not  the 
fibrosis,  but  some  still  undetermined  pathology, 
probably  in  the  ovary  or  thyroid  gland. 

2.  The  treatment  of  this  condition  should 
be  conservative  as  long  as  roentgenization  dr 
thyroid  therapy  show  an  encouraging  effect. 
When  these  fail  hysterectomy  is  indicated. 

25.  Am.  Jour,  of  Obs.,  November,  1908. 
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THE  DIAGNOSIS  OF  NEPHRITIS.* 


BY 

K.  H.  BEALL,  M.  D. 

FORT  WORTH,  TEXAS. 

Almost  since  the  time  of  Richard  Bright  it 
has  been  a maxim,  practically  universally  ac- 
cepted by  the  medical  profession,  that  albumin 
and  easts  mean  nephritis,  and  that  nephritis, 
and  therefore  albumin  and  easts,  mean  death 
within  a short  period,  a few  months  or  at  most 
a veiy  few  years.  It  also  has  been  accepted  by 
the  medical  profession  as  axiomatic  that  ne- 
phritis, and  therefore  albumin  and  easts,  demand 
a.  complete  revolution  in  the  life  habits  of  an 
individual  and  as  has  been  expressed  by  a suf- 
ferer, ‘ ‘ abstinence  from  everything  which 
makes  life  worth  living.”  Albumin  and  easts 
have  almost  universally  demanded  a rigid  diet, 
perhaps  a strict  milk  diet,  and  some  poor  mis- 
guided nephrities  have  been  taught  that  the 
price  of  a bite  of  meat  is  a whole  day  of  life. 

Through  improved  methods  of  analysis  and 
clinical  observations  of  almost  a century,  these 
well  known  axioms  have  become  fallacies  and 
the  profession  is  at  least  learning  that  the  con- 
stant presence  of  albumin  and  casts  is  not  in- 
compatible with  a long  life  of  apparent  health 
and  happiness,  and  that  the  presence  of  albumin 
and  casts  alone  should  not  prevent  a man  from 
doing  his  part  of  the  work  and  enjoying  his 
part  of  the  pleasure  of  living.  Sixteen  years 
ago  Dr.  Osier  published  a delightful  little 
paper  with  this  interesting  title : ‘ ‘ The  Ad- 
vantages of  a Trace  of  Albumin  and  a Pew 
Tube  Casts  in  the  Urine  of  Certain  Men  Above 
Fifty  Years  of  Age.”  In  this  paper  he  does 
not  advise  that  these  men  take  the  veil  of  the 
Seventh  Day  Adventists,  but  that  they  consider 
the  albumin  and  easts  danger  signals,  and  that 
they  institute  a reformation  in  the  habits  of 
life,  but  not  a revolution. 

Every  patient  with  renal  disease  should  be 
subjected  to  a most  searching  inquiry;  as  to, 
first,  the  cause ; second,  the  functional  capacity 
of  the  kidneys,  and  third,  the  functional  eapac- 


*Read  before  tbe  Section  on  Medicine  and  Diseases  of 
Gbildren.  State  Medical  Association  of  Texas,  Dallas, 
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ity  of  the  other  organs  of  the  body,  especially 
tlie  cardio-vascular  system.  Of  these  separate 
jmtlis  for  investigation  the  search  for  the  cause 
is  the  most  important.  My  conception  of 
Bi-ight’s  disease  is  that  it  is  not  per  se  a pro- 
gressive malady  and  that  if  at  any  time  the 
cause  be  removed,  then  the  future  course  of  the 
patient  depends  upon  the  damage  which  has 
already  been  done.  If  renal  compensation  is 
maintained,  then,  barring  excesses  and  acci- 
dents which  might  lead  to  a break  in  the  renal 
compensation,  the  patient’s  nephritis  is  perhaps 
not  of  grave  importance.  We  should  never  be 
satisfied  until  we  feel  that  we  know  why  a 
patient  has  albumin  and  casts  in  his  urine.  A 
large  number  of  patients  will  be  found  to  be 
the  subjects  of  chronic  streptococcus  infection, 
perhaps  dental,  perhaps  tonsillar  or  of  any 
other  origin.  There  may  have  been  a recent 
acute  infectious  disease,  tonsillitis,  scarlet 
fever,  typhoid,  etc.  Our  patient  may  be  con- 
valescing from  a recent  acute  nephritis,  or 
there  may  have  been  a recent  pregnancy.  There 
may  have  been  a less,  recent  luetic  infection, 
often  without  any  history.  The  renal  trouble 
may  have  followed  a chemical  intoxication,  such 
as  lead,  mereuiy,  ether  or  salvarsan,  or  there 
may  be  a chi-onic  anemia.  We  may  have  to 
assign  the  cause  to  excess  in  work,  or  eating, 
or  drinking.  Again  the  cause  may  be  in  the 
ui-inary  system  outside  the  kidney  parenchyma 
itself.  Pyelitis,  tuberculous  or  pyogenic,  asso- 
ciated or  not  with  stone,  is  not  infrequently 
miscalled  Bi-ight’s  disease.  Cystitis  and  pros- 
tatitis should  be  eliminated  and  especially  the 
kidney  condition  due  to  enlarged  prostate.  A 
severe  grade  of  nephritis  may  be  caused  by  the 
back  pi-essui-e  of  an  enlai'ged  prostate  and 
many  such  ])atients,  even  Avith  chronic  uremia, 
are  I'ostored  to  almost  perfect  health  by  a suc- 
cessfnl  surgical  operation.  In  cardio-renal 
cases  it  is  often  extremely  difficult  to  de- 
termine which  is  the  primary  offender,  the 
heai't  or  the  kidneys;  easier,  perhaps,  and  cer- 
tainly of  more  importance,  is  the  detennination 
of  the  greater  offender.  When  it  is  the  heart, 
the  functional  tests  usually  show  the  kidneys 
to  bo  acting  well,  even  thougb  there  be  con- 
sid(“i-able  albumin,  and  if  the  function  is  some- 
what d(‘pressed,  improvement  usually  comes 
with  an  imi)rovement  in  the  heart  condition. 

A veiy  interesting  group  of  cases  which 
show  albumin,  and  at  times  easts,  Avithout  other 
manifest  evidence'  of  abnormality  is  the  so- 
called  cyelic,  oi'thostatic.  or  i)ostural  albumin- 
nria.  .\llmmin  in  the  urine  of  youth  should 
always  suggest  the  possibility  of  the  jeri'sence  of 
this  condition.  In  these  cases  albumin  appears 
ill  the  urine  Avhen  the  jiatient  stands,  but  dis- 
appears Av  hen  he  lie's  eleiwn  ; therefeu’e  moiming 
spi'ennii'iis  are-  fre'e'  of  albumin  Avliile  those 
I'Xi'i-ete'd  afte-r  rising  e-emtain  vai'iabh'  amounts 


of  this  substance.  It  has  been  shoAvn  that  this 
albumin  depends  not  upon  exercise  but  upon  ' 
posture,  for  it  does  not  occur  if  the  patient 
exercises,  even  violently,  Avhile  reclining.  Many 
have  been  the  theories  of  the  production  of  this 
albuminuria,  but  the  latest  and  probably  the 
best  one  is  Jehle’s,  Avho  believes  that  postural  ! 
albuminuria  is  ahvays  associated  Avith  a lumbar  i 
lordosis  and  that  this  lordosis  in  the  upright 
posture  compresses  the  renal  veins  and  causes  tj 
an  interference  Avith  the  return  of  the  A'enous  ijl 
blood,  lie  pointed  oiit  that  in  these  patients  'I 
albuminuria  could  be  produced  Avith  the  patient  ! fl 
in  bed,  by  placing  sand  bags  under  the  lumbar 
spine  and  producing  an  artificial  lordosis.  He  | 
also  shoAved  that  the  albiamin  could  be  made 
to  disappear  in  the  upright  position  by  correct- 
ing the  lordosis,  by  a brace  or  by  placing  one 
foot  upon  a chair,  a maneuver  which  normal- 
ly diminishes  lordosis.  Orthostatic  albuminuria 
probably  occurs  in  a considerable  percentage  of 
young  people.  Persons  Avith  this  condition  are 
usually  of  delicate  build  and  frail  in  appear- 
ance ; many  complain  of  lassitude  and  Aveak- 
ness.  Some  authors  assert  that  orthostatic 
albuminuria  means  tuberculosis ; probably  the 
truth  is  that  orthostatic  albuminuria  is  often 
secondary  to  any  long  standing,  debilitating  in- 
fluence. This  condition  should  be  kept  in  mind, 
but  great  care  should  be  taken  and  an  ex- 
haustive study  made  before  arriving  at  s;ich  a 
diagnosis.  A Hinctional  test  of  the  kidneys 
shoidd  be  made  on  every  case  showing  albumin 
and  easts,  for  in  no  other  Avay  can  Ave  give  a 
rational  prognosis  or  intelligently  direct  the 
treatment. 

The  phenolsulphonephthalein  test  is  the  most 
practical  for  measAiring  the  efficiency  of  one  or 
both  kidneys,  and  its  simplicity  and  great  A'alue 
commend  it  to  every  day  practice.  If  Ave  bear 
in  mind  that  it  is  a test  of  function,  not  of 
pathology,  its  readings  are  of  the  utmost  A'alue. 
JaneAvay,  in  discussing  the  treatment  of  chronic 
renal  diseases,  says  that  “if  the  phthalein  test 
is  normal  I see  no  reason  for  a restriction  of 
protein,  either  cpialitatiwly  or  quantitatively, 
beloAV  a moderate  normal  intake.” 

Another  test  to  be  commended  because  of 
simplicity  and  great  A’alue  is  the  test  meal  for 
renal  function  as  dcA^eloped  by  i\Iosenthal.  It 
“consists  of  collections  of  urinary  specimens 
every  tAvo  hours  during  the  day,  Avhile  the 
patieni  is  on  a full  diet,  and  of  a ten  or  tAA’eh'e 
hour  s])ecimen  at  night.  No  food  or  fluid  is 
taken  exce]At  at  meal  time,  and  this  fluid  is 
accurately  measured.  The  collection  of  the 
night  s])ecimon  is  begun  three  hours  after  the 
evening  meal.  Fnder  these  circAuustances  a t 
normal  test  yields  a maximum  specific  gravity  ' 
of  1.018  or  more;  the  sp.  g.  A'aries  9 points  or 
more  from  the  highest  to  the  loAAT.st,  and  night 
nrine  is  small  in  amount.  (400  c.  c.  or  less.) 
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A lowering  of  the  maximal  specific  gravity,  a 
fixation  of  the  sp.  g.,  and  a nocturnal  polyuria 
are  signs  indicative  of  a diminished  renal  func- 
tion,” If  more  detailed  information  is  desired 
the  nitrogen,  salt  and  other  urinary  constitu- 
ents may  be  determined.  It  is  probable  that 
this  test  gives  the  earliest  indication  of  dimin- 
ished kidney  efficiency,  and  reaches  the  maxi- 
mum degree  of  impairment  before  any  others. 

Some  may  wonder  why  I say  nothing  of  non- 
protein nitrogen  and  urea  nitrogen,  Ambard’s 
coefficient,  McLean’s  index,  uric  acid,  creatinin 
and  other  valuable  tests  of  kidney  function. 
My  reason  is  that  none  of  these  has  been  so 
simplified  that  they  may  become  a part  of  the 
routine  work  of  the  general  practitioner. 

In  all  renal  conditions  it  is  extremely  im- 
portant to  consider  carefully  the  other  organs 
of  the  body.  Bright’s  disease  may  be  present 
and  renal  compensation  may  be  present,  yet 
the  patient  be  in  the  greatest  danger  from  some 
vascular  or  cardiac  catastrophe.  A complete 
diagnosis,  a rational  prognosis,  and  a plan  of 
intelligent  treatment  can  be  devised  only  by  a 
thorough  study  of  the  patient  himself  and  not 
by  any  theoretical  consideration  of  the  disease 
with  which  he  is  afflicted. 


A FIFTY  YEARS  RESUME. 
OBSERVATIONS  AS  TO  THE  KIDNEY  OF 
PREGNANCY.* 

BY 

I.  L.  VAN  ZANDT,  M.  D. 

FORT  WORTH,  TEXAS. 

About  the  first  of  December,  1866,  I was 
called  twelve  miles  northwest  of  Dallas,  to  see 
Mrs.  H.  B.,  about  eight  months  pregnant.  It 
was  towards  midnight  when  I arrived  at  the 
cabin.  By  the  dim  light,  her  facial  appear- 
ance did  not  impress  me.  She  was  suffering 
very  much  and  was  thought  to  be  in  labor.  The 
pain,  however,  was  constant.  I was  told  that 
her  “pi'ivates  were  very  much  swollen,”  and 
forthwith  the  cover  was  taken  off,  and  for 
the  first  time  a live  woman  lay  uncovered 
before  me.  I had  seen  one  or  more  dead  ones 
in  the  dissecting  room.  The  picture  was  far 
from  ideal.  The  legs  were  as  far  apart  as  the 
adductor  muscles  would  allow.  Instead  of  the 
labia  majora  being  in  apposition,  they  were,  as 
the  picture  now  appears  to  me,  not  less  than 
three  or  more  inches  apart,  and  protruding 
between  them  was  what  had  the  appearance  of 
two  bladders  of  water.  As  these  were  attached 
to  the  hairy  margins,  I concluded  that  it  could 
only  be  an  edema  distending  the  mucous  mem- 
brane, because  it  offered  less  resistance  than 


*Read  before  the  Section  on  Gynecology  and  Ob- 
stetrics, State  Medical  Association  of  Texas,  Dallas. 
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the  skin.  The  tension  was  very  great.  With 
my  lancet  I made  punctures  in  both  sides. 
When  the  first  iiuneture  was  made,  the  fluid 
spurted  out  some  inches  and  then  flowed  out; 
from  the  others,  the  fluid  only  trickled.  The 
relief  was  very  great  and  by  morning  she  was 
lying  on  her  side,  knees  together. 

I attended  her  in  confinement  two  or  three 
weeks  later.  She  was  said  to  have  had  one  con- 
vulsion before  I arrived.  I saw  her  again  on 
the  26th  of  December,  when  to  my  inex- 
perienced eyes  she  seemed  to  be  doing  very 
well.  A few  wrecks  later,  her  husband  started 
with  her  to  San  Augustine,  Texas,  and  she  died 
on  the  wmy. 

During  the  Christmas  holidays  of  1867,  I 
was  called  to  see  a mulatto  woman  six  miles 
west  of  town.  She  was  in  almost  as  bad  con- 
dition. I made  punctures  and  saw  no  more  of 
her,  though  heard  some  months  later  that  she 
was  still  in  bad  health. 

About  this  time  I saw  with  my  then  partner, 
Dr.  J.  W.  Crowdus,  a lady  three  or  four  miles 
northeast  of  Dallas,  with  edema  gravidarum. 
She  died.  I heard  of  several  others ; almost 
all  died. 

On  March  5,  1868,  my  wife  was  delivered  of 
her  first  child.  She  was  very  much  bloated. 
She  continued  in  very  had  condition  until 
May,  when  vegetables  became  plentiful.  Then 
she  became  strong. 

About  March  1,  1870,  I saw  Mrs.  A.,  recently 
delivered  by  a midwife.  She  was  anemic  and 
bloated,  her  kidneys  acting  very  scantily. 
Under  the  use  of  potassium  bitartrate  and,  I 
think,  potassio-tartrate  of  iron,  she  improved 
and  was  able  to  go  to  her  mother’s,  a few 
hundred  yards  away.  Unfortunately,  she  was 
put  in  a room  without  a fire  and  was  very 
much  chilled  by  a severe  norther  on  the  night 
of  .March  14th,  grew  worse,  and  died  in  a few 
weeks. 

Probably  the  next  winter  I was  called  to  see 
Mrs.  J.  0.,  pregnant,  whose  condition  was 
pitiable  indeed.  She  wms  bloated  from  head  to 
foot,  laboring  for  breath,  bowels  constipated 
and  kidneys  inactive.  I gave  her  an  aloetic  pill 
for  constipation,  potassium  bitartrate  to  act  on 
the  kidneys,  and  by  some  inspiration,  ten  drops 
of  tincture  of  iron  three  times  a day.  I expected 
her  to  die.  I heard  no  more  from  her  until  the 
next  summer,  when  making  a visit  to  another 
patient,  I was  cordially  greeted  by  a rosy 
cheeked  woman,  who  told  me  she  was  Mrs.  0., 
my  patient  of  the  last  winter. 

Then  I realized  that  the  combination  of 
potassiinn  bitartrate  and  tincture  of  iron  was 
well  worthy  of  trial  in  this  class  of  cases.  I 
concluded  the  aloetic  was  not  necessary,  the 
potassium  bitartrate  being  sufficiently  laxative. 
The  continued  use  of  this  combination  gave 
me  such  confidence  that  I was  accustomed  to 
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say  if  the  woman  should  live  three  days  I 
would  bring  her  through. 

On  March  4,  1873,  my  wife  was  confined. 
Slie  had  had  a very  hard  winter;  she  had  a sick 
baby  and  I was  away  most  of  the  time.  Her 
kidneys  acted  very  scantily  and  she  was  much 
bloated  and  anemic.  Delivery  gave  her  no 
relief.  I,  as  most  of  us  do  under  such  circum- 
stances, relied  on  another  doctor  in  whom  I had 
more  confidence  than  in  myself.  She  did  not 
do  welt.  One  morning,  to  my  chagrin,  my  doctor 
friend  got  on  his  horse  and  left  town  for  an 
indefinite  stay.  Hesitating  about  calling 
another  doctor  because  of  possible  jealousy, 
I thought,  “I  know  what  I would  do  if  she 
were  another  man’s  wife,”  and  proceeded  to 
do  it.  She  promptly  got  the  cream  of  tartar 
and  tincture  of  iron ; the  next  morning  the 
chamber  was  half  full  of  urine  and  she  was 
soon  well. 

A short  time  before  his  death,  my  friend  and 
kinsman.  Dr.  Cuvier  Lipscomb,  of  Denton,  told 
me  of  this  ease : Passing  a house  he  was  called 
hurriedly  in  and  found  a dropsical,  pregnant 
woman  in  convulsions.  He  bled  her  and  put  her 
on  cream  of  tartar  and  tincture  of  iron,  which 
quickly  put  her  kidneys  to  acting  and  rapidly 
i-elieved  her  dropsy.  She  then  went  on  several 
weeks  and  Avas  delivered  of  a healthy  baby. 

In  those  early  days,  urinary  examinations 
were  rarely  made.  The  Avoman  was  prescribed 
for  only  if  she  complained,  or  became  very 
dropsical.  Later  I began  to  examine  the  urine 
for  albumin,  insisting  that  specimens  be  sent. 
When  albumin  Avas  found,  I gave  my  combi- 
nation, possibly  sometimes  staving  off  con- 
vulsions. In  one  ease  I did  not. 

About  1890,  I read  a paper  before  the  North 
Texas  Medical  Association  on  “Edema  Gravi- 
darum,” and  in  1892,  I showed  a chart  exhibit- 
ing the  distribution  by  months  of  fifty  cases 
of  pue7’peral  convulsions  occurring  in  tliis  part 
of  the  State,  reports  of  Avhich  I had  collected, 
riie  fir.st  claimed  that  edema  gravidanim  was 
most  preA'alent  in  Avinter  and  early  spring;  the 
latter  shoAA'ed  that  puerperal  convulsions  had 
the  same  habit.  Of  convulsions  in  multiparae, 
not  one  case  occurred  between  May  and 
October,  and  very  fcAv  betAveen  April  and 
Novembei’.  But  among  primiparae  cases  oc- 
curred at  all  seasons.  This  suggested  the  qiies- 
tion,  “Is  not  pressure  an  element  of  causation 
in  some  cases?”  We  knoAV  that  the  relaxed  and 
I)enflant  abdomen  occurs  as  a rule  among  multi- 
parae. Tills  pressure  may  cause  obstruction  of 
the  boAA'el  and  stasis  of  contents,  or  a closure 
of  the  ureters  Avitb  damming  back  of  tbe  urine 
and  consequent  irritation  and  imperfect  action 
of  the  kidncA’s,  Avbicb  baA'e  the  double  Avork  of 
depuration  for  mother  and  child. 

As  I found  that  both  dropsA''  and  conA'ulsions 
Avere  most  prevalent  in  winter  and  early 


spring,  I concluded  that  cold  was  in  some  meas- 
ure responsible,  hence  I recommended  that  the 
prospective  mother  be  warmly  clad  and  avoid 
being  chilled. 

About  eight  yeai-s  ago  I became  interested 
in  indican  as  an  evidence  of  intestinal  putre- 
faction. Since  then,  I have  found  it  in  the 
urine  of  many  pregnant  women,  some  Avith  and 
others  without  resultant  symptoms.  In  this 
eight  years,  since  I began  to  make  indiean  a 
basis  of  treatment,  I have  not  seen  albumin  in 
the  urine  of  a pregnant  woman  without 
indican,  and  only  in  one  case  of  my  OAvn  with  it. 
In  this  one  the  removal  of  the  indican  removed 
also  the  albumin.  This  has  occurred  in  several 
non-pregnant  cases.  Several  albuminous  speci- 
mens examined  for  another  physician  showed 
indican  in  every  one.  In  this  time  I have  had 
no  case  with  convulsions. 

The  question  occurs:  “Was  my  early  con- 
clusions that  cold  per  se  was  the  only  factor,” 
correct?  At  the  time  of  the  occurrence  of  the 
extreme  cases  mentioned,  there  was  in  winter 
almost  an  entire  lack  of  milk  and  of  vegetable 
food  except  the  grains  of  our  bread.  To  such 
an  extent  was  this  the  case,  that  scurvy  in  some 
degree  AV'as  not  uncommon.  This  state  of  affairs 
Avas  ideal  for  the  induction  of  intestinal 
toxemia  and  dropsy,  the  lack  of  vegetables 
being  conducive  to  the  former  and  the  excess 
of  salt  to  the  latter. 

Now  that  our  women  are  better  housed  and 
clothed,  and  we  have  milk  and  vegetables  the 
year  round,  with  reasonable  care  of  the  doctor 
and  the  co-operation  of  the  patient,  these 
troubles  should  be  reduced  to  a minimum. 

SUPPLEMENT. 

Metschnikoff  of  the  Pasteur  Institute  taught 
that  intestinal  putrefaction  of  lean  meat,  of 
which  indican  was  the  product  and  index,  was 
the  cause  of  arterio-sclerosis.  He  induced  this 
condition  in  white  rats  by  feeding  them  on  lean 
meat  for  only  a feAA"  weeks. 

Caillej^  says : 

“Putrid  proteid  fermentation  produces  sulphur- 
etted hydrogen,  carbonic  acid  gas  and  aromatic 
toxins,  giving  rise  to  malaise,  fever,  nervous  depres- 
sion, sleeplessness,  melancholia,  headache,  vertigo, 
hemicrania,  anorexia,  or  urticaria.”  “Intestinal 
putrefaction  in  infants  may  give  rise  to  very  high 
temperature  and  convulsions.  ♦ * ♦ Undue  intes- 
tinal fermentation  is  also  seen  in  anemia  and 
hemorrhagic  phenomena  may  result  from  intestinal 
fermentation.  Epileptoid  seizures  * * * are  caused 
by  intestinal  indigestion.  * ♦ * In  all  such  cases 
the  etherial  sulphates  are  found  in  the  urine.” 

Then  folloAvs  his  test  for  indican. 

Wm.  Hanna  Thomson*  speaking  of  indican- 
uria,  says: 

1.  Differential  Diagnoses  and  Treatment  of  Diseases. 

2.  Clinical  Medicine. 


1918 


ORIGINAL  ARTICLES 


353 


“This  is  a common  and  always  a significant  con- 
dition due  to  abnormal  putrefaction  in  the  intes- 
tines. Progress  in  our  knowledge  of  the  processes 
of  intestinal  indigestion  has  shown  that  many 
serious  disorders  proceed  from  this  cause,  one  of 
which  is  revealed  by  the  excess  of  indican  in  the 
urine.  Thus  when  we  investigate  the  steps 
which  lead  up  to  chronic  interstitial  nephritis 
and  then  to  the  development  of  arterio-sclerosis 
with  all  its  attendant  evils,  we  find  as  already  men- 
tioned in  the  discussion  of  kidney  diseases,  that 
such  affections  proceed  from  chronic  intestinal  dis- 
orders. Prominent  among  these  intestinal  dis- 
orders, which  are  the  precursors  of  diseases  of  the 
kidneys,  we  must  now  assign  a place  to  chronic 
indicanuria,” — and,  “as  we  have  previously  men- 
tioned, an  excess  of  indican,  besides  leading  to  dis- 
orders of  the  kidneys,  also  predisposes  * * * to 
convulsive  nervous  disorders.” 

It  will  be  noted  that  Caille  speaks  of 
“epileptoid  seizures,”  and  Thomson  of  “con- 
vulsive nervous  disorders”  being  associated 
with  indicanuria.  May  this  mean  puerperal 
convulsions  ? 

My  own  limited  experience  suggests  this  line 
of  thought.  Albuminuria  results  from  a trau- 
matism of  the  kidney  caused  by  the  passage 
through  it  of  irritating  matter.  This  irritating 
matter,  in  a large  per  cent  of  the  cases,  is  the 
result  of  intestinal  putrefaction,  indicated  by 
indicanuria. 

The  vulnerability  of  kidneys  is  very  variable 
in  degree,  some  showing  albumin  with  very 
little  indican,  while  others  show  no  albumin 
with  indican  intensely  marked.  These  latter 
cases  may  represent  some  of  the  cases  of  con- 
vulsions showing  no  albuminuria. 

Hence  the  conclusion:  To  prevent  kidney 
troubles  of  the  pregnant  woman,  and  others — 
keep  the  intestinal  canal  clean. 

65§  Henderson  St. 


THE  NEEDLESS  DEATHS  OP  PEACE. 

Osier,  in  speaking  recently  of  tlie  needless  deaths 
of  peace,  stated  that  in  1915  “while  nine  of  our 
soldiers  died  abroad  every  hour  to  save  their 
country,  twelve  babies  died  at  home  in  the  same 
time.”  He  said  of  syphilis  that  “it  is  an  easy 
first  among  the  ten  best  killers;”  and  of  the  gono- 
coccus, although  it  is  not  a great  destroyer  of  life,  it 
is  the  greatest  known  preventer  of  life.  “With 
30  to  40  per  cent  of  all  cases  of  congenital  blind- 
ness, with  the  chronic  pelvic  mischief  in  women, 
and  with  unhappiness  of  sterile  marriages,  as  .a 
misery  producer,  the  gonococcus  is  king  among 
germs.”  He  regards  them  as  the  most  formidable 
enemies  of  the  race,  “entrenched  behind  the 
strongest  of  human  passions  and  the  deepest  of 
social  prejudices,”  but  adds  that  the  outlook  is 
bright  “as  the  public  is  being  awakened,  the  state 
is  intervening,  and  the  changed  heart  of  the  people 
is  allowing  the  sinner  to  get  Christian  treatment.” 
■ — Journal  A.  M.  A. 


SIGNIFICANCE  OP  CASTS  IN  THE 
URINE.* 

BY 

P.  R.  LUMMIS,  M.  D. 

HOUSTON,  TEXAS. 

Not  infrequently  the  applicant  for  life  insur- 
ance presents  himself  for  examination  believing, 
with  apparently  good  reason,  that  be  is 
physically  fit  and  sound.  To  bis  surprise  sugar, 
albumin  or  casts  are  discovered.  The  examiner 
had  best  explain  the  condition  to  the  applicant 
at  once,  for  be  will  have  to  do  it  when  the 
company  gives  notice  of  rejection  and  the  ap- 
plicant returns  for  a discussion  of  the  subject. 
This  is  one  of  the  most  difficult  duties  which 
the  examiner  is  called  upon  to  perform,  but 
at  the  same  time  be  is  afforded  an  opportunity, 
by  the  use  of  tact,  patience  and  care,  to  be  of 
considerable  service  to  the  applicant,  to  the 
insurance  company  and  its  agent.  The  appli- 
cant has  come  to  believe  in  the  benefits  of  life 
insurance,  is  convinced  that  he  is  a suitable 
recipient  of  these  benefits  and,  when  they  are 
denied  him,  is  apt  to  be  more  or  less  perturbed 
and  may  build  for  himself  fears  that  are  not 
always  justifiable.  He  inquires  at  once  what 
these  findings  mean  and  what  course  is  the 
best  for  him  to  pursue.  The  fact  that  these 
pathologic  findings  usually  denote  disease  does 
not  relieve  the  physician  from  the  duty  of 
attempting  to  weed  out  those  eases  where  such 
findings  are  transitory  and  not  of  very  great 
importance.  The  local  examiner  is  the  one  best 
suited  to  interpret  the  findings  of  any  partic- 
ular case  for  he  has  before  him  the  applicant 
and  is  able  to  elicit  any  history  or  look  for 
any  sign  necessary  for  a better  understanding, 
while  the  home  pathologist  has  only  the  pic- 
ture of  the  urine  and  the  medical  director  only 
the  written  page.  The  question  may  arise  as 
to  whether  or  not  the  examiner  is  exceeding  his 
duty  in  going  so  fully  into  the  examination.  I 
do  not  see  any  reason  for  not  going  as  far  as 
necessary  for  a clear  diagnosis,  but  on  the  con- 
trary every  reason  for  so  doing.  If  a diagnosis 
is  made  and  the  applicant  sent  to  his  family 
physician  for  treatment,  it  seems  to  me  that 
every  one  concerned  has  reaped  a benefit.  The 
comuany,  its  agent  and  its  examiner  are  cer- 
tainly on  a firmer  basis  of  understanding. 

The  tests  that  get  us  into  trouble  are  the 
doubtful  ones.  I once  saw  all  the  members  of 
a family  come  to  the  hospital  with  a diagnosis 
of  diabetes.  They  were  thin,  emaciated,  de- 
pressed and  on  a full  house  diet;  no  one  of 
them  showed  the  faintest  trace  of  sugar  by  any 
of  the  several  finer  tests  employed.  If  aeei-* 
dents  such  as  this  occur  in  practice,  they  arise 
also  in  our  insurance  examinations.  We  owe 

*^68(3  before  the  Section  on  Life  Insurance,  State 
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to  the  company  and  to  the  applicant  the  care, 
the  knowledge  and  the  means  necessary  to 
prevent  such  false  conclusions. 

The  insurance  companies  look  upon  all 
albuminuries  alike  and  this  is  certainly  the 
safest  method.  As  long  as  an  applicant  shows 
albumin,  witli  a few  exceptions,  he  is  an  un- 
desirable risk,  but  he  is  not  necessarily  a ne- 
phritic. If  we  are  able  and  willing  to  look  for 
and  declare  the  etiologic  factor  in  each  case,  if 
we  can  make  a diagnosis  instead  of  stating  a 
jihysical  sign,  each  albuminuric  will  be  handled 
according  to  the  class  to  which  he  belongs. 

Albumin  does  occur  without  other  urinary 
findings  to  explain  it  but  it  is  verv  rare  except 
in  adolescence.  In  the  so-called  functional 
albuminurias  the  administration  of  the  calcium 
salts  will  cause  the  albumin  to  disappear,  but 
this  ought  not  to  be  used  without  the  consent 
or  knowledge  of  the  medical  director.  It  is  not 
likely  that  calcium  would  cause  the  albumin  to 
vanish  in  the  urine  of  a nephritic. 

Casts  are  the  most  important  factors  in  de- 
claring nephritis  from  the  examination  of  the 
urine,  since  they  are  formed  in  the  kidney 
itself,  under  conditions  not  altogether  agreed 
upon.  A few  hyaline  or  an  occasional  granular 
east  can  often  be  found  in  the  urine  of  healthy 
subjects  if  the  examination  is  sufficiently 
Ihornugh.  They  may  disappear  from  urine 
A\hich  has  been  voided  a few  hours,  probably 
due  to  their  digestion  by  pepsin  in  acid  urines 
and  solution  in  those  undergoing  ammoniacal 
decom()osition.  Even  in  kidney  disease  thev  are 
not  always  present  in  every  specimen  voided, 
although  the  condition  may  be  well  advanced. 
After  unusual  muscular  or  mental  labor  they 
frerinentlv  appear,  but  do  not  persist.  After 
the  a<ze  of  fortv  a ti’ace  of  albumin  and  a few 
casts  are.  as  Osier  points  out,  to  be  expected, 
like  grav  hairs,  and  the  same  significance  at- 
tached to  them,  unless  other  signs  and  symp- 
toms ai-e  pi-esent.  They  occur  at  times  from 
mechanical  irritation  of  the  kidney.  IMost  of 
us  have  not  iufi-e(|uently  seen  a tra'^e  of 
fdbumin,  a few  casts  and  many  epithelial  cells 
in  ])ci'snns  complaining  of  depression,  head- 
ache. ]);nns  in  the  l)ack  or  abdomen,  al'  of  whicli 
s\'m))to7ns  fpiickly  disappear  on  eliminative 
treatment. 

Oasts  that  are  persissfenf  are  eonelusive  of 
renal  distui’bance.  l)ut  the  nnmber  and  kind  are 
not  always  indicative  of  the  extent  of  the 
I'athologic  condition.  It  would  be  difficult  to 
find  two  medical  dii-ectoj’s  that  held  the  same 
view  as  to  the  significance  of  casts,  as  the 
experience  of  each  is  different.  It  is  probable 
that  we  hav('  been  placing  too  much  stress  upon 
casts  tluunselves  as  iiidicative  of  serious  disease 
of  the  l<idneys.  Thev  ai'c  indicative  of  renal 
dislurltance  of  some  degree  but  this  fi’equently 
is  sc'condary  to  disease  elsewhei’c,  which  may 


or  may  not  be  remedied.  The  prognosis  will 
depend  on  the  primary  condition  and  not  on 
the  kidney  function.  Very  often  the  condition 
of  the  heart  and  blood-vessels,  as  well  as  the 
other  organs,  holds  the  first  place  in  import- 
ance, especially  after  the  fortieth  year. 

Despite  our  different  views  as  to  the  exact 
significance  of  casts,  their  presence  is  of  suf- 
ficient importance  to  emphasize  the  value  of 
the  microscopic  examination,  which  should  be 
made  on  each  specimen  submitted.  The  exam-  i i 
ination  at  yearly  intervals  of  the  urines  of  the  •: 
policy-holders,  as  employed  by  some  of  the  com-  ; 
panics  seems  of  considerable  practical  value  to  i; 
the  company  and  the  assured.  The  detection  f 
of  albumin,  casts,  with  the  other  constituents  i 
of  abnormal  urine,  in  routine  examination  will  ] 
lead  to  an  earlier  diagnosis  of  cardiac  and  renal  i 
disease,  as  well  as  disease  of  the  lower  urinary 
tract,  which  are  such  important  etiologic  fac- 
tors in  mortality  from  the  mid-period  on.  It 
will  be  a considerable  item  in  preventing  dis- 
ease and  prolonging  life  and  will  constitute 
another  source  of  benefit  to  the  community 
from  the  life  insurance  companies,  whose  con- 
ti’ibutions  in  this  regard  are  already  large. 

In  this  connection  I here  submit  an  interest- 
ing tabulation  issued  by  the  Western  Union 
Life,  of  Spokane,  Washington,  April  17,  1917 : 

“The  following  is  a synopsis  of  answers  received 
from  life  insurance  companies  to  our  recent  inquiry 
in  regard  to  the  disposition  of  applicants  whose 
only  impairment  is  casts  found  in  the  urinary  sedi- 
ment at  the  time  of  examination: 

Number  of  companies  reporting  75. 

Number  of  companies  that  decline  cases  because 
of  one  or  more  casts  irrespective  of  kind,  22. 

Number  of  companies  that  see  no  difference  and 
make  no  distinction  between  granular  and  hyalin 
casts,  7. 

Number  of  companies  that  believe  granular  casts 
to  he  of  more  serious  clinical  significance  than 
hyalin  casts.  52. 

Number  of  companies  that  believe  hyalin  casts  I 
are  of  more  significance  than  granular  casts,  2. 

Number  of  companies  that  consider  casts  of  any 
kind  to  be  more  serious  at  the  advanced  ages,  20.  I 

Number  of  companies  that  consider  casts  of  any  ; 
kind  to  he  of  a more  pathological  significance  at 
the  younger  ages,  15. 

Number  of  companies  that  make  no  distinction  i 
as  to  age,  11. 

Number  of  companies  that  rate  higher  because  ^ 
of  casts.  5.  I 

Number  of  companies  that  accent  at  standard  r 
rates  where  an  occasional  hyalin  cast  is  found.  46.  ' 
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THE  INFLUENCE  OP  MINUTE  FOREIGN 
BODIES  WITHIN  THE  EYE.* 

BY 

JNO.  0.  McREYNOLDS,  M.  S.,  M.  D.,  LL.  D., 

P.  A.  C.  S. 

DALLAS,  TEXAS. 

REPORT  OP  SOME  RECENT  CASES  BEFORE  THE 
DALLAS  MEDICAL  SOCIETY. 

The  purpose  of  this  report  is  to  emphasize 
some  important  features  pertaining  to  the  local- 
ization, the  extraction  and  the  final  result  in 
cases  of  exceedingly  minute  foreign  bodies 
Yvithin  the  globe.  We  have  always  recognized 
the  full  significance  of  the  retention  within  the 
eye  ball  of  all  foreign  bodies  of  a magnitude 
capable  of  being  determined  by  the  ordinary 
methods,  but  some  special  consideration  might 
be  given  to  the  behavior  of  those  particles  so 
extremely  small  as  to  cast  no  shadow,  or  at 
least  a doubtful  shadow  after  the  skillful  ap- 
plication of  the  most  powerful  and  efficient 
Roentgen  light. 

As  to  the  localization,  I might  say  that  we 
have  felt  since  the  introduction  of  the  Sweet 
method,  that  all  magnetic  metallic  bodies  could 
be  certainly  located  with  accuracy,  but  I have 
encountered  some  recent  eases  that  show  that 
some  particles  of  this  kind  may  elude  the  x-ray 
and  still  be  clearly  perceived  by  the  ophthalmo- 
scope and  extracted  by  a giant  magnet.  The 
cases  were  examined  by  roentgenologists  of  un- 
questioned ability  and  extensive  experience, 
who  have  repeatedly  rendered  me  most  valu- 
able assistance  in  the  localization  of  very 
minute  masses  of  foreign  matter  within  the 
globe,  and  I esteem  it  a pleasure  to  bear  testi- 
mony, unreservedly,  to  their  patience  and  skill. 

Case  No.  1.  Mr.  R,  of  Weatherford,  Texas,  came 
to  me  with  the  history  of  a slowly  developing 
cataract  in  the  right  eye,  beginning  some  weeks 
after  the  supposed  receipt  of  an  injury  to  the  eye 
four  months  ago.  He  had  been  carefully  examined  by 
a competent  ophthalmologist  who  reported  traumatic 
cataract  from  concussion,  a condition  which  we  all 
frequently  have  occasion  to  observe.  Upon  my  first 
examination  with  lenses  of  high  power  I discovered 
on  the  temporal  side  of  the  sphincter  pupillae  a 
minute  opening,  in  diameter  equal  to  the  cross  sec- 
tion of  a cambric  needle,  through  the  iris  tissue. 
This  opening  at  first  appeared  dark  in  color,  like  a 
speck  of  pigment,  but  upon  lateral  illumination  I 
could  see  the  opaque  lens  substance  through  this 
minute  aperture.  I then  applied  the  giant  magnet 
■directed  to  the  corresponding  area  of  the  cornea, 
and  the  lens  and  iris  were  observed  to  slightly 
advance.  I described  the  occurrence  to  the  roentgen- 
ologist and  requested  a close  examination  of  the 
Interior  segment  of  the  globe.  After  repeated  trials 
Tio  foreign  body  could  be  definitely  located.  I then 
Invited  the  roentgenologist  to  be  present  at  the 
extraction  of  the  steel.  An  incision  was  made  along 
the  corresponding  arc  of  the  limbus  and  through 
this  incision  I passed  a pair  of  fine  steel  iris  forceps 
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and  into  the  minute  opening  in  the  iris  above 
described.  Holding  very  firmly  to  the  forceps,  the 
tip  of  the  giant  magnet  was  brought  in  contact  with 
the  forceps  at  the  point  of  entrance  of  the  latter 
into  the  anterior  chamber.  Then  the  current  was 
turned  on  and  the  magnet  and  attached  iris  forceps 
were  gently  withdrawn  from  the  eye,  bringing  out 
of  the  lens,  and  through  the  needle  hole  in  the  iris, 
an  exceedingly  delicate  piece  of  steel.  With  the 
most  accurate  jeweler’s  scales  the  foreign  body  was 
declared  imponderable,  but  was  estimated  to  weigh 
approximately  a thousandth  of  a carat.  Its  length 
was  .2  mm.  and  its  thickness  was  that  of  the  finest 
thread. 

The  accident  occurred  while  the  patient  was  stand- 
ing a few  feet  from  one  of  his  employees  who  was 
using  a chisel  on  a piece  of  marble.  The  vision 
was  not  at  first  impaired  and  the  pain  and  reaction 
were  insignificant,  but  at  the  time  of  my  exam- 
ination the  lens  was  completely  opaque.  It  is  inter- 
esting to  note  that  so  slender  and  so  delicate  a 
piece  of  metal  should  be  driven  such  a distance  and 
with  such  force  as  to  become  completely  imbedded 
in  the  lens  and  yet  remain  unbroken  by  its  impact. 

(Jose  No.  2.  Mr.  A.,  of  Dallas,  was  operated  on 
in  conjunction  with  Dr.  Arnold,  Dr.  Taber  and 
Dr.  Seay.  The  history  clearly  traced  the  injury  to 
a blow  which  the  patient  struck  upon  a chisel.  The 
vision  became  at  once  impaired  but  gradually 
cleared  up  so  that  a minute  piece  of  metal  was  dis- 
tinctly seen  with  the  ophthalmoscope  near  the  cen- 
ter of  the  vitreous  chamber.  The  trabeculae  of  the 
vitreous  were  broken  down  on  the  lower  segment 
of  the  vitreous,  thus  allowing  limited  movement  of 
the  metal  when  the  eye  ball  was  quickly  rotated. 
The  x-ray  was  called  into  requisition  for  confirma- 
tion, as  a question  had  arisen  as  to  whether  this 
movable  mass  was  of  metal  or  pigment.  No  shadow 
whatever  was  developed  and  the  magnet  failed  to 
make  any  impression  upon  the  mass.  But  the 
ophthalmoscopic  picture  was  so  conclusive  that  we 
made  an  incision  in  the  region  of  the  equator  and 
between  the  external  and  inferior  recti  muscles. 
Through  this  scleral  opening  we  passed  into  the 
globe  delicate  steel  iris  forceps  until  their  points 
approximated  the  foreign  mass.  Then  we  applied 
the  tip  of  the  giant  magnet  to  the  forceps  at  the 
point  of  entrance  of  the  latter  into  the  vitreous 
chamber.  The  current  was  then  turned  on  and  the 
magnet  and  forceps  gently  withdrawn  from  the  eye 
bringing  along  a very  minute  polyhedral  piece  of 
steel.  The  eye  was  again  examined  with  the  ophthal- 
moscope and  a piece  of  metal  was  discoverable  in 
the  central  area  of  the  vitreous.  So  we  reinserted 
the  forceps  and  applied  the  magnet  as  before  when 
withdrawing  them  from  the  eye  the  remaining  piece 
of  steel  was  found  attached  to  the  distal  extremities 
of  the  forceps.  The  ophthalmoscopic  examination 
showing  no  more  foreign  material,  a conjunctival 
flap  was  carried  by  a mattress  suture  over  the 
scleral  wound  and  the  usual  surgical  precautions 
followed.  After  a lapse  of  mere  than  six  weeks  the 
media  are  still  clear  and  the  vision  normal. 

Case  No.  3.  Mr.  H.,  Groesbeck,  Texas,  was  strii'’’' 
in  the  eye  on  July  5.  1915,  by  a piece  of  steel  caus- 
ing pain  and  immediate  reduction  in  the 
The  -vision  then  improved  and  when  seen  on  T’-’- 
6th,  by  my  partner.  Dr.  Seay,  the  vision  was  20-40 
The  skiagraph  at  that  time  showed  a disti’^'' 
shadow  of  a foreign  body  1 mm.  in  diameter  a"'’ 
situated  12  mm.  back  of  the  center  of  the  cornea 
6 mm.  below  the  horizontal  plane  of  the  cornea  and 
6 mm.  to  the  temporal  side  of  the  vertical  p1an° 
of  the  cornea.  Dr.  Seay  applied  the  giant  magnet 
to  the  point  of  entrance  of  the  steel  without  pro- 
ducing any  distinct  impression.  An  operation  for 
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extraction  was  then  advised,  but  the  patient  pre- 
ferred delay  because  of  the  existence  of  usefu 
vision  and  the  absence  of  pain. 

Recently  the  patient  presented  himself  with  a 
complete  secondary  cataract  and  with  a marked 
degree  of  siderosis  converting  a light  blue  ins  into 
a rusty  brown,  with  brownish  deposits  upon  the 
lens  The  radiograph  by  the  same  expert  as  ^e^o^e, 
failed  to  show  any  foreign  body  whatever  We  ac- 
cordingly extracted  the  opaque  lens  so  that  now 
through  the  moderate  clear  media  we  can  confirm 
the  radiographic  findings  of  complete  absence  of 
any  foreign  body,  and  useful  vision  has  been  secured 

for  the  injured  eye.  _ 

The  indications  are  that  the  piece  of  iron  has 
undergone  complete  solution  in  the  vitreous  and  the 
resulting  salts  of  iron  have  become  deposited  in  the 
various  intra-ocular  tissues.  The  case  is  worthy  of 
record  as  bearing  upon  the  question  of  the  solubility 
of  metals  in  the  humors  of  the  eyes  and  upon  the 
further  question  of  the  influence  of  these  resulting 
salts  upon  the  transparency  of  the  lens,  the  sub- 
stance of  which  was  not  stained  by  the  salts  of  iron 
but  was  completely  protected  by  the  capsule.  The 
lenticular  opacity  was  evidently  due,  not  to  direct 
injury  but  to  nutritional  changes  in  the  uveal  tract. 
The  final  result  in  all  cases  must  await  the  action 
of  those  gradual  processes  of  vitreous  contraction 
and  retinal  detachment  which  may  supervene  even 
after  the  lapse  of  many  months  to  mar  the  satis- 
faction of  our  best  achievements. 


THE  STUDENT’S  EXPECTANCY  UPON 
ENTERING  MEDICAL  COLLEGE.* 

BY 


and  so  fortunate  to  take,  has  even  a greater 
importance.  How  many  of  you  here  tonight 
feel  absolutely  sure  and  sincere  that  you  are  > 
endowed  temperamentally  for  the  study  of  the 
medical  science  and  naturally  adapted  for  the 
practice  of  the  medical  profession?  None  of 
you  can  answer  in  the  affirmative,  except  by  i 
guess.  If  we  should  solicit  this  society  for  the  4 
reason  or  reasons  that  prompted  each  indi- 
vidual to  study  medicine,  we  would  receive 
among  our  answers,  some  of  the  following : 

1,  Because  my  father  was  a doctor  before  me; 

2,  my  parents  decided  for  me;  3,  real  reason 

unknown,  just  drifted  into  it ; 4,  it  seems  to  be 
a lucrative  profession ; 5,  it  is  a very  pleasant 
life’s  work;  6,  ambition  to  be  famous;  7,  no 
capital  to  go  into  business;  had  only  an  | 
ambition  and  willingness  to  study.  1 

Not  one  could  honestly  answer  that  he  was  I 
prompted  because  he  was  endowed  tempera- 
mentally and  naturally  adapted  and  that  he 
had  a sincere  liking  for  the  science,  because 
thei’e  is  no  such  thing  as  a physician’s  appren- 
tice, nor  is  it  now  possible  for  one  to  go  into 
probation  before  studying  medicine.  One  may 
easily  see  how,  in  former  years,  before  the  days 
of  premedical  courses,  what  a hit  and  miss 
proposition  it  was  if  a graduate  of  medicine 
found  himself  in  the  proper  field  of  activity 
and  endeavor. 


M.  H.  BOERNER,  M.  D. 

AUSTIN,  TEXAS. 

This  is  comparative  and  -will  vary  with  each 
individual.  In  truth  the  whole  study  of 
medicine  is  expectancy,  meaning  from  the  first 
day  we  start  our  studies  to  the  last  day  we 
practice  and  study.  During  the  last  years  of 
our  liigh  school  we  have  probably  decided  to 
study  medicine,  then  we  begin  to  wonder  and 
iiuiuire  what  our  two  premedical  years  hold  in 
store  as  to  work,  interest  and  pleasure.  Then  in 
our  premedical  studies  we  often  try  to  figure  out 
wliat  relation  has  the  three  hearts  of  the  earth 
woi-m  to  tlie  treatment  of  typhoid  fever  and 
bow  knowing  about  the  food  vacuole  of  the 
fresh  water  amoeha  may  later  help  us  to  diag- 
nose a case  of  tuberculosis.  Are  these  wise 
teachers  of  ours  stacking  the  cards?  But 
courage  and  forbearance,  each  of  these  sub- 
jects you  are  now  pouring  over,  though  they 
are  seemingly  so  detached  and  irrelevant,  has  a 
definite  and  valuable  relation  to  your  future 
study  of  medicine.  If  all  your  subjects  in  the 
liremedical  course  are  not  so  practical  that  you, 
in  after  yeai-s,  will  be  able  to  commercialize 
tills  knowledge,  this  course  will  have  at  least 
taught  you  how  to  study,  how  to  learn  and 
assimilate  your  lessons  in  medicine. 

The  premedical  coui*se,  that  your  are  so  wise 
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Is  any  one,  or  are  all  of  the  above  good  and 
sufficient  reasons  for  a man  or  woman  study- 
ing medicine? 

You  students  in  this  society  have  some  op- 
portunity of  assaying  your  endoinnent  and 
your  adaptability;  your  preference  for  or  re- 
jection of  medicine  over  other  lines  of  work. 
This  feature  of  your  premedical  course  is  of 
tremendous  importance. 

Formerly  a high  school  diploma  or  a first 
grade  teacher’s  certificate  would  answer  the 
academic  requirements  for  entrance  to  medical 
college.  In  those  days  many  men,  with  insuf- 
ficient preliminary  training,  were  unable  to 
keep  up  in  their  medical  classes,  purely  from 
academic  uneducation.  They  would  fail  on  their 
examinations  and  would  drop  out  of  school 
before  the  freshman  year  was  finished,  even 
though  they  put  in  more  hours  “burning  mid- 
night oil  ’ ’ than  the  student  who  would  pass  his 
examinations  with  creditable  grades.  Such  men 
did  not  know  how  to  study. 

Another  group  would  not  study  because  they 
were  not  interested  in  medicine,  but  who 
entered  college  because  they  were  sent,  or  were 
trying  to  fill  dad’s  shoes  with  a pair  of  feet 
that  were  too  small.  These  men  also  dropped 
out  before  the  freshman  year  was  finished.  Up 
to  six  or  eight  years  ago  nearly  two-thirds  of 
all  freshman  medical  classes  failed  to  graduate 
from  the  college  at  which  they  matriculated. 
Think  of  the  economic  loss,  false  investment  of 
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time,  shame,  embarrassment,  that  has  resulted 
to  such  a large  number  of  young  men  and  at 
one  of  the  turning  points  of  their  lives.  All 
simply  because  they  started  the  study  of  med- 
icine only  half  prepared. 

You  who  are  now  forced  to  take  two  or  three 
years  of  premedical  work  before  entering 
college,  may  think  it  a bad — an  unnecessary  in- 
vestment of  time  and  energy.  But  this  course 
to  you  is  next  in  value  to  your  interneship  in 
some  good  hospital,  after  graduation.  It  not 
only  prepares  you  for  the  study  of  medicine 
but  it  helps  you  to  determine  your  natural 
endowment  and  adaptability  for  medicine. 

Being  prepared  as  you  will  be,  your  ex- 
pectations concerning  medical  college,  should 
not  be  vague,  for  you  are  men  of  broader  scope 
and  wider  academic  learning  than  the  medical 
freshman  of  six  or  eight  years  ago.  The  most 
troublesome  and  numerous  stumbling  blocks 
perhaps  come  in  the  first  year  and  gradually 
grow  less  in  each  succeeding  year.  I believe 
the  reason  for  this  lies  in  the  fact  that  the 
major  part  of  a freshman’s  lessons  must  be 
committed  to  memory,  for  in  this  year  he 
begins  the  study  of  anatomy,  histology,  biology, 
and  embryology  and  in  all  these  he  must  com- 
mit to  memory  Latin  names  for  tissues,  organs 
and  parts.  Names  are  Latinized  from  the 
names  of  the  first  scientist  who  described  a 
tissue,  organ  or  part;  or  the  Latin  name  ap- 
plied often  is  one  implying  a supposed  re- 
semblance of  the  bone,  part  or  organ  to  an 
object,  as  a boat,  comb,  oval,  circle,  hand,  etc. 
It  is  not  learning  blood  supplies,  functions, 
relations,  etc.,  that  is  difficult,  for  this  soon 
becomes  pure  logic  and  common  sense.  During 
the  first  two  or  three  months  of  your  freshman 
year  you  will  be  learning  how  to  study 
medicine.  But  when  you  once  ‘ ‘ get  the  hang  of 
the  thing”  it  is  delightful  and  easy. 

Some  of  us  used  to  enter  medical  college  with 
strangely  ambitious  expectations.  Here  is  my 
confession  to  you : I was  greatly  disappointed 
that  I had  not  been  taken  to  the  sick  bed  to 
diagnose  and  to  treat,  nor  to  the  operating 
room  to  assist,  a single  time  during  the  first 
three  months  as  a freshman.  I thought  surely 
one  of  two  wrongs  was  at  work;  either  our 
class  had  entered  at  the  wrong  college,  or  our 
professors  were  conspiring  against  us.  Without 
shame  I confess  to  you,  I thought  by  that  time 
we  ought  to  at  least  he  treating  typhoid  fever 
and  amputating  arms  and  legs.  Problems  in 
physics,  formulae  in  chemistry,  and  the 
anatomy  of  the  bones  of  the  arm  and  leg  were 
surely  dry  subjects  and  seemingly  far  divorced 
from  the  practice  of  medicine. 

You  will  struggle  along  blindly  for  a while, 
apparently  gaining  no  ground,  then  all  in  a day 
you  will  see  light  and  land  ahead,  begin  to 
understand  why  you  are  asked  to  do  this 


drudgery.  The  first  year  you  will  be  in  the 
lecture  rooms  and  laboratories  from  9 a.  m.  to 
5 p.  m.  five  days,  and  from  9 a.  m.  to  1 p.  m. 
on  Saturday  each  week. 

The  Sophomore  year  differs  but  little  from 
the  Freshman,  except  that  the  monotony,  grind 
and  drudgery  are  only  intensified  and  pro- 
longed. Then  you  will  add  two  more  hours  each 
day  the  first  five  days — 8 a.  m.  to  6 p.  m. 
However,  there  is  a bright  spot  in  all  the 
Sophomore  darkness,  because  you  will  begin  the 
study  of  physical  diagnosis  and  then  you  will 
begin  to  see  the  real,  live,  whole,  human  sick- 
folks.  Prouder  still  will  you  be  of  your  first 
instrument,  the  stethoscope.  Every  Sophomore’s 
pocket  bulges  with  one.  He  goes  around  listen- 
ing to  eveiy  available  chest.  The  first  heart 
murmur  and  the  first  asthmatic  breathing  you 
hear,  will  startle  you  into  ecstacy.  Passing  the 
Sophomore  examinations  makes  you  fairly  safe 
and  sure  for  graduation. 

Real  pleasure  begins  in  the  Junior  year  for 
then  you  will  begin  to  see  the  v/hy  of  all  before. 
The  relation  of  anatomy  to  surgery;  pathology 
to  diagnosis;  therapeutics  to  treatment — all 
becomes  apparent.  This  is  really  the  beginning 
of  the  high  ground  in  medical  college. 

During  your  Senior  year  you  will  work  hard 
and  conscientiously,  but  the  time  slips  by  un- 
noticed, for  your  interest  in  your  work  is  all 
absorbing.  You  will  appreciate  the  value  of 
modern  science  and  will  laugh  at  the  absurd- 
ities of  the  past. 

“The  science  of  medicine  has  been  for  a long  time 
at  the  parting  of  the  ways.  Like  other  sciences,  it 
has  had  to  evolve  through  the  three  traditional 
stages  of  development:  (1)  A stage  of  superstition 
and  empiricism;  (2)  a stage  of  experiment  and  ac- 
cumulation of  data,  and  (3)  a final  stage  of 
synthesis  and  co-ordination  of  facts.  That  medicine 
is  well  through  the  second  stage  and  has  entered 
the  final  stage  of  synthesis,  in  which  practical 
working  principles  are  being  formulated,  is  evi- 
denced especially  by  the  increasing  control  of 
infectious  diseases.  In  many  instances  the  older 
volumes,  filled  with  dissertations  on  certain 
diseases,  contain  less  usefu  linformation  than 
now  is  comprised  in  single  sentences  or  words 
which  indicate  both  origin  and  control  of  the 
disease.  For  example,  with  malarial  and  yellow 
fevers  explained  by  one  word,  mosquito;  diphtheria 
reduced  to  bacillus  and  anti-toxin;  smallpox  dis- 
posed of  in  vaccination;  bubonic  plague  appre- 
hended in  infected  vermin;  and  synthetic  chemistry 
producing  such  a specific  as  salvarsan;  there  is 
hope  for  a like  conquest  of  chronic  diseases  and  a 
fairer  promise  for  a future  of  preventive  medicine.” 

How  different  are  the  facts  of  today,  as  com- 
pared with  the  belief  of  fifty  years  ago,  when 
one  kind  of  pus  was  called  “laudable  pus,” 
praiseworthy  pus.  Think  of  it! 

Your  expectancy  as  to  the  expense  of  a med- 
ical education;  this,  as  in  other  colleges,  is  a 
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matter  largely  of  personal  equation  and  indi- 
vidual control.  It  will  perhaps  cost  more  today 
than  formerly,  because  the  cost  of  general  liv- 
ing is  higher.  But  do  we  not  get  more  out  of 
life  now  than  when  it  cost  less  to  live?  If  you 
have  sincere  determination  and  sufficient 
tenacity  of  purpose  your  desire  and  ambition 
need  not  be  disappointed  by  the  lack  of  an 
abundance  of  money. 

After  receiving  your  degree  in  medicine  you 
slioukl  spend  at  least  eighteen  months  in  some 
good  general  hospital.  On  the  competitive 
examinations  for  interneships  compete  for  a 
berth  in  the  largest  hospital  in  the  largest  med- 
ical center  that  you  feel  able  to  attend.  If  you 
are  pondering  over  the  question  of  spending 
an  additional  year  or  two  in  premedical  work 
or  going  on  to  medical  college  earlier,  then  stop 
pondering  and  go  on  now  as  soon  as  your  pre- 
medical course  is  finished.  Invest  your  extra 
time  in  post-graduate  studies,  in  general  hos- 
pitals or  in  special  branches  of  the  science. 

As  soon  as  possible  I advise  you  to  select 
some  specialty  or  some  special  field  of  med- 
icine as  your  life  work.  I so  advise  because  the 
day  of  the  “one-man-practice-of-medicine”  is 
rapidly  passing.  The  knowledge  of  the  science 
is  too  broad  and  the  practice  of  the  profession 
is  too  exacting  for  one  man  to  master  all  of  its 
branches  and  apply  his  trained  knowledge  of 
the  whole  effectively,  efficiently,  and  con- 
scientiously. ‘ ‘ Group  ” or  “ combination  ’ ’ prac- 
tice seems  to  be  the  ideal  programme  which 
will  give  the  highest  efficiency  and  greatest 
economy.  Learn  your  medical  rules,  laws  and 
principles,  and  learn  them  well.  Prepare  your- 
self to  fill,  in  your  commiinity,  the  place  of  a 
Medical  Adviser  and  not  that  of  a Great 
Healer.  In  the  practical  application  of  the 
medical  science  the  two  words  healer  and  super- 
stition go  on  tlveir  way,  hand  in  hand,  as  do 
thieves  and  darkness,  slugging  and  robbing  the 
sick,  unassuming  public  of  their  one  possible 
chance  of  being  peimianently  relieved.  Select 
yonr  special  branch  of  medicine  early  and  train 
yourself  thoroughly  to  the  point  of  being 
scicjitifically  practical.  The  day  of  the  “pulse- 
feeling,” “tongue-inspecting,”  “shot-gun-pre- 
script  ion-writing”  doctor  is  gone.  A monument 
of  7-everence  should  be  erected  to  those  dear, 
conrageotis,  medical  pioneers, — erected  to  them 
tliongh  as  good  and  sincere  men,  but  under 
til  is  monumeTit  let  us  bury  some  of  their 
methods  of  diagnosis  and  pi’ocedures  of  ])rac.- 
tice.  In  this  day  of  modern  science  the  doctor 
who  diagnosticates  malarial  fever  without 
microsco])ically  demonstrating  the  malarial 
plasniodinni  ; or  diphtheria  without  culturing 
the  Kbdis  -Tjoeffler  bacillus;  or  ty]ihoid  fever 
witliont  tlie  neci'ssarv  blond  tests,  is  ]7raeticing 
by  guess,  wliii'li  is  little  short  of  a crime. 
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SOME  RAKE  SKIN  LESIONS— CASE 

REPORTS.*  ' 

BY 

J.  B.  SHELMIRE,  M.  D., 

DALLAS,  TEXAS. 

PEMPHIGOID  ERUPTIONS  FOLLOWING  VACCINATION. 

For  many  years,  especially  during  epidemics 
of  smallpox,  various  skin  affections  have  seem- 
ingly been  produced  by  vaccination.  The  erup-  , 
tions  described  have  been  variable  in  character  S 
— different  forms  of  urticaria,  varieties  of  ery-  i- 
thema,  papular,  pustular,  vesicular  and  even  !; 
bullous  types  of  dermatoses.  The  vesicular  and  j i 
bullous  types  are  the  rarer  forms  and  have 
been  the  cause  of  most  discussion.  The  history  • 
and  character  of  the  vesicular  and  bullous 
affections  differ  so  from  the  usual  types  of  :1 
dermatitis  herpetiformis  and  pemphigus,  that  J 
they  have  been  put  into  a class  to  themselves,  j, 
ancl  called  bullous  or  pemphigoid  eruptions  jt 
following  vaccination.  The  nature  of  the  poison  i 
causing  the  eruption  is  not  known.  We  do  not  |J 
know  if  the  toxin  is  taken  in  with  the  vacci-  » 
nation  virus  or  manufactured  in  the  system,  iji 
The  authorities  are  falling  back  on  anaphylaxis,  L; 
as  seems  their  custom  in  these  days  when  they  j| 
don’t  know. 

Some  months  ago  a case  of  the  vesicular  and 
bullous  type  came  under  my  observation.  A 
fair  number  of  observers  have  reported  cases  , 
of  this  kind.  Probably  the  largest  number  and 
best  observed  were  reported  by  Drs.  Howe  and 
Bowen  from  the  Massachusetts  General  Hos- 
pital. Several  of  these  cases  proved  fatal.  Drs. 
Corlett,  of  Cleveland,  Ohio,  and  Mook,  of  St.  ! 
Louis,  have  reported  interesting  cases.  The 
period  of  incubation  varies  from  a few  days  to 
several  weeks ; duration  of  the  pemphigoid  type  ’ 
from  several  weeks  to  several  yeai*s. 

Case.  Morgan  W.,  aged  10  years,  was  referred 
by  Dr.  Bourland,  of  Dallas,  on  April  the  20th,  1916. 
Family  and  personal  history  good.  He  was  vacci- 
nated on  March  10th.  There  was  nothing  unusual 
about  the  sore,  which  was  well  by  April  1st.  The 
only  symptom  between  vaccination  and  the  erup- 
tion was  occasional  nausea.  The  first  lesions  ap- 
peared on  April  16th,  a few  days  before  I saw  him, 
and  37  days  after  vaccination.  There  were  groups 
of  blisters  and  a few  bullae  in  and  about  the  right 
axilla  and  over  the  pubic  and  scrotal  regions.  There 
were  a dozen  or  more  pea  to  marble  sized  blisters 
scattered  over  body  and  limbs,  showing  no  tend-  *i 

ency  to  group.  A few  of  the  blisters  had  from  one  t 

to  four  satellites.  A few  lesions  were  hemorrhagic.  ,.4 

There  was  no  redness  or  swelling  about  any  of  the  i 

lesions.  All  seemed  to  spring  from  the  normal  skin.  l 

During  the  entire  course  of  the  disease  there  were  « 

no  areolae  about  the  blisters,  except  in  a few  « 

instances  where  slight  infection  took  place,  as  about  I' 

the  hands  and  feet.  There  was  never  any  elevation  J 

of  temperature,  nor  did  he  ever  complain  of  itching. 

The  patient  was  under  observation  from  April 

Uo.Til  lipfore  tlie  Fection  on  Medicine  and  Dise.a.'ies  of 
('bi'dren.  .state  Medical  Association  of  Texas.  Dallas, 

May  !>,  1917. 
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20tli  to  November  20th,  a period  of  seven  months. 
During  these  months  there  were  periods  of  from 
five  to  ten  days  when  there  would  be  no  new 
blisters.  The  worst  stage  was  in  July  and  August, 
when  from  50  to  100  lesions  would  sometimes 
appear  during  twenty-four  hours.  It  was  not  un- 
usual to  have  bullae  as  large  as  a hen’s  egg.  The 
satellite  tendency  was-  marked,  probably  one  in 
twenty  lesions  having  them.  Four  was  the  maxi- 
mum seen  with  one  bulla;  two  of  which  were 
hemorrhagic. 

The  early  treatment  was  with  arsenic,  seemingly 
without  effect.  On  June  20th,  upon  the  suggestion 
of  Dr.  Engman,  of  St.  Louis,  adrenalin  was  given, 
upon  the  theory  that  in  bullous  dermatoses  the 
adrenals  are  not  acting  sufficiently.  From  5 to  10 
minims  were  dropped  on  the  tongue  four  times 
daily.  After  two  weeks  he  grew  worse,  and  when 
he  had  taken  the  adrenalin  for  four  weeks  there 
were  more  blisters  than  at  any  previous  time.  Dur- 
ing August  no  internal  treatment  was  given,  and 
there  was  no  improvement.  On  September  1st 
arsenic  was  again  commenced,  Fowler’s  solution  in 
increasing  doses.  About  the  middle  of  September 
he  began  to  improve.  His  condition  is  seen  in  Cut 
1.  By  November  there  were  very  few  lesions.  His 
last  visit  was  on  November  20th,  at  which  time  he 
had  a few  blisters. 


1.  Pemphigoid  Eruption  foliowing  vaccination — End 
of  sixth  month. 


CREEPING  ERUPTION. 

Robert  Lee,  of  England,  reported  the  first 
ease  of  larva  migrans  in  1874;  Van  Harlingen, 
in  1902,  reported  the  first  ease  in  America ; in 
1903  and  1904,  Stelwagon  and  Hamberger  re- 
ported eases.  It  was  my  good  fortune,  in  1905, 
to  report  the  next  ease,  which  was  the  first 
from  the  South.  As  heretofore  stated  in  a 
previous  report,  I still  claim  that  the  disease  is 


more  common  in  Texas  than  in  others  parts  of 
this  country.  I find  that  few  cases  are  seen  in 
the  North  and  East  even  by  dermatologists  of 
long  and  large  experience.  The  case  I here 
report  is  the  eleventh  coming  under  my  ob- 
servation. That  Texas  leads  even  in  larva 
migrans,  you  need  but  turn  to  page  187  of  the 
March  number  of  the  Journal  of  Cutaneous 
Diseases.  On  October  24th,  1916,  Dr.  White- 
house,  at  a meeting  of  the  New  York  Dermato- 
logical Society,  presented  a patient,  who  during 
the  summer  had  38  distinct  and  active  foci. 
When  seen  by  Dr.  Whitehouse,  one  month 
after,  there  were  still  20  active  foci.  The 
patient  had  contracted  the  disease  on  the  Texas 
border  while  a member  of  the  U.  S.  forces 
stationed  there.  There  were  13  cases  to  his 
knowledge,  five  of  whom,  including  himself, 
were  definitely  traced  to  a certain  ranch  in 
Texas,  where  they  slept  on  the  ground  from  12 
o ’clock  one  day  until  5 the  next  morning. 
Sambon  and  also  Hamberger  give  an  explan- 
ation of  the  manner  in  which,  probably,  the 
patient  is  infected  by  the  larva  of  the  gastro- 
philus.  The  gastrophilus  hemorrhoidalis,  a 
species  of  oestrus,  deposits  its  eggs  on  the  nose 
and  lips  of  the  horse  and  the  laiwa  attach  them- 
selves to  the  bowel  as  well  as  the  anus.  The 
bot-fly  lays  its  eggs  in  the  latter  part  of  the 
summer,  and  the  larva  are  probably  trans- 
mitted to  the  stomach  of  the  horse,  where  they 
attach  themselves  in  various  numbers  to  the 
mucous  membrane  and  there  remain  during  the 
winter  season.  The  next  spring  they  lose  their 
hold,  pass  through  the  intestines  and  burrow- 
ing into  the  ground,  further  undergo  metamor- 
phosis into  the  pupa,  from  which  the  imago  or 
adult  bot-fly  emerges  in  a few  weeks.  A large 
number  of  eases  are  reported  as  occurring  dur- 
ing the  warm  months,  carrying  out  the  theory 
that  they  are  derived  from  the  ground,  after 
passing  through  the  intestines  of  the  horse. 

The  following  ease  is  the  only  one  of  the 
eleven  occurring  during  the  winter  months. 

Case.  W.  L.  B.,  aged  2,  was  brought  to  my 
office  January  26.  1917.  His  father,  a physician, 
stated  that  the  affection  began  in  the  nature  of  a 
wheal  to  the  right  of  and  near  the  anus.  Soon  there 
was  some  vesiculation,  suggesting  an  insect  bite. 
This  was  seen  on  January  23rd.  The  source  of  the 
infection  was  likely  a sand  pile,  recently  put  in  the 
yard.  On  January  24th  a raised  red  line  was  seen 
extending  from  the  right  of  the  initial  lesion.  On 
January  26th  this  line  was  1^2  inches  long,  as  seen 
in  the  photograph  taken  that  day  (Cut  2).  At  point 
of  entrance  was  a moist  lesion,  beginning  to  scale  or 
scab.  The  line  of  travel  was  outward  and  downward, 
and  then  upward  and  inward.  During  the  next  eleven 
days  its  progress  was  outward  for  another  1% 
inches  and  then  inward  to  near  the  starting  point. 
On  the  return  march  it  made  four  loops.  One  inch 
was  the  greatest  distance  traveled  over  night.  Hav- 
ing in  1915  promptly  cured  two  cases  by  freezing 
with  ethyl  chlorid,  it  was  used  in  this  case.  In  the 
patients  mentioned  ten  and  twelve  years  of  age  the 
larvae  were  on  the  feet  and  the  spray  was  applied 
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for  60  and  80  seconds.  This  was  a young  child,  and 
as  the  skin  of  the  buttock  is  more  delicate  than 
that  of  the  foot,  the  spray  was  used  for  40  seconds 
only.  A decided  blister  was  made  and  the  larva 
destroyed. 


2.  Creeping  Eruption. 


EEUCODERMA  ACQUISATUM  CENTRIPUGUM. 

or  leueoderrna  circumscriptum,  is  a 
compai-atively  common  disorder.  Achromia 
may  develop  following  pressure,  burns,  surgical 
oiicrations,  or  ulceration  due  to  syphilis.  As 
ordinarily  encountered,  the  lesions  of  vitiligo 
jn-csent  no  anatomic  changes  other  than  absence 
of  pigment. 

Under  the  title  of  “Leueoderrna  Acquisatum 
('entrifugum, ” Sutton  has  described  two  cases 
<d'  vitiligo  in  which  the  appearance  of  the  leuco- 
<lcrmic  patches  was  preceded  by  the  develop- 
ment of  minute,  circumscribed,  brownish 
maculo-iiapules,  which  superficially  resembled 
small  naevi,  but  which  were  characterized 
histologically  by  the  presence,  throughout  the 
corium,  of  masses  of  tissue  of  endothelial 
origin.  The  whitened  areas  were  rounded  or 
oval  in  outline,  and  from  5 to  20  cm.  in 
diameter.  As  a rule,  the  small,  brownish, 
rnaeido-i)ap\des  pereisted  exactly  in  the  center 
of  the  hmcoderinic  patch. 

Recently  I have  encountered  two  examples  of 
vitiligo  in  which  the  symptomatology  was  iden- 
tical with  tin*  eases  mentioned. 


Case  1.  Mr.  N.,  aged  20,  came  under  observation 
in  October,  1915.  His  personal  and  family  history 
were  good,  except  that  he  had  a slight  hare-lip. 
He  was  vaccinated  three  years  ago.  The  spot  con- 
tinued to  scab  and  scale  for  some  months.  From 
that  time  to  twelve  months  ago,  nothing  unusual 
was  noticed.  Then  the  scar  began  to  lose  its  color 
and  at  about  this  time  he-  noticed  a small,  white 
spot  above  it.  The  vaccination  is  nearly  the  size  of 
a dime  and  devoid  of  pigment.  Just  above  is  a 
smaller  depigmented  area,  round  and  with  a small, 
central,  flat  pigmentation.  A biopsy  was  made 
before  the  photograph  (Cut  3)  was  taken  of  these 
two  lesions.  About  ten  months  ago,  he  noticed  that 
the  hair  and  skin  were  becoming  white  in  two 
small,  round  areas  over  the  right  temple,  with 
central  brown  spots.  About  eight  months  ago  he 
discovered  the  large  lesion  on  the  back.  The  spots 
on  the  temple  are  round,  the  size  of  a dime  and 
have  a central  pigmented  spot,  resembling  a mole. 
On  the  back,  there  are  eleven  spots,  oval  or  round, 
split-pea  to  a silver  quarter  in  size  (Cut  4).  The 
largest  is  over  the  left  lumbar  region,  oval  and 
about  one  inch  in  the  longest  diameter.  In  the 
center  is  a raised,  pigmented  papule  of  a brownish 
color.  In  the  interscapular  region  are  three  round 
areas  with  central  pigmentations.  There  are  no 
central  spots  in  the  other  lesions  on  the  back.  There 
are  a few  lesions,  split-pea  in  size,  on  the  chest, 
with  no  central,  spots.  On  the  scrotum,  and  on  the 
dorsal  surface  of  the  penis  and  mucous  surface  of 
the  prepuce,  there  are  dime-size,  rounded  lesions 
with  no  central  spots.  There  is  no  increased  pig- 
mentation beyond  the  borders  of  any  of  the  spots. 
There  are  no  subjective  symptoms.  The  lesions 
which  have  appeared  within  the  past  five  months 
have  no  central  pigmentation. 


3.  Vitiligo— Case  1. 
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4.  Vitiligo — Case  1. 


Histologic  Report  hy  Dr.  J.  H.  Black.  “The  sec- 
tions referred  to  me  present  the  following  picture: 

“There  is  considerable  thickening  of  the  stratum 
corneum.  The  prickle  cells  are  increased  and  the 
basal  cells  show  occasional  mitotic  figures.  There  is 
increased  pigment  production.  The  papillae  are 
usually  increased  markedly  in  size,  becoming  quite 
wide.  There  is  considerable  congestion  of  the  blood 
vessels,  both  superficial  and  deep.  There  is  a 
moderate  amount  of  perivascular  infiltration  or 
round  cells.  Lymph  spaces  are  prominent.  Round- 
cell infiltration  of  the  derma  is  slight.  Deeper  than 
the  area  of  inflammatory  reaction  are  found  large 
masses  of  cells  which  are  large,  ovoid,  showing 
prominent  nuclei  and  staining  deeply.  These  are  ap- 
parently endothelial  in  type.  These  cells  are  found 
surrounding  the  vascular  spaces,  as  well  as  generally 
throughout  the  derma.  They  bear  no  relation  to  the 
glandular  structures,  which  are  apparently  normal. 
There  is  no  resemblance  to  naevoid  tissue.  I have 
had  the  pleasure  of  studying  the  sections  from  the 
cases  reported  by  Dr.  Sutton  and  find  similar  pic- 
tures. Histologically  they  are  identical.” 

Case  2.  Mr.  G.,  aged  26,  was  referred  by  Dr. 
Carlisle,  of  Dallas,  August  8,  1916.  There  were  four 
leucodermic  spots,  round  or  oval,  split-pea  to  nearly 
a dime  in  size,  with  the  central  pigmented  maculo- 
papules  in  three.  The  smallest  lesion  was  on  the 
right  side  of  the  forehead,  not  quite  the  size  of  a 
split-pea  with  a pin-head  size,  pigmented  spot, 
which  appeared  several  years  ago.  The  patient  was 
not  aware  of  the  existence  of  the  other  lesions. 


There  were  three  rounded,  dime-size  lesions,  one 
over  the  left  scapula,  one  on  the  right  side  of  the 
abdomen  and  one  on  the  inner  surface  of  the  left 
thigh,  opposite  the  scrotum.  The  one  over  the 
abdomen  was  without  central  pigmentation.  As  in 
Case  1,  there  was  no  hyperpigmentation  beyond  the 
borders  of  the  spots.  There  were  no  subjective 
symptoms. 


A STANDARDIZED  METHOD  OF  DIAG- 
NOSIS AND  TREATMENT  OP 
GONORRHEA. 

PROMULGATED  BY 

THE  STATE  COMMITTEE  ON  THE  STUDY  dP 
VENEREAL  DISEASES. 

(Second  Installment.) 

THE  TREATMENT  OP  CHRONIC  ANTERIOR 
GONORRHEAL  URETHRITIS  (GLEET). 

The  treatment  of  chronic  gonorrhea,  or  gleet, 
should  never  be  begun  until  it  is  determined, 
by  examinations  previously  outlined,  just  what 
process  is  keeping  up  the  disease. 

In  this  stage  the  patient  is  most  apt  to  spread 
the  infection.  During  the  existence  of  an  ac- 
tive discharge,  few  individuals  are  willing  to 
have  intercourse ; but  let  the  discharge  subside 
to  a negligible  quantity,  visible  only  in  the 
morning  as  a small  mucoid  drop,  or  to  a few 
shreds  in  the  urine,  and  no  longer  feeling  the 
need  of  restraint,  he  goes  forth  to  spread  the 
infection.  This  chronic  carrier  is  the  big  prob- 
lem in  the  control  of  this  disease. 

As  physicians  we  have  failed  in  our  duty. 
We  must  more  emphatically  impress  such 
patients  with  the  fact  that  they  should  not  con- 
sider themselves  well  simply  because  they  see 
no  discharge,  but  should  for  the  sake  of  them- 
selves and  others  be  treated  until  free  of  the 
disease.  Our  natural  distaste  for  the  treat- 
ment of  these  cases  also  may  have  shaped  our 
actions  in  the  past,  but  now  it  becomes  a 
national  obligation  on  the  part  of  every  phy- 
sician either  to  equip  himself  thoroughly  to 
treat  them,  or  else  refer  them  to  some  one  in 
a position  to  give  them  the  proper  care  and 
attention. 

Two  conditions,  in  the  vast  majority  of  eases, 
keep  up  infection  in  the  anterior  urethra.  The 
first  is  infected  follicles  along  the  roof  of  the 
urethra,  which  continue  to  harbor  the  gono- 
coccus. Frequently  one  sees  on  endoscopic  ex- 
amination of  such  a case,  three,  four  or  more  of 
these  follicles  with  red  openings  and  a little 
plug  of  secretion  in  the  opening,  while  all  of 
the  rest  of  the  mucosa,  from  meatus  to 
sphincter,  is  entirely  healed  and  normal. 

Probably  the  one  means  at  our  command  to 
relieve  this  condition,  calling  for  the  least  out- 
lay for  new  equipment,  is  the  sound,  either 
straight  or  curved.  Gradually  increasing  sizes 
of  the  sounds  are  used  until  the  point  of  toler- 
ance is  approached,  and  then  while  the  sound 
is  in  place,  a gentle  firm  massage  of  the  urethra 
on  the  sound  is  given  for  several  minutes.  This 
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is  followed  by  an  irrigation  of  the  anterior 
urethra  with  a quart  to  one-half  gallon  of 
potassium  permanganate,  1-2000,  or  silver 
nitrate,  1-10,000,  as  hot  as  the  urethra  will 
tolerate.  Dilatation  and  massage  should  be 
repeated  every  four  or  five  days.  As  a lule  an 
improvement  "will  follow,  due  to  the  emptying 
and  draining  of  these  pockets  and  their  being 
opened  to  the  solution  to  some  extent,  as  well 
as  to  the  hyperemia  caused  by  the  stretching. 

Better  than  the  sounds,  though  some  still 
prefer  them,  is  the  Kollman  dilator,  described 
before.  By  it  a more  gradual  dilatation  can  be 
obtained  and  you  are  relieved  of  the  necessity 
of  having  to  invade  the  posterior  urethra.  The 
-stretching  should  be  at  the  same  intervals  as 
the  sounds,  four  to  five  days. 

The  second  condition  in  the  anterior  urethra 
which  keeps  up  these  chronic  discharges  is  an 
infiltration  of  the  submucous  urethral  tissues, 
or  strictures,  already  mentioned. 

The  non-surgical  treatment  of  strictures  can 
be  included  in  one  word — dilatation.  Before 
beginning  dilatation  be  sure  the  meatus  will 
admit  a 30-32  F.  sound.  If  not,  do  a meat- 
otoniy  and  keep  the  meatus  stretched  to  that 
size  until  it  is  healed  from  the  bottom.  A 
noi-mal  urethra  always  admits  a 28-30  F. 
-sound,  and  no  urethra  should  be  considered 
normal  or  well  until  capable  of  easy  dilatation 
to  that  size.  A small  meatus  does  not  mean  a 
small  Tirethra. 

To  be  of  most  service,  dilatation  should  be 
very  gi-adual.  A sound  should  first  be  selected 
wbich  goes  through  the  iirethra  with  very  little 
force.  This  should  be  left  in  place  for  several 
minutes — five  or  ten.  When  this  one  is  with- 
di’awn  it  should  be  replaced  by  a size  larger. 
A sound  whieb  does  not  pass  with  comparative 
ease  should  be  I’eserved  for  the  next  sitting,  at 
which  time  it  will  usually  pa-ss  quite  readily. 
Never  pass  a sound  through  a stricture  with 
any  api)reeiable  force;  as  a imle  it  does  more 
barm  than  good;  the  resulting  irritation  tends 
to  eountei-aet  tlie  good  effect  of  the  gentle 
dilatatioii.  Dilatations  should  not  be  inade 
oftener  than  once  a week  and  should  always 
b(‘  followed  by  an  irrigation  of  tbe  anterior 
urethra  by  potassium  permanganate  solution  or 
water. 

The  (|nestion  of  when  surgery  should  be  ad- 
vised. rather  than  gradual  dilatation,  is  import- 
ant. By  means  of  the  sounds  that  are  now 
made  with  filiform  whips  it  is  possible  to  treat 
a trreat  many  more  of  these  eases  bv  dilatation 
than  formerlv  could  be  done.  The  filifonn 
v.hi|».  or  h'ader,  eoils  up  in  the  bladder  and 
increasiugl V larger  sounds  eaii  be  screwed  on 
and  passed.  After  two  or  three  sittings  one  is 
fre(|uently  able  to  pass  an  ordinary  sound  and 
diseniitinue  tbe  use  of  the  filiforins.  Patients 
suffering  froTii  these  severe,  small  strictures 


will  require  dilatation  over  a period  of  several  j ! 
months.  Discharge  disappears  and  urine  passes  * 
easily  long  before  they  are  really  cured.  If  J 
dilatation  is  discontinued  too  soon  the  stricture  «• 
begins  to  contract  and  retums  to  its  former  t 

condition.  Do  not  stop  dilatation  as  long  as  the  f 

stricture  continues  to  show  a tendency  to  con- 
tracture, when  dilatation  is  discontinued  for  a t 
short  time — two  weeks  or  more.  L 

THE  TREATMENT  OF  ACUTE,  POSTERIOR,  GONOR- 
RHEAL URETHRITIS.  ' 

This  condition  is  usually  a sequel  or  com- 
plication of  acute,  anterior  gonorrhea.  It  may  ; 
make  its  appearance  at  almost  any  time  during  ' 
the  course  of  the  anterior  infection,  usually 
appearing  about  the  third  week.  Its  presence 
may  be  announced  by  an  irritation  of  the  blad- 
der often  called  cystitis,  viz.,  a frequent  burn- 
ing pain  along  the  urethra,  the  pain  at  times 
being  very  severe.  Probably  in  the  majority  of 
eases  the  condition  never  makes  itself  known, 
there  being  no  irritation  of  the  bladder  and 
nothing  to  call  the  patient’s  attention  to  its 
existence.  It  will  often  go  unrecognized  unless 
frequent,  systematic  search  is  made  during  the 
course  of  an  acute,  anterior  urethritis. 

Its  existence  is  revealed  by  the  two-glass 
test  before  described.  If  the  urine  in  the 
second  glass  is  cloudy  from  pus,  there  is  pres- 
ent an  acute,  posterior  urethritis.  In  about  80 
per  cent  of  all  acute,  anterior  infections  the 
posterior  urethra  becomes  involved  in  from  10 
to  21  days.  In  a great  majority  of  eases  this 
occurs  without  any  subjective  symptoms;  an 
irritative  cystitis  is  exceptional. 

The  inflammation  in  the  deep  urethra  re- 
mains acute  for  about  three  to  five  weeks  from 
its  onset  and  often  longer.  During  this  stage 
the  patient  is  in  a hypersensitized  state  and  it 
is  very  easy  to  upset  the  equilibrium  between 
infection  and  resistance  and  to  turn  loose  tbe 
infection  in  the  blood  stream,  so  that  it  be- 
comes systemic.  During  this  stage  minor  irri- 
tations, such  as  deep  irrigations,  or  excessive 
exercise,  may  bring  on  an  acute  epididymitis, 
or  an  acute  suppuration  of  the  prostate,  result- 
ing in  a prostatie  abscess,  usually  ushered  in  by 
a chill  and  high  fever,  an  increased  amount  of 
jiain  in  the  perineum,  or  rectum,  and  an  in- 
crease in  the  bladder  irritation. 

During  tbe  acute,  posterior  urethritis  the 
patient  should  be  put  to  bed  until  the  active 
inflammation  subsides — usually  two  or  three  | 
weeks. 

In  the  hyperacute  cases,  hot  sitz  baths,  or 
hot  enemas,  three  times  a day,  may  be  very 
helpful,  allaying  the  irritation.  Soda,  or  lithia. 
or  sandalwood  oil  should  be  given.  Opiates  may 
be  required  to  control  the  pain.  Water  intake 
should  be  limited  and  urotropin  witbbeld,  as 
it  increases  irritation.  Posterior  irrigations 
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should  not  be  used  except  when  the  patient  is 
confined  to  bed  and  these  only  in  exceptional 
eases,  as  when  the  joints  are  involved,  using 
very  weak  dilutions  of  potassium  permanga- 
nate, 1-8000.  Treatment  should  be  only  pallia- 
tive. When  the  condition  becomes  subacute  or 
chronic,  treatment  should  be  resumed  as  out- 
lined under  the  following  head. 

THE  TREATMENT  OP  CHRONIC,  POSTERIOR 
URETHRITIS. 

The  diagnosis  of  chronic,  posterior  urethritis 
must  be  - made  as  previously  outlined.  Treat- 
ment following  acute,  anterior  urethritis  must 
not  be  begun  until  the  posterior  urethritis  is 
subacute  or  chronic. 

Begin  with  the  daily  irrigation  of  the 
posterior  urethra  by  means  of  the  through  and 
through  method  of  Janet.  Have  the  irrigator 
elevated  five  feet  above  the  level  of  the  patient’s 
bladder,  since  this  amount  of  pressure  seems 
to  be  best  suited  to  force  the  external  sphincter 
without  any  associated  irritation.  Begin  with 
a weak  solution  of  potassium  permanganate, 
1-5000,  gradually  increasing  the  strength  to 
1-2000  or  1-lOOd. 

With  penis  in  left  hand  and  fingers  on 
urethra  the  anterior  urethra  can  be  felt  to  fill 
under  the  finger.  When  the  sphincter  opens 
the  fluid  can  be  felt  running  in  by  the  fingers. 
If  the  patient  is  not  able  at  first  to  relax  the 
sphincter  so  that  the  solution  may  pass,  do  not 
increase  the  force  but  by  persuasion  you  will 
ultimately  succeed.  There  are  many  tricks  used 
to  accomplish  this ; among  the  most  successful  is 
a detailed  explanation  to  the  patient  of  what  you 
are  trying  to  do,  then  asking  him  to  co-operate 
by  imagining  himself  passing  his  urine,  or  by 
asking  him  to  try  to  urinate  as  though  forcing 
out  the  last  few  drops.  If  this  fails,  try  to  get 
his  mind  entirely  off  of  the  procedure,  all  the 
while  of  course  keeping  up  the  pressure  of  the 
fluid  against  the  sphincter.  If  after  a few 
trials  you  meet  with  failure,  let  him  return  for 
another  lesson  the  next  day  or  two,  assuring 
him  that  he  will  probably  learn  the  next  time. 
Do  not  in  your  anxiety  raise  the  irrigator  any 
higher,  trying  to  force  open  the  sphincter.  This 
is  distinctly  bad  practice,  and  should  never  be 
done. 

Posterior  urethritis  is  kept  up  by  chronic 
infection  of  the  prostate  and  seminal  vesicles. 
They  are  in  the  same  relation  to  the  posterior 
urethra  that  the  glands  of  Littre  and  crypts 
are  to  the  anterior  urethra.  They  are  harbors 
where  the  gonococcus  finds  a safe  home  and 
in  which  he  may  maintain  himself  for  long 
periods. 

Gentle  massage  of  the  prostate  and  vesicles 
should  also  be  started  soon  after  beginning  the 
posterior  irrigations.  Begin  with  very  gentle 
manipulations.  Too  vigorous  massage  at  this 
time  may  render  the  infection  more  active,  pro- 


ducing fever  and  chill  and  an  aggravation  of 
the  local  inflammation  in  the  gland  itself,  at 
times  even  producing  a localized  prostatic 
abscess.  The  gentle  massage,  from  1 to  2 
minutes  should  be  repeated  at  first  about 
every  four  or  five  days.  Later  the  intervals 
between  massage  should  be  changed  to  every 
three  or  four  days. 

Keep  up  the  daily  irrigations  until  the  haze 
has  disappeared  from  the  urine.  Usually  after 
four  or  five  weeks  of  the  massage  and  irriga- 
tion the  urine  becomes  clear,  but  still  shows 
some  shreds  of  varying  size  and  density. 

At  this  point  a change  in  the  routine  should 
be  made,  for  the  clearing  of  the  urine  of  the 
haze  indicates  that  the  urethral  mucosa  has 
become  normal,  and  that  the  only  remaining 
trouble  is  in  the  ducts  or  glands  emptying  into 
the  urethra,  prostate  and  vesicles.  Hence  some- 
thing is  needed  to  stimulate  the  glands  to  a 
more  vigorous  action,  thus  helping  nature  to 
I’id  it  of  the  remains  of  the  infection,  yet  not 
strong  enough  to  produce  too  severe  a reaction 
which  may  relight  the  infection  to  its  original 
severity.  This  can  best  be  accomplished  by  in- 
stilling into  the  deep  urethra,  immediately 
after  a massage,  a small  amount  of  silver 
nitrate  solution  by  means  of  a Ultzman 
syringe.  If  the  ducts  have  been  emptied  a small 
amount  of  this  solution  finds  its  way  into  some 
and  produces  a reaction  of  varying  severity. 
By  this  reaction  the  gland  is  stimulated  to 
throw  off  the  remaining  infection  and  heal 
itself.  The  strength  to  begin  with  should  not 
be  over  1 per  cent,  or  5 grains  to  the  ounce. 
This  Avill  usually  cause  some  burning  in  the 
deep  urethra  and  more  or  less  pain  and  dis- 
comfort in  the  perineum.  Unless  this  is  too 
severe  no  steps  should  be  taken  to  relieve  it, 
but  if  too  annoying  to  the  patient  he  will 
secure  relief  and  improvement  by  taking  hot 
sitz  baths  for  20  to  30  minutes,  repeated  in 
three  or  four  hours. 

If  reaction  to  this  strength  is  not  annoying, 
then  in  seven  or  eight  days  repeat,  using  in- 
creasing strengths  up  to  5 per  cent  or  10  per 
cent  solution  in  the  very  resistant  cases,  and 
in  those  eases  only  where  the  weaker  solutions 
produce  no  severe  reactions.  Some  few  patients 
cannot  tolerate  these  instillations.  With  such, 
discontinue  their  use,  as  more  harm  will  be 
done  by  their  continuance  than  good.  In  those 
patients  who  are  unable  to  stand  the  silver 
nitrate  instillations,  be  content  after  massage 
to  use  an  irrigation  of  1-5000  or  1-10,000  silver 
nitrate. 

At  the  end  of  five  or  six  weeks  of  such  treat- 
Tr>ent  the  prostatic  fluid  will  be  found  free  of 
TMis  and  von  mav  consider  your  patient  cured. 
Cases  not  responding  favorably  to  the  above 
regimen  are  most  probably  due  to  a persistence 
of  the  infection  in  the  seminal  vesicles. 
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A MISAPPLICATION  OF  PUBLIC  FUNDS. 

BY 

W.  A.  DAVIS,  M.  D. 

The  public  school  funds  are  apportioned  to  each 
district  in  proportion  to  the  number  of  children  in 
that  district  within  the  public  school  age,  and  if  the 
scholastic  census  does  not  represent  the  correct 
number  of  children  in  that  district,  then  the  public 
free  school  money  is  misapplied.  An  absolutely 
correct  census  is  an  impossibility  so  long  as  the 
data  is  gathered  from  the  parents  of  the  children. 
With  the  person  furnishing  the  data  under  oath, 
defects  and  mistakes  enter,  either  by  accident  or 
intention  or  on  account  of  ignorance.  The  Federal 
census  with  all  the  precautions  thrown  about  the 
methods  used  and  manner  of  enumeration,  show 
irregularities  that  can  not  be  accounted  for  in  any 
reasonable  manner  except  that  such  irregularities 
are  gross  misrepresentation  of  the  actual  facts. 
These  irregularities  appear  in  each  of  the  ten  year 
enumerations  with  such  regularity  that  they  are 
frequently  overlooked,  except  by  those  who  make  a 
close  study  of  such  matters. 

It  is  very  evident,  even  with  the  regular  irreg- 
ularities, that  two  enumerations  taken  the  same 
year,  covering  the  same  territory,  should  show  the 
same  number  for  the  same  age,  but  such  is  not  the 
case.  The  Federal  Census  of  1910  should  be  identical 
with  that  of  the  scholastic  census  taken  for  the 
same  year  in  those  items  that  are  covered  by  both 
enumerations.  However,  the  census  taken  by  the 
Federal  Government  and  that  taken  by  the  State, 
which  is  made  the  basis  of  the  apportionment  of 
the  public  school  money,  differ  widely.  The  Federal 
Census  for  1910  shows  105,000  children  at  the  age 
of  seven  while  the  scholastic  census  taken  by  the 
State  for  the  same  year  shows  113,000,  a difference 
of  8,000  children.  Both  enumerations  were  taken  in 
the  spring  and  early  summer  of  the  year,  covered 
the  same  territory,  taken  by  local  men,  paid  for  by 
per  capita  fees,  and  the  data  was  furnished  by  the 
same  people.  It  is  but  natural  that  those  taking 
the  census  would  wish  to  secure  all  that  was  pos- 
sible for  their  work  and  would  enumerate  all  that 
could  be  found.  Some  of  these  enumerators  may 
have  been  careless,  but  to  ascribe  more  carelessness 
to  one  set  of  enumerators  than  to  the  other,  would 
he  manifestly  unjust,  and  the  two  enumerations 
were  taken  with  equal  exactness.  There  is  an  ele- 
ment that  enters  into  the  scholastic  census  that 
will  account  for  the  8,000  children  being  enumerated 
In  one  and  not  in  the  other.  Seven  is  the  age  of 
entrance  to  the  free  school  and  many  parents 
wished  their  children  to  enter  the  free  school  and 
thus  be  relieved  of  the  care  at  home.  Among  the 
Ignorant  the  ages  were  not  known  exactly,  and  a 
broad  guess  was  made.  In  the  Federal  Census  there 
was  no  such  incentive  in  view,  and  the  parents,  in 
all  prohabilities  gave  the  age  as  correct.  The  pro 
rata  for  1910  was  $0  50  and  these  8.000  children  that 
were  not  enumerated  In  the  Federal  Census,  cost 
the  i)ubllc  school  fund  $52,000.  which  should  have 
gone  to  those  that  were  actually  seven  years  of 
age  and  over.  This  misrepresentation  does  not 


occur  in  one  year  census  alone.  The  increase  in  the 
number  of  children  at  seven  years  of  age  is  regular 
for  the  most  part.  In  1910  there  were  enrolled 
113,000  at  the  age  of  seven;  in  1911  there  were 
115,000;  in  1912,  117,000;  in  1913,  120,000;  in  1914, 
125,000;  in  1915,  127,000,  showing  an  increase  of 
from  2,000  to  5,000  each  year.  The  scholastic  census 
of  1916  shows  the  marked  increase  of  11,000,  the 
number  enrolled  at  seven  years  of  age  being  136,000 
approximately  7,000  more  than  the  increase  in  any 
of  the  five  years  preceding.  This  unusual  increase 
can  not  be  accounted  for  in  any  manner  except  the 
desire  of  the  parent  to  place  the  child  within  the 
free  school  age. 

The  11,000  children  seven  years  of  age  in  1916 
were  born  in  1908  and  1909.  The  population  of  the 
State  does  not  show  any  marked  increase  in  the 
years  of  1907,  1908  or  1909.  It  will  be  remembered 
that  the  greatest  panic  in  the  history  of  the  State 
occurred  in  1907  and  left  its  effect  upon  the  busi- 
ness of  the  State  for  two  or  three  years  following. 
The  birth  rate  is  always  lowered  by  a depression  of 
business.  There  is  no  better  index  of  general  pros- 
perity than  a rising  birth  rate  and  the  reverse  is 
equally  true.  While  Texas  has  no  accurate  record 
of  its  birth  rate  during  those  years,  the  number  of 
children  born  during  those  years  was  less  than 
under  normal  conditions,  and  the  number  of  children 
enrolled  in  1916  at  seven  years  of  age  should  have 
been  less  than  the  normal  or  usual  number.  This 
increase  can  not  be  accounted  for  by  Mexican  immi- 
gration, for  Texas  during  these  years  was  not  a 
ripe  field  for  the  Mexican  laborer.  Immigration 
from  foreign  countries  during  the  period  since  1910 
has  had  Federal  restrictions  placed  upon  it  and 
has  been  gradually  reduced.  The  increase,  which 
runs  from  two  to  five  thousand  per  year,  will  ac- 
count for  the  natural  increase  of  the  population  and 
the  immigration  from  the  other  states.  And  the 
cause  for  this  7,000  increase  over  all  other  years, 
must  be  sought  for  during  the  year  of  1915  and  1916. 

It  appears  that  the  price  of  wheat  and  cotton 
influence  directly  the  number  of  children  enrolled 
in  the  scholastic  census  of  this  State,  rather  than 
the  number  of  children  born.  In  1910  the  price  of 
wheat  was  88  cents  per  bushel  and  the  cotton  crop 
was  valued  at  $241,000,000  and  the  increase  of 
children  seven  years  of  age  over  that  of  the  previous 
census  was  2,000.  Wheat  went  up  1 cent  and  the 
cotton  crop  decreased  in  value  $3,000,000  during 
1911  and  the  1912  census  shows  the  same  increase. 
Such  a slight  advance  in  the  price  of  w'heat  or  a 
slight  decline  in  the  value  of  the  cotton  crop  does 
not  affect  the  census,  but  in  1914  when  the  price  of 
wheat  advanced  ISV2  cents  and  the  cotton  crop  fell 
off  $79,000,000  and  a general  depression  in  business 
occurred,  the  people  felt  the  effect,  the  scholastic 
census  shows  an  increase  of  only  2,000,  when  the 
year  before  the  increase  was  5,000,  which  appears 
to  be  about  the  normal  increase.  The  most  notice- 
able effect  of  these  two  elements  is  plainly  evident 
in  the  census  of  1916.  The  1916  census  shows  an 
increase  of  11,000  children  at  the  age  of  seven  as 
compared  with  an  increase  of  only  2,000  shown  by 
the  census  of  1915.  During  the  year  of  1915  wheat 
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declined  12  cents  a bushel  and  bread  became 
cheaper,  the  cotton  crop  of  that  year  showed  an  in- 
crease of  $22,000,000  when  compared  with  the  year 
of  1914,  which  had  been  marked  by  the  beginning 
of  the  European  war  and  a general  depression  of 
business,  and  with  the  lowered  price  of  wheat  and 
the  advance  of  cotton,  the  scholastic  census  shows 

11,000  increase  at  the  entrance  age  of  the  free 
schools.  While  practically  no  immigration  from 
foreign  countries  occurred,  the  immigration  from 
Mexico  was  heavy,  but  the  scholastic  census  shows 
a total  of  only  105,000  Mexican  children  that  year 
as  compared  with  104,000  for  the  year  before,  and 
this  enormous  increase  can  not  be  ascribed  to  immi- 
gration. 

The  scholastic  enrollment  is  left  to  the  discretion 
of  the  parents,  who,  when  times  are  good,  place 
their  children  within  the  scholastic  age  and  when 
times  are  hard,  take  them  out.  The  increase  of 
those  entering  the  scholastic  age  should  be  regular. 
Beginning  with  the  year  1910  the  increase  of  those 
entering  the  scholastic  age  by  years,  is  during  1910, 
2,000;  1911,  2,000;  1912,  3,000;  1913,  5,000;  1914, 


100.000  at  that  age,  an  increase  of  9,000;  while  the 
1916  census  shows  only  93,000,  a decrease  of  7,000 
from  the  year  before.  Such  variations  can  not 
represent  the  facts.  There  were  104,000  at  the  age 
of  fifteen  in  1915,  this  same  104,000  children  less 
those  who  had  died,  were  sixteen  in  1916,  but  the 
scholastic  census  shows  only  93,000,  indicating  that 
during  the  previous  year  11,000  children  at  the  age 
of  fifteen  died  at  a death  rate  of  11.9  per  cent.  Such 
a death  rate  at  this  age  is  absurd.  The  census  of 

1915  shows  100,000  at  sixteen,  while  the  census  of 

1916  shows  only  69,000  at  seventeen,  indicating  that 

31.000  died  during  the  previous  year,  a death  rate 
of  31  per  cent  at  the  age  of  sixteen  during  1915,  a 
death  rate  more  absurd  than  the  one  mentioned 
above.  This  loss  can  be  accounted  for  only  by  the 
fact  that  the  parents  wished  to  keep  their  children 
out  of  school  so  as  to  have  them  work,  since  the 
compulsory  school  attendance  law  which  went  into 
effect  this  year,  does  not  affect  this  age,  but  the 
children  were  the  losers.  This  misrepresentation 
is  still  more  apparent  when  it  is  noticed  that  the 
Federal  Census  for  1910  shows  82,000  at  the  age  of 


THE  FEDERAL,  CENSUS  AND  THE  TEXAS  SCHOLASTIC  CENSUS  FOR  TEXAS  BY  YEARS  OF  AGE  FROM 

1 TO  20  YEARS. 


Federal  Census 

Texas 

Scholastic 

Census 

Age 

1900 

1910 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

85,817 

105,173 

113,879 

115,251 

117,139 

120,565 

125,347 

127,993 

138,758 

8 

90,389 

100,699 

108,914 

111,686 

114,430 

117,892 

122,695 

123,955 

130,933 

9 

79,494 

93,373 

101,78? 

105,524 

108,104 

111,284 

116,071 

118,678 

121,139 

10 

82,312 

94,875 

99,859 

105,232 

107,881 

110,946 

115,736 

116,359 

121,731 

11 

74,478 

84,676 

91,880 

89,062 

100,361 

104,568 

109,355 

111,239 

113,826 

12 

79,811 

97,336 

98,855 

96,545 

98,866 

100,701 

105,493 

110,105 

116,818 

73,394 

87,795 

93,669 

95,870 

98,110 

101,138 

105,927 

108,626 

110,594 

14 

73,182 

92,110 

93,102 

94,135 

96,697 

99,739 

104,526 

107,145 

106,695 

15 

70,369 

84,475 

86,391 

88,173 

91,859 

95,794 

100,588 

104,118 

100,591 

16 

68,148 

88,293 

79,937 

80,931 

83,779 

85,943 

90,729 

100,934 

93,190 

17 

65,997 

82,827 

68,944 

TOTAL  FOR  BACH  YEAR  WITHIN  THE  SCHOLASTIC  AGE. 


Federal 

Census 

Scholastic  Census 

1900 

1910 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

777,394 

928,805 

968,269 

991,409 

1,017,133 

1,048,570 

1,096,467 

1,129,152 

1,223,219 

2,000;  1915,  11,000.  The  conclusion  must  be  drawn 
either  the  children  prior  to  1916  had  been  kept  out 
of  the  public  school^  and  deprived  of  their  right  to 
free  tuition  or  in  1916  the  State  public  school  was 
overloaded  to  this  extent  and  those  that  were 
within  the  school  age,  robbed  of  this  amount  of  the 
public  funds  and  in  either  event  this  manner  of 
making  the  apportionment  did  an  injustice  to  the 
children  of  this  State. 

THE  VALTJE  OF  THE  COTTON  CROP  AND  PRICE  OF  WHEAT. 


Wheat 


Year 

Value 

Price 

No.  of  Bales 

Per  Bu. 

1910 

$241,310,000 

14.0 

2,949,000 

88.3 

1911 

238,170,000 

9.6 

4,107,000 

87.0 

1912 

312,610,000 

11.5 

4,645,000 

76.0 

1913 

276,600,000 

12.5 

3,773,000 

79.9 

1914 

197,030,000 

7.3 

4,390,000 

98.6 

1915 

219,900,000 

11.2 

3,068,000 

92.0 

The  same  irregularities  are  apparent  in  the 
scholastic  census  of  the  children  that  are  sixteen 
and  seventeen  years  of  age.  The  34th  Legislature 
changed  the  maximum  age  limit  so  as  to  include 
those  of  seventeen  years  of  age.  The  census  of  1914 
shows  90,000  children,  at  sixteen;  the  1915  census. 


seventeen,  or  13,000  more  than  enumerated  in  the 
scholastic  census  taken  six  years  later  for  the  same 
age  and  the  same  territory. 

The  free  school  funds  of  Texas  should  be  safe- 
guarded by  a more  just  apportionment  of  that  fund 
and  the  compulsory  school  attendance  act  should 
be  re-enforced  by  a more  accurate  enrollment  of  the 
children  within  the  free  school  age.  The  slip-shod 
methods  used  violate  the  principles  upon  which  are 
based  our  public  school  system  and  render  the 
recent  legislation  as  to  school  attendance,  null  and 
void  by  placing  the  matter  entirely  in  the  hands 
of  the  parents. 

The  children  of  this  State  are  entitled  to  the 
enactment  of  a law  that  will  protect  them  against 
such  practices  as  now  exist,  which  reduces  the  pro 
rata  and  the  interests  of  the  State  demand  that  the 
education  of  the  child  be  taken  out  of  the  hands  of 
parents  who  would  misrepresent  the  age  of  the 
child,  and  base  their  admission  to  the  public  schools, 
not  upon  age  as  is  the  intention  of  the  Statutes,  but 
upon  the  financial  conditions. 

It  is  possible,  under  the  present  system  that  a 
school  district  where  the  negro  or  Mexican  popula- 
tion is  heavy,  to  take  advantage  of  the  ignorance  of 
the  parents  and  inflate  the  enrollment,  thus  increas- 
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jjjg  the  pro  rata  for  the  local  district  to  the  dis- 
advantage of  all  districts  not  doing  the  same,  and 
the  district  not  having  such  a population  does  not 
receive  its  just  apportionment  to  the  public  funds. 

In  order  to  protect  the  child  in  its  right  to  a free 
school  education  as  intended  by  the  founders  of  the 
free  school  system  of  this  State,  and  the  recent  acts 
of  the  legislature,  the  enrollment  of  the  child  and 
the  statement  of  its  age  must  he  taken  out  of  the 
hands  of  the  parents  and  made  a record,  kept  in 
the  possession  of  the  State. 

,V  SIMPLE  PROBLEM  IN  ,VRITHMETIC. 


Scholastic  census  for  1910 
Children  enrolled  within  school  age....  968,269 

Federal  census  for  same  year 

Children  for  same  age 928,805 

Difference  in  two  enumerations 39,464 

Pro  rata  for  1910,  $6.50  amounts  to $256,516.00 

Increase  per  month  186,  for  six  months 

1,116,  at  $6.50 7,254.00 

Shows  a loss  of  the  free  school  fund  of....  249,262.00 

BECAUSE  OF  A PADDED  CENSUS. 


SCHOOL  INSPECTION  IN  CAMERON  AND 
HIDALGO  COUNTIES. 

The  medical  examination  of  public  school  children 
in  Cameron  and  Hidalgo  counties,  under  the  direc- 
tion of  the  Texas  Public  Health  Association,  has 
shown  an  unusual  number  of  cases  of  contagious 
diseases  within  the  public  schools.  Miss  Ball,  a 
graduate  nurse  especially  trained  for  such  service, 
with  the  co-operation  of  the  local  physicians  and 
health  officers,  has  inspected  more  than  1,000 
children  in  a very  thorough  manner.  The  data  is 
being  compiled.  One  noticeable  fact  is  the  amount 
of  trachoma  prevalent.  While  these  two  counties 
are  border  counties  and  heavily  populated  with 
Mexicans,  it  is  possible  that  an  investigation  w'ould 
show  a like  rate  of  trachoma  in  many  other  coun- 
ties of  the  State,  if  a similar  investigation  were 
made.  It  is  hoped  that  the  next  Legislature  will 
make  the  medical  inspection  of  school  children  a 
function  of  the  State  Health  Department. — W.  A.  D. 


HEALTH  OFFICERS  MEET  AT  WACO. 

A conference  of  the  Field  Directors  of  the  Texas 
State  Board  of  Health  was  held  in  the  Raleigh  Hotel 
at  Waco,  February  2. 

Those  attending  w^ere  Drs.  David  E.  Rouse, 
Director  of  the  Bexar  County  rural  health  work, 
Grady  Shytles.  Harris  County;  W.  H.  Guy,  Wharton 
County;  .loe  Davis,  Dallas  County;  0.  J.  Cohvick, 
Tarrant  County,  and  Albert  H.  Braden,  McLennan 
County. 

In  addition  to  the  Field  Directors,  there  w'ere  in 
attendance  Drs.  W.  B.  Collins,  State  Health  Officer, 
and  .lohn  A.  Ferrell,  Director  of  the  United  States 
and  Central  America  for  the  International  Health 
Hoard,  61  Broadway,  New  York  City. 

Dr.  P.  W.  Covington.  Director  of  the  Bureau  of 
Itural  Sanitation,  presided. 

Various  matters  relating  to  the  Texas  rural  health 
work  were  discussed. 


CHILD  LABOR  LAW  AND  BIRTH 
CERTIFICATES. 

The  campaign  now  hein.g  carried  on  in  the  State 
by  the  Childrens  Bureau  in  the  enforcement  of  the 
Child  l.nhor  Law.  will  increase  the  demand  for 
certified  hirth  certificates,  and  at  the  same  time 
nnenrth  some  violations  of  this  law. — W.  .4.  D. 


MISCELLANEOUS 


MILITARY  ANTI-TUBERCULOSIS  PROGRAM 
PERFECTED. 

Plans  for  a complete  program  for  the  Prevention 
of  Tuberculosis  in  the  army  have  been  perfected  by 
the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  working  in  co-operation 
wuth  the  Surgeon  General,  the  Y.  M.  C.  A.,  and 
oiher  agencies.  This,  it  is  predicted,  will  put  the 
impending  second  draft  on  a better  health  basis 
than  the  first.  The  program  will  include  not  only  a 
follow-up  for  every  man  discharged  on  account  of 
tuberculosis,  but  a thorough-going  health  educa- 
tional campaign  among  the  soldiers. 

Inasmuch  as  these  enlisted  or  drafted  men  do 
not  become  accepted  soldiers  until  after  their  pro- 
bationary period  lasting  from  three  to  six  months 
in  the  various  services,  the  Government  assumes 
no  responsibility  for  the  after-care  of  those  whose 
health  breaks  down  during  that  period.  Hence,  this 
problem  belongs  to  the  civilian  boards  of  health  and 
the  unofficial  health  organizations. 

FOLLOW-UP  WORK. 

The  first  obstacle  to  the  follow-up  program  was 
Section  Eleven  of  the  Selective  Service  Regulations 
regarding  the  second  draft  which  forbids  giving  a 
record  of  a man’s  condition  to  anyone  except  certain 
designated  officials.  The  National  Asssociation  offi- 
cers, however,  placed  before  the  War  Department 
the  importance  of  this  wmrk  and  wmre  influential  in 
persuading  them  to  open  the  records  of  rejected  men 
to  state  and  local  boards  of  health  throughout  the 
country,  through  the  United  States  Public  Health 
Service  and  the  Council  of  National  Defense. 

Inasmuch  as  the  above  section  of  the  regulations 
does  not  apply  to  men  dismissed  from  training 
camps  after  they  have  passed  draft  boards,  the  Asso- 
ciation arranged  with  the  Surgeon  General  and  the 
division  surgeons  in  camps  to  receive  the  names  of 
all  men  thus  dismissed.  These  lists  are  divided  up 
by  states  and  forwarded  to  state  associations  and 
state  boards  of  health  for  follow-up  work.  Where 
men  are  referred  to  localities  where  there  are  not 
at  present  facilities  for  this  follow-up  work,  the 
Association  wnll  use  its  good  offices  to  promote  the 
establishing  of  such  facilities. 

In  the  meantime,  the  medical  department  of  the 
army  has  perfected  its  machinery  for  weeding  out 
these  tuberculosis  cases.  Every  man  passed  by  the 
draft  board  after  going  into  camp  is  examined  by 
the  regimental  surgeon,  re-examined  by  a tuber- 
culosis board  and  then  if  suspected  of  tuberculosis, 
again  examined  by  a tuberculosis  expert.  This  fol- 
lows a general  policy  mapped  out  and  recommended 
by  the  National  Association. 

A lar.ge  number  of  men  have  already  been  ac- 
cepted into  the  service  who  were  known  to  be 
tuberculous,  many  of  them  formerly  inmates  of 
t.uberculosis  sanatoria.  Part  of  the  Association's 
work  has  been  to  get  in  touch  with  every  tiibe-- 
culosis  sanatorium  and  dispensary  in  the  country 
and  compile  lists  of  all  recent  male  inmates  of  draft 
age,  giving  the  history  of  their  cases  and  whether 
or  not  it  was  known  if  they  were  in  the  army  at 
present.  Hundreds  of  such  names  have  already  been 
received.  This  data  is  forwarded  to  the  training 
camps,  the  men  are  located  and  the  results  are  re- 
ported back  to  the  sources  of  information. 

Furthermore,  the  Association  has  sent  a letter  to 
all  of  its  fifteen  hundred  local  co-operating  agencies 
giving  the  prn\nsions  of  the  second  draft  and  ur.g- 
ing  that  these  agencies  procure  the  names  and  ad- 
dresses of  all  the  men  of  military  age  in  their  sec- 
tion who  are  known  to  have  tuberculosis;  get  in 
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touch  with  these  men  and  arm  them  with  the  neces- 
sary aflidavits  to  prevent,  if  possible,  their  being 
passed  by  the  draft  board,  and  recommend  to  the 
local  draft  boards  the  names  of  the  approved  tuber- 
culosis experts  in  their  section. 

The  Association  is  also  co-operating  with  the 
Surgeon-General’s  office  to  aid  the  government  in 
providing  sanatoria  for  those  men  who  have  been 
discharged  from  the  service  on  account  of  tuber- 
culosis after  their  probationary  period  has  expired. 
All  full-fledged  soldiers  and  sailors  returned  from 
France  or  other  stations  will  be  cared  for  as  near 
to  their  own  homes  as  possible  in  sanatoria  accom- 
modations provided  by  the  government.  The  govern- 
ment intends  to  utilize  as  far  as  possible  existing 
institutions. 

From  the  United  States  Marine  Corps  the  National 
Association  has  secured  each  month  a report  of 
men  rejected  for  tuberculosis  from  all  its  recruit- 
ing stations,  and  these  men  will  receive  the  regular 
follow-up  attention. 

EDUCATIONAL  WORK. 

The  National  Association  is  interested  in  any 
kind  of  an  educational  campaign  among  the  men  in 
the  various  military  camps  that  will  tend  to  pro- 
mote interest  and  information  with  regard  to  the 
control  and  prevention  of  communicable  diseases, 
and  toward  the  promotion  of  public  and  individual 
health  in  general.  In  the  mobilization  of  such  large 
numbers  of  men  in  various  camps  throughout  the 
United  States  there  have  developed  an  unusual 
number  of  somewhat  serious  epidemics  of  colds, 
coughs,  pneumonia,  measles  and  various  other 
respiratory  and  communicable  diseases.  That  all  of 
these  diseases  can  be  controlled  by  education  and  by 
the  exercise  of  adequate  public  health  measures  has 
been  clearly  demonstrated  in  the  civilian  population 
throughout  the  United  States.  Most  of  these  epi- 
demics are  spread  through  ignorance  and  careless- 
ness. It  is  inevitable  where  large  numbers  of  men 
from  all  walks  of  life  and  with  all  possible  diseases 
and  variations  of  physical  habits  are  thrown  to- 
gether in  somewhat  uncomfortable  and  crowded 
living  conditions,  that  there  will  be  an  immediate 
increase  in  the  amount  of  sickness  from  com- 
municable diseases.  It  must  be  obvious,  however,  to 
even  the  most  superficial  observer,  that  if  these 
men  can  be  taught  to  maintain  in  a reasonable 
standard  of  personal  hygiene  and  can  be  given  a 
knowledge  of  tbe  methods  and  principles  of  the  con- 
trol of  communicable  diseases  a rapid  diminution  in 
the  sickness  rate  will  follow. 

In  co-operation  with  the  Educational  Committee 
of  the  National  War  Work  Council  of  the  Y.  M.  C. 
A.,  the  National  Association  will  furnish  a number 
of  stock  lectures  dealing  with  tuberculosis  together 
with  lantern  slides  to  illustrate  them.  It  will  also 
arrange  to  put  the  educational  secretaries  of.  each 
of  the  camps  in  touch  with  public  lecturers  in  and 
around  their  respective  camps.  The  Association  has 
requested  the  War  Department  to  give  careful  con- 
sideration to  the  desirability  of  appointing  one  or 
more  special  officers  detailed  to  lecture  on  tuber- 
culosis and  allied  health  subjects  in  all  of  ,the 
army  camps  throughout  the  country. 

Philip  Jacobs,  Asst.  Sec., 

National  Ass’n  for  the  Study  and  Prevention 
of  Tuberculosis. 


Have  You  Paid  Your  Dues? 

IF  NOT 

Mail  Check  Now  to  Your  Secretary. 


DISORDERED  ACTION  OF  THE  HEART  AMONG 
SOLDIERS. 

The  British  Medical  Research  Committee  has 
issued  a report  upon  this  subject  prepared  by  Lewis,, 
the  expert  on  the  heart.  The  urgent  need  for  the 
services  of  every  fit  man  in  the  war  has  apparently 
led  to  a close  study  of  disturbances  of  the  heart’s 
action  as  disqualifying  men  for  military  duty.  To 
tell  any  one,  and  especially  a soldier,  that  he  has 
heart  disease  or  even  a functional  disorder  of  this 
organ,  is  likely  to  disturb  his  equilibrium  and  im- 
pair  his  effectiveness. 

********* 

Cardiovascular  experts  sort  out  their  cases  as 
follows:  In  a preliminary  examination  the  follow- 
ing groups  are  eliminated  as  unfit  for  service: 

(a)  Those  in  whom  signs  of  pulmonary  tuber- 
culosis or  frank  exophthalmic  goiter  are  discovered. 

(b)  Those  who  present  unmistakable  signs  of 
heart  disease;  namely,  instances  of  well-defined 
initial  stenosis,  aortic  regurgitation  or  aneurysm; 
instances  in  which  there  is  an  appreciable  displace- 
ment of  the  heart’s  apex  beat  to  the  left;  instances 
in  which  there  is  a grave  form  of  cardiac  irreg- 
ularity. 

In  regard  to  cardiac  murmurs,  the  following  state- 
ments are  made:  “When  a soldier  presents  the 
characteristic  low  pitched  rumbling  murmur  in 
diastole  and  at  the  apex  beats,  or  when  an  early 
diastolic  murmur,  maximal  at  the  level  of  the- 
second  costal  cartilage,  is  associated  with  the  water- 
hammer  pulse,  then,  by  common  consent,  he  is  unfit 
for  duty.  Instances  of  systolic  murmurs  at  base 
of  apex  cannot  be  treated  similarly.  In  the  absence 
of  other  disqualifying  signs  or  symptoms  it  is  wise 
entirely  to  neglect  such  murmurs  in  soldiers.  This 
conclusion  is  at  variance  with  much  current  teach- 
ing, and  the  reasons  for  insistence  upon  are,  there- 
fore, given  in  full:  (a)  Systolic  murmurs  at  base 
of  apex  indicate  valvular  lesions  only  exceptionally; 
there  is  no  conformity  of  opinion  as  to  the  character 
of  systolic  murmurs  indicating  valvular  lesion,  (b) 
The  extent  of  mitral  valve  damage  which  produces 
a systolic  murmur  alone  is  relatively  slight ; the 
disease  is  often  limited  to  the  valve,  the  heart’s 
muscle  which  is  the  essential  part  of  the  organ 
being  wholly  undamaged,  (c)  Patients  who  are 
invalided  on  the  ground  of  systolic  murmurs  alone 
are  subsequently  found  when  tested  to  be  fit  for 
active  service  in  nearly  all  instances.  A large  num- 
ber of  men  v.'bo  present  such  murmurs  are  known 
to  have  passed  the  most  severe  ordeals  of  active 
service  without  accident,  (d)  If  a group  of  patients 
who  present  no  murmurs  and  a similiar  group  in 
whom  systolic  murmurs  exist  are  tested  in  regard 
to  efficiency  in  w'ork,  no  difference  is  to  be  four'’’ 
in  the  capacity  of  the  two  groups.  The  estimate  of 
fitness  or  unfitness  for  service  can  be  gauged  with 
considerable  accuracy  without  reference  to  such 
murmurs;  as  soon  as  murmurs  of  systolic  time  are 
taken  into  consideration  the  issue  becomes  confused. 

Auscultation  is  the  least  valuable'  method  em- 
ployed in  sorting  soldiers  sufficient  from  cardio- 
vascular derangements;  the  sorting  can  almost 
always  be  effected  without  its  aid. 

With  reference  to  cardiac  enlargements,  the  fol- 
lowing is  given:  “An  appreciable  increase  of  dull- 
ness to  the  left  of  the  sternum  and  a strong  impulse 
beyond  the  nipple  line,  are  the  most  satisfactory 
guides  to  enlargement.  An  extension  of  the  impulse 
to  several  rib  spaces  is  emphatically  unreliable  as 
a si.gn  of  cardiac  dilatation  Caa  teotod  bv  accurate 
x-ray  measurements).  In  estimating  the  size  of  the 
heart,  allowance  for  the  weight  of  the  man  should 
be  made.  Enlargement,  when  discovered,  is  a clear 
indication  of  future  incapacity.”  Concerning  cardiac- 
irregularities  the  following  is  said:  “Intermittance- 
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of  the  pulse  and  regular  groupings  of  the  pulse 
beats  should  not  be  taken  into  account;  they  are 
not  physical  signs  of  heart  disease  and  do  not  in- 
capacitate. The  only  irregularity  of  consequence  in 
soldiers  is  a persistent  irregularity  of  a very  dis- 
orderly type,  which  does  not  disappear  when  the  heart 
is  accelerated  during  or  immediately  after  exercise. 
As  to  the  detection  of  early  heart  disease,  the  follow- 
ing statement  is  made:  “The  fear  of  overlooking 
early  heart  disease,  and  the  widely  felt  difficulty 
of  its  diagnosis  is  chiefly  responsible  for  hesitancy 
in  dealing  with  the  men,  and  for  blunders  in  class- 
jQg  ^Ixgni  for  duty  and  discharge.  Here  again, 
actual  experience  is  the  only  safe  guide.  It  may  be 
taken  as  an  axiom  that  no  soldier,  who  is  free  from 
symptoms  on  duty,  has  an  affection  of  the  heart 
which  incapacitates  him,  and  this  axiom  may  be 
adopted  irrespective  of  any  unusual  sign  found  in 
the  heart.  Now,  actual  heart  disease  in  young  sol- 
diers, in  the  absence  of  a history  of  rheumatic 
fever  or  syphilis,  is  a comparative  rarity.  When 
there  is  a history  of  rheumatic  fever,  and  especially 
when  symptoms  date  from  rheumatic  fever  the 
question  of  diagnosing  a heart  lesion  need  only 
rarely  arise;  for,  wiiether  it  exists  or  not,  the  his- 
tory and  symptoms  alone  will  almost  always  de- 
clare incapacity;  it  is  a matter  of  experience  that 
these  men  rarely  return  to  active  service,  and  if 
they  return,  the  subsequent  stay  in  hospital  will 
greatly  outweigh  the  duration  of  duty  performed. 
In  regard  to  syphilis,  it  is  reasonable  that  among 
those  who  exhibit  signs  and  symptoms  of  the 
syndrome  considered,  a history  of  syphilis,  or  a 
positive  complement-fixation  test  is  very  rare. 
Venereal  disease,  like  alcoholism,  is  conspicuous  by 
its  absence  from  the  histories  of  these  soldiers. 
AVhen  the  first  sorting  has  been  accomplished  upon 
the  lines  indicated,  any  further  attempt  to  diagnose 
organic  disease  of  the  valves  or  muscles  should  not 
be  attempted,  for,  if  attempted,  it  will  in  the  best 
of  hands  prove  unprofitable;  in  expert  hands  it 
will  often  prove  disastrous.” 

A second,  rapid  sorting  leads  to  the  elimination 
of  the  groups:  (1)  Those  in  whom  the  onset  of 
symptoms  dates  from  rheumatic  fever,  or  in  whom 
there  has  been  recurrent  rheumatic  fever.  (2) 
Those  in  whom  breathlessness  on  exertion  is  found 
to  be  persistently  severe.  (3)  Those  in  whom  pre- 
cardial  pain  prevents  exercise.  (4)  Those  with  a 
persistently  high  pulse  rate  (120  or  above),  even 
when  recumbent.  (5)  Those  in  whom  a single  exer- 
cise test,  such  as  ascending  30  steps,  produces 
objective  signs  of  distress,  an  anxious  expression. 
A respiratory  rate  of  35  or  over  which  persists 
while  the  patient  lies,  or  a pulse  which  fails  to  fall 
within  five  beats  of  the  pre-exercise  level  in  lying 
for  two  minutes.  (6)  Those  in  whom  the  symptoms 
are  moderate,  but  have  been  of  many  years’  dura- 
tion. This  class  includes  those  who  pass  up  games 
in  school  or  who  left  heavy  work  in  civil  life  on 
account  of  symptoms. 

A final  sorting  follows  subjecting  the  men  to 
graduated  exercise  and  observing  the  effect.  “That 
a man's  observed  capacity  to  accomplish  work  of  a 
given  order  is  the  only  dependable  test  of  such 
capacity  would  seem  self-evident;  yet  it  is  the  ex- 
perience that  medical  officers  rely  more  upon 
|)liyRlcal  signs  obtained  while  the  subject  is  at  rest. 
A final  sorting  cannot  be  accomplished  efficiently 
in  this  manner.  In  selecting  a candidate  for  a post 
as  typist,  it  is  not  only  by  questioning,  it  is  not  by 
l•xamining  the  configuration  of  the  hands  or  the 
electrical  response  of  the  muscles  that  the  desired 
knowledge  of  deftness  and  accuracy  in  working  is 
to  he  obtained.  The  decisive  test  is  an  exercise 
upon  the  machine  which  will  be  used.  It  is  true  that 
specific  anatomic  defects  may  divulge  incapacity; 


but  it  is  equally  true,  on  the  other  hand,  that 
anatomic  imperfections  do  not  necessarily  unfit; 
and,  on  the  other  hand,  that  seeming  anatomic  per- 
fection is  no  criterion  of  manipulation,  power,  or 
skill.  The  heart  provides  no  exception  from  these 
clearly  sound  propositions.” — Victor  C.  Vaughn — 
Jour.  Lab.  and  Clin.  Med. 


THE  HEALTH  OF  OUR  SOLDIERS. 

The  health  of  the  United  States  troops  at  home 
and  abroad  is  shown  at  a glance  in  the  following 
table  issued  by  the  Official  Bulletin  of  January  25. 
The  figures  in  the  first  line  are  for  the  week  end- 
ing January  18;  the  figures  in  the  second  line  for 
the  preceding  week.  The  figures  represent  non- 
effective  and  sick  men  per  thousand  off  duty  as  the 
result  of  injury  or  ailment,  and  whether  or  not 
in  the  hospital. 

Health  condition  in  the  U.  S.  Army. 


Expedition- 

Troops  in 

ary  Forces. 

U.  S. 

Noneffective  rate  on  Jan. 

18 55.1 

47.6 

54.1 

46.4 

Admission  rate: 

Injury  and  disease 

44.9 

33.3 

45.2 

33.7 

Diseases  only 

42.3 

32.0 

42.0 

32.2 

Pneumonia  

1.6 

0.6 

1.0 

0.7 

A^enereal  disease 

1.4 

1.4 

1.1 

1.4 

Measles  

1.2 

2.1 

1.5 

2.0 

Meningitis  — 

0.1 

0.08 

0.05 

0.09 

Scarlet  fever 

0.3 

0.2 

0.5 

0.1 

Typhoid  fever 

0.004 

0.0008 

0.01 

0.001 

INNOVATIONS  IN  WAR  SURGERY. 

An  announcement  made  by  Surgeon  General 
Bradley,  w'ho  is  with  the  American  Army  in  Prance, 
to  the  Associated  Press  states  that  plans  for  the 
care  of  American  soldiers  involve  a radical  de- 
parture from  former  methods  of  caring  for  the 
wounded.  Dr.  J.  M.  T.  Finney  of  Johns  Hopkins 
University  has  devised  a method  that  insures  to 
each  case  continuous  treatment  from  the  dressing 
station  on  the  fighting  line  through  the  various 
stations  to  the  base  hospital,  and  will  do  away  with 
the  frequent  examinations  of  wound  dressings  under 
the  methods  hitherto  employed.  The  American  plan 
of  using  standardized  splints,  with  the  manual  ex- 
plaining it,  has  appealed  to  the  medical  men  in  the 
British  Army  as  a great  advance  over  the  old  way 
of  allowing  every  surgeon  to  use  splints  of  his  own 
devising,  and  they  have  asked  that  the  plan  be 
adopted  by  the  medical  department  of  the  British 
Army.  The  American  Expeditonary  Force  has 
adopted  the  French  hammock  litters,  in  which  the 
wounded  sit  up,  as  the  most  efficient  for  removing 
the  wounded  from  the  trenches.  Since  the  speedy 
treatment  of  wounds  results  in  a greater  saving  of 
life,  divisional  ambulance  sections  have  been  mobil- 
ized to  three-quarters  of  their  strength.  It  is  ex- 
pected that  this  will  result  in  almost  a merging  of 
the  field  and  evacuation  hospitals.  Up  to  the  pres- 
ent time  only  male  nurses  have  been  employed  at 
advanced  hospitals,  but  the  new  plans  provide  for 
female  nurses  there,  since  both  the  British  and  the 
French  have  found  them  valuable.  It  has  become 
necessary  to  work  out  plans  whereby  men  can  be 
operated  on  more  quickly  than  In  former  wars 
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owing  to  the  difference  in  the  nature  of  the  wounds. 
In  previous  wars  most  of  the  wounds  were  hullet 
wounds  and  it  was  not  imperative  to  operate 
quickly,  whereas  in  the  present  war  most  of  the 
wounds  are  caused  by  shrapnel,  which  makes  it 
advisable  to  operate  as  speedily  as  possible.  This 
report  from  the  American  Army  in  France  states 
that  the  sick  chart  follows  very  closely  the  weather 
record,  going  up  when  it  is  damp  and  stormy  and 
falling  when  it  is  clear  and  cold.  The  sick  rate  of 
seasoned  troops  is  slightly  more  than  2 per  cent, 
while  that  of  the  newly  landed  is  but  slightly  under 
5 per  cent.  As  the  plans  for  caring  for  Americans 
wounded  provide  that  when  a man  is  found  to  be 
permanently  unfit  for  service  he  is  to  be  returned 
to  the  United  States,  ample  hospital  room  is  being 
obtained,  and  seventeen  hospital  trains  have  been 
ordered.  Dr.  George  E.  de  Schweinitz,  of  Phila- 
delphia, has  charge  of  the  care  of  the  blind.  Since 
it  has  been  the  experience  of  other  armies  that 
early  treatment  and  instruction  of  the  blind  are  most 
valuable,  the  plans  for  the  care  of,  American  sol- 
diers whose  wounds  result  in  blindness  provide  for 
instruction  as  soon  after  the  wound  is  received  as 
possible  and  will  be  continued  by  the  army  until 
these  men  reach  the  United  States.- — Medical  Record. 


PHYSICAL  SUPERIORITY— CITY  VS.  COUNTY. 

The  common  belief  that  the  average  of  physical 
soundness  is  higher  among  country  boys  than 
among  the  city  bred  is  not  supported  by  the  records 
of  the  selective  draft. 

For  the  purpose  of  comparison,  selection  was 
made  of  a typical  set  of  cities  of  40,000  to  500,000 
population,  with  no  large  immigrant  element,  and 
distributed  over  10  different  states  (Alabama, 
Arkansas,  California,  Colorado,  Kansas,  Montana, 
Nebraska,  New  York  and  South  Carolina),  and  a 
corresponding  set  of  counties  of  the  same  total  size, 
located  in  the  same  states  and  containing  no  city 
of  30,000  population.  The  total  number  of  regis- 
trants in  the  two  sets  of  areas  was  315,000. 

The  comparison  resulted  as  follows:  Of  35,017 
registrants  in  urban  areas,  9,969  were  rejected.  Of 
44,462  registrants  in  rural  areas,  12,432  were  re- 
jected. In  other  words  28.47%  of  the  city  boys  were 
rejected  as  against  27.96%  of  the  country  boys.  The 
result  is  virtually  a tie.  The  country  lad  accus- 
tomed to  hard  physical  labor,  may  be  more 
muscular  than  his  city  cousin,  but  he  is  not  superior 
in  the  possession  of  the  degree  of  physical  sound- 
ness essential  to  his  acceptance  as  a soldier. — 
Official-  Bulletin,  January  5. 


WORK  OF  THE  SURGICAL  TEAMS  AT 
CASUALTY  CLEARING  STATIONS. 

Major  Kellog  Speed  writes  the  following  to  the 
Journal  of  the  American  Medical  Association: 

“In  addition  to  administrative  officers,  etc.,  there 
are  assigned  to  each  Casualty  Clearing  Station  sur- 
gical teams,  composed  of  picked  men  of  surgical 
ability,  each  supplied  with  his  own  anesthetist, 
operating  nurse  and  orderly.  These  teams  divide  the 
major  and  minor  surgical  patients  in  rotation  as 
fast  as  they  are  able  to  finish  each  operation.  Team 
work  is  divided  thus:  Each  team  works  8 hours  a 
day,  except  during  rush  times,  when  they  are  ex- 
pected to  do  16  hours  duty.  Three  teams  are  on 
duty  from  9 a.  m.  to  5 p.  m.  in  the  major  theater, 
using  5 or  6 operating  tables:  two  teams  work  from 
5 p.  m.  to  1 a.  m.  and  one  team  from  1 to  9 a.  m. 
under  ordinary  conditions.  The  work  is  continuous, 
as  long  as  the  hospital  is  taking  in.  Teams  cease  to 
take  on  patients  one-half  hour  before  the  expir- 
ation of  their  time  so  that  their  table  may  be 
cleaned  and  prepared  for  the  next  group. 

“The  major  operating  theater  is  centrally  located; 


the  minor  theater  is  near  the  dressing  tent.  All  are 
electrically  lighted.  The  arrangement  of  five  or 
six  tables  in  the  major  theater  permits  the  anes- 
thetist to  move  from  patient  to  patient  in  advance 
of  the  operator,  while  dressing  and  splints  are  be- 
ing applied  or  the  operation  is  being  finished.  The 
operating  nurse  assists  the  surgeon;  the  orderly 
brings  supplies,  helps  with  the  dressing  and  cleans 
up  the  table.  There  is  complete  independence  for 
each  team. 

“An  ample  supply  of  dressings,  gloves,  instru- 
ments and  splints  is  at  hand  and  the  sterilizers  for 
instruments  are  constantly  boiling  during  work. 
After  instances  of  gas-infection  or  before  serious 
operation — especially  head  and  joint — a complete 
clean-up  of  the  surgeon  and  nurse  is  expected; 
otherwise  for  extremity  wounds  gloves  may  be 
washed  on  the  hands  and  then  dipped  into  steriliz- 
ing solutions. 

“Nitrous  oxid  gas,  ethyl  chlorid,  choloroform  and 
ether  anesthesia  are  used.  The  Shipway,  warm 
vapor,  choloroform-ether  apparatus  is  much  in 
vogue  and  is  very  useful  for  nasal  anesthesia  in 
head  operations. 

“Great  rapidity  and  thoroughness  of  operative 
procedure  is  required.  In  time  of  stress  the  minor 
operating  theater  can  be  expanded  to  permit  the 
performance  of  major  operations.” 


MAKE  GOOD  YOUR  PLEDGE;  KEEP  THESE 
NATIONAL  FOOD  CONSERVATION 
RULES. 

Each  day  one  Wheatless  Meal;  each  iceek 
one  Wheatless  Day — Wednesday. 

Each  day  one  Meatless  Meal;  each  week  one 
Meatless  Day — Tuesday. 

One  other  day  without  Pork — Saturday. 

Wheatless  means  to  eat  no  wheat  products — • 
bread,  biscuit,  crackers,  pastry. 

Meatless  means  to  eat  no  red  meat — beef, 
pork,  mutton,  lamb,  veal;  and  no  preserved 
meats — beef,  bacon,  ham,  salt  pork,  or  lard. 

Use  vegetable  oils  or  butter  substitutes  for 
cooking,  hold  the  household  to  three-fourths  of 
a pound  of  sugar  a week  for  each  person. 

Ten  millions  of  households  have  joined  icith 
the  Food  Administration  to  make  our  National 
resources  suffice  for  ourselves,  those  associ- 
ated with  us  in  this  war,  and  our  armies  in 
France. 

Observance  of  these  rules  will  make  the 
pledge  good. 


A PRACTICAL  DICTIONARY  WANTED. 

The  following  is  a part  of  a letter  received  from 
a friend  who  went  over  with  General  Pershing’s 
forces : 

“I  was  in  the  Y.  M.  C.  A.  hut  the  other  night  and 
one  of  the  chaps  from  my  company  entered,  sat 
down  beside  me  and  opened  a book.  He  was  there 
about  ten  minutes  looking  through  it  when  he  sud- 
denly threw  it  down  and  said,  ‘I  got  stuck  when  I 
bought  this.’ 

“I  said.  What  is  it?’ 

“It’s  supposed  to  be  an  English  and  French 
dictionary,  but  I can’t  find  what  I want  in  it.  All 
T see  in  it  are  words  like  umbrella,  uncle  and  under- 
taker. What  the  hell  do  I care  about  uncles  and 
undertakers?” 

“ Well,’  I said.  What  you  want  to  find  possibly 
1 can  help  you.’ 

“ ‘Oh,’  he  said,  ‘Something  like — Gee,  you  got  nice 
eyes,  kid,’  or -‘ain’t  I seen  you  some  place  before?’” 
— Jour.  A.  M.  A. 
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The  Panhandle  District  Medical  Society  will  meet 
in  Amariiio,  March  19th  and  20th. 

Collin  County  Bulletin.— Beginning  with  March  1, 
the  Coliin  County  Medical  Society  will  again  re- 
sume the  publication  of  a monthly  bulletin  devoted 
to  the  interests  of  that  county  medical  society, 
under  the  editorship  of  Dr.  W.  Todd  Largent,  secre- 
tary-treasurer of  the  society. 

Major  General  Wood  Wounded. — A cable  dispatch 
from  the  headquarters  of  Gen.  Pershing.  January 
28,  states  that  an  accidental  explosion,  occurring 
yesterday,  killed  five  French  soldiers  and  injured 
Maj.  General  Leonard  Wood  slightly  in  the  arm, 
Lieut.  Col.  Charles  E.  Kilbourne  in  the  eye,  and 
Maj.  Kenyon  A.  Joyce  in  the  arm. — Official  Bulletin. 

New  and  Nonofficial  Remedies  accepted  during 
January  by  the  Council  on  Pharmacy  and  Chem- 
istry are; 

The  Abbott  Laboratories:  Chlorazene  Surgical 
Powder. 

Calco  Chemical  Company:  Betanaphthyl  Salicylate 
(Calco). 

Merck  & Company:  Acetylsalicylic  acid-Merck. 

Halazone-Calco. — Parasulphonedichloramidobenzo- 
ic  acid. — It  is  said  to  act  like  chlorine  and  to  have 
the  advantage  of  being  stable  in  solid  form.  In  the 
presence  of  alkali  carbonate,  borate  and  phosphate 
it  is  reported  that  Halazone  in  the  proportion  of 
from  1:200,000  to  1:500,000  sterilizes  polluted  water. 
Manufactured  by  the  Calco  Chemical  Co.,  Bound 
Brook,  N.  .1. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  was 
awarded  a gold  medal  by  the  National  Institute 
of  Social  Sciences  at  its  annual  banquet  in  New 
York  City,  on  the  evening  of  January  18.  The  medal 
was  bestowed  in  recognition  of  Dr.  Mayo’s  humani- 
tarian work.  At  the  same  time  medals  for  services 
in  their  special  fields  of  work  were  presented  to 
Dr.  Thomas  AV.  Salmon,  Professor  C.  E.  A.  AVinslow, 
Professor  Irving  Fisher  and  Dr.  John  A.  Kinsbury, 
ex-Commissioner  of  Charities  of  New  York  City. 

Chloramine-B  (Calco). — Sodium  Benzenesulpho- 
chloramine.— It  contains  from  13.0  to  15.0  per  cent 
available  chlorine.  The  actions,  uses  and  dosage  for 
Cbloramine-B  (Calco)  are  claimed  to  be  essentially 
similar  to  those  given  in  New  and  Nonofficial 
Remedies.  1917,  for  Chlorazene.  This  compound  was 
introduced  into  medicine  by  Dakin.  Its  physical  and 
chemical  properties  are  similar  to  those  of 
f'hloramine-T.  Manufactured  by  the  Calco  Chemical 
('o..  Bound  Brook,  N.  J. 

Dichloramine-T  (Calco). — Paratoluenesulphonedi- 
chloramide. — This  is  said  to  act  much  like  Chlora- 
mine-T.  but  is  capable  of  being  used  in  a solution 
of  eucalptol  and  liquid  petrolatum,  thus  securing 
the  gradual  and  sustained  antiseptic  action.  Like 
Chloramine-T.  Dichloramine-T  (Calco)  is  said  to 
act  essentially  like  hypochlorites,  but  to  be  less 
irritating  to  the  tissues.  Dichloramine-T  (Calco)  is 
said  to  be  useful  in  the  prevention  and  treatment 
of  diseases  of  the  nose  and  throat.  It  has  been  used 
with  success  as  an  application  to  wounds,  dissolved 
in  chlorinated  eucalyptol  and  chlorinated  paraffin 
oil  Manufactured  by  the  Calco  Chemical  Co.,  Bound 
Brook.  .N.  J. 

Do  Not  Shoot  at  Pigeons. — The  official  Bulletin 
f)f  February  5th  recpiests  that  persons  coming  into 
possession  of  idgeons  labelel  “U,  S.  A. -18”  indicating 


that  they  are  being  trained  for  Army  purposes,  re- 
port the  fact  at  once  to  the  .office  of  the  Chief  Signal 
Officer,  Land  Division,  AA'^ashington,  D.  C.  The  re- 
quest is  also  made  that  hunters  refrain  from  shoot- 
ing at  pigeons,  as  numerous  complaints  have  been 
entered  on  this  account  because  the  killing  of  these 
birds  interferes  seriously  with  the  training.  It  is 
believed  that  persons  responsible  for  the  death  of 
these  birds  are  unaware  that  they  are  hindering  an 
important  branch  of  war  preparation. 

Chiros. — There  are  indications  from  many  quar- 
ters that  chiropractors  are  failing  to  find  the  “easy 
picking”  they  anticipated.  Many  of  the  brethren 
who  entered  this  “easy  and  profitable  field”  two 
years  ago  are  learning  to  their  sorrow  that  Mr. 
Lincoln  expressed  it  correctly  when  he  commented 
upon  one’s  inability  to  fool  all  the  people  all  the 
time.  The  erst-while  barbers  and  broken-down 
preachers  who  were  lured  by  the  scalawag  mail- 
order schools  to  this  “wonderful  new  profession” 
are  learning  that  the  art  of  healing  the  sick  re- 
quires something  more  than  a Prince  Albert  coat 
and  a diploma  suitable  for  framing. — The  Ohio 
State  Medical  Journal. 

Secretin-Beveridge  and  the  U.  S.  Patent  Law. — 
In  1916,  A.  J.  Carlson  and  his  co-workers  demon- 
strated that  commercial  secretin  preparations  con- 
tained no  secretin,  and  that  secretin  administered 
by  mouth  or  even  into  the  intestine  was  inert.  Yet 
a U.  S.  patent  was  subsequently  issued  to  James 
AVallace  Beveridge,  for  a process  of  preparing 
secretin  preparations  which  would  contain  secretin 
when  they  reached  the  consumer,  and  in  a form 
resisting  destruction  in  its  passage  through  the 
stomach.  At  the  request  of  the  Council  on  Pharmacy 
and  Chemistry,  A.  J.  Carlson  and  his  associates 
studied  the  stability  of  the  secretin  made  according 
to  the  Beveridge  patent.  The  investigation  shows 
that  the  patent  gives  no  process  for  the  manufac- 
ture of  commercially  stable  secretin  'preparations, 
nor  any  means  for  preventing'  the  destruction  of 
secretin  by  the  gastric  juice  when  administered 
orally. — Jour.  A.  M.  A. 

\/enosal. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Venosal,  sold  by  the  Intravenous 
Products  Company,  Denver,  Colo.,  is  inadmissible 
to  New  and  Nonofficial  Remedies  because  its  chem- 
ical composition  is  indefinite;  because  the 
therapeutic  claims  are  exaggerated,  and  because  the 
composition  is  unscientific.  Venosal  is  a solution  of 
sodium  salicylate  containing  also  cholchicum  and 
an  insignificant  amount  of  iron.  Since  it  is  possible 
to  obtain  the  salicylate  effects  promptly  and  cer- 
tainly by  oral  administration,  the  inherent  dangers 
of  intravenous  medication  render  its  routine  em- 
ployment unwarranted.  At  this  time,  when  economy 
is  a national  policy,  a further  objection  to  the  use 
of  A^enosal  is  the  unnecessarily  high  expense  of 
A^'enosal  itself  and  the  administration. — Jour.  A. 
M.  A. 

Cactina  Pillets,  as  claimed  by  the  Sultan  Drug 
Co.,  are  invaluable  in  all  functional  cardiac  dis- 
orders such  as  tachycardia,  palpitation,  arrhythmia, 
and  whenever  the  heart’s  action  needs  regulating 
or  support.  The  manufacturer  gives  no  informa- 
tion as  to  the  mode  of  action  of  “cactina,”  but  states 
that  it  is  totally  unlike  that  of  digitalis.  An  exami- 
nation of  the  literature  indicates  that  Cactus  grandi- 
floras  is  therapeutically  inert,  and  no  one  except 
cord;  surgery  of  the  seminal  vesicles  and  prostate; 
have  isolated  an  active  principle  of  it.  The  Council 
on  Pharmacy  and  Chemistry  examined  the  liter- 
ature relating  to  cactus  and  certain  proprietary  pre- 
parations. including  Cactina  Pillets,  alleged  to  be 
made  from  cactus,  and  reported  that  the  literature 
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does  not  afford  a single  piece  of  careful,  painstaking 
work  which  lends  support  to  the  claims  made  for 
Cactina  Fillets.  Since  then,  Hatcher  and  Bailey 
examined  genuine  Cactus  grandiflorus,  and  also 
found  that  the  drug  was  pharmacologically  inert. — 
Jour.  A.  M.  A. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President  ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNT?  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  A.  Reinemund,  El  Paso  ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Keeves- VV  ard-Pecos — Dr.  W.  D.  Black,  Barstow. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howarcl — Dr.  T.  M.  Collins, 
Coahoma ; 2nd  Monday  monthly. 

Fisher-Stonewall — Dr.  it.  1.  Grimes,  Sylvester ; 1st 
Tuesda,v  in  January  and  March, 

Jones — Dr.  Dallas  Southard;  2nd  Tuesday  monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Munday  ; 2nd  Tuesday, 
alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado;  2nd  Tues- 
day quarterly. 

Scurry- Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder;  1st 
Tuesday  in  January,  April,  July  and  November. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
ing at  Amarillo,  March  19-20. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah  ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah ; Gyne- 
cology and  Obstetrics.  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; 1st  Tuesday 
monthly. 

Collingsivorth — Dr.  D.  B.  Beach,  Dodsonville  ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis.  Clarendon;  1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

Hale-Swisher — Dr.  A.  H.  Lindsay.  Plainview ; 2nd 
Tuesday  monthlv. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman — Dr.  J.  J.  Hanna,  Quanah  ; 2nd  Thursday 
monthly. 

Hemphill-Roberts-Lipscomt-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian;  1st  Monday. 

tubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock  ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  S.  P.  Vineyard,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr,  M.  H.  Glover,  Wichita  Falls  ; 2nd  and  4 th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday 
monthly. 


The  Hale-Swisher  County  Medical  Society  met  at 
Plainview,  February  12th,  with  seven  members  pres- 
ent. Three  new  members  were  admitted  to  the 
society.  Dr.  E.  O.  Nichols  read  a paper  on  “Appen- 
dicitis,” which  was  freely  discussed. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  Joe  E.  Dildy,  Brownwood,  Councilor.  ‘ 

District  Society — Dr.  Joe  Dildy,  Brownwood,  Presi- 
dent ; Dr.  J.  W.  Biasdell,  Ballinger,  Secretary.  Next 
meeting  will  be  in  Coleman,  1918. 

. COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bromn — Dr.  J.  W.  Carson,  Brownwood  : 2nd  Tuesday 
monthlv. 

Coleman — Dr.  W.  M.  Strozier,  Santa  Anna  : 1st  Thurs- 
day quarterly. 

Lampasas — Dr.  J.  W.  Ellis.  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 


McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday 
monthly. 

Menard-Kimble — Dr.  T.  M.  Gordon,  Menard;  quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  C.  T.  Keyes,  San  Angelo ; Tuesday 
before  full  n- oon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosfi — Dr.  L.  S.  Johnston,  Jourdanton  ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  Ma.v.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygiene; 
4th  Thni'sday,  Obstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  ; 2nd 
Saturday  quarterly. 

Guadalupe — Dr.  Hershell  LaForge,  Kingsbury ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales  ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood.  Falls  City;  hi-monthly. 

Kerr-KevdnU-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville:  1st  Monday  alternate  months. 

La  Salle-Frio — Dr.'  J.  A.  Bradbrook,  Asherton  ; meets 
qua  rterly. 

Medina — Dr.  B.  B.  Liles,  Hondo;  2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sabinal  ; 1st  Tue.s- 
dav  monthlv. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio:  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle  ; quarterly. 


The  La  Salle-Frio  County  Medical  Society  met  at 
Cotulla,  December  21,  with  six  members  present. 
Dr.  J.  A.  Bradbrook,  of  Asherton,  was  elected  to 
membership.  The  following  officers  were  elected 
for  1918:  .Drs.  J.  W.  Hargus,  Pearsall,  president; 
J.  N.  Llghtsey,  Cotulla,  vice-president;  J.  A.  Brad- 
brook, Asherton,  secretary-treasurer;  E.  M.  Howard, 
E.  G.  Cochran  and  M.  A.  Wickware,  Pearsall, 
censors  Dr.  J.  E.  Beall  offered  for  discussion  the 
suggestion  that  this  county  transfer  its  member- 
ship to  Bexar  County  Medical  Society.  The  next 
meeting  will  be  held  at  Cotulla  the  third  Tuesday  in 
March. 

The  Gonzales  County  Medical  Society  has 
elected  the  following  officers  for  1918;  Drs.  J.  E. 
Hinton,  Wrightsboro,  president;  A.  B.  Parr,  secre- 
tary; J.  W.  Hildebrand,  A.  B.  Parr,  censors;  Geo. 
Holmes,  Gonzales,  delegate,  and  J.  B.  Hinton,  alter- 
nate. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff.  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  La’^der,  Beeville  ; Monday  quarterly. 

Cameron — Dr,  O.  V.  Lawrence,  Brownsville  : monthly. 

Hidalgo — Dr.  W.  R.  Dashiell.  Mission  ; 3rd  Wednesday 
monthly. 

.Jfirn  Wells — Dr,  M.  ,T.  Perkins,  Alice. 

Kleburg — Dr.  W.  S.  Huffman,  Kingsville. 

Nueces — Dr.  O.  H.  Judkins,  Corpus  ChiTsti ; 1st 
Friday  monthly. 

San  Patricio — Dr.  W.  B.  Guinn,  Refugio  ; 1st  Wed- 
nesdav  monthlv. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo ; 1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

Pistrirt  SarieUi — Dr.  Z.  T.  Scott,  Austin,  President: 
Dr.  W.  A.  Harper.  Austin.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville : 2nd  Tuesday 
bi-monthiv 

Ccildivell — Dr.  D.  B.  Williams,  Lockhart  ; 2nd  Tues- 
da.v  bi-monthly. 

Hays — Dr  P .T  Shaver.  San  Marcos. 

Lee — Dr.  C.  S.  Gates.  Giddings  ; 1st  Tuesday  in  March, 
June,  September  and  December. 

Llano — Dr.  C.  P.  Darnall,  Llano ; Ist  Tuesday 
monthly. 
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San  Saba— Dr.  C.  L.  Behrns.  Cherokee;  2nd  Tuesday 

^^'rrav'is—hr.  S.  N.  Key,  Austin ; 2nd  Thursday 

'"°Vi»ia’rnson— Dr.  W.  G.  Pettus,  Georgetown;  2nd  Wed- 
nesday. 


Patriot  Physician  Correction. — In  the  list  of 
Patriot  Physicians  of  Williamson  County,  published 
in  the  January  number  of  the  Journal,  appears  the 
name  of  Lieut.  C.  M.  Anton,  of  Granger,  which 
should  be  Anton  C.  Mussil,  a member  of  the  William- 
son County  Medical  Society.  Ordinarily  corrections 
in  this  list  are  made  and  appear  when  it  is  repub- 
lished, but  this  error  is  so  great.  Dr.  Mussil  is  en- 
titled to  this  correction. 


DEWITT  DISTRICT— No.  8. 


Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus ; 2nd  Tues- 
day monthly.  „ , „ , „ „ 

DeM’itt — Dr.  B.  J.  Nowierski,  Torktown  ; 3rd  Wednes- 
day monthly.  „ , , 

Fayette — Dr.  C.  M.  Hoch,  La  Grange;  2nd  Tuesday 
monthly.  „ , „ , „ 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 


day monthly. 

Matagorda — Dr.  S.  A.  Foote.  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton-Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


The  DeWitt  County  Medical  Society  met  at 
Cuero,  January  6,  with  six  members  present.  Dr. 
W.  R.  Gillette,  of  Cuero,  spoke  on  “Rubeola  and  Its 
Treatment.”  Dr.  G.  M.  Duckworth,  of  Cuero,  read  a 
paper  entitled  “Diagnosis  of  Ocular  Inflammation, 
With  Cases.”  Dr.  J.  H.  Reuss,  lead  a general  dis- 
cussion on  “Corneal  Ulcers.”  The  Committee  on 
Public  Health  and  Legislation  appointed  for  1918 
is  Drs.  J.  H.  Traylor,  Cuero,  and  G.  W.  Cross  and 
H.  C.  Eckhardt,  of  Yorktown.  The  next  meeting 
will  be  February  20. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
place  of  meeting  at  Houston  in  April. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  bi- 
monthly. 

Prmns — Pr.  R.  J.  Hunnicutt.  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
quarterly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  H.  Lancaster,  Houston;  every  Satur- 
day night. 

Madison — Dr.  .Tas.  E.  Morris,  Madisonville ; last  Tues- 
day monthly. 

Montgomery — Dr.  W.  N.  Hooper.  Conroe;  2nd  Monday 
monthlv. 

Waller — Dr.  L.  L.  Mahon.  Hempstead;  2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thomason,  Huntsyille ; 2nd  Tues- 
dav  hl-monthly. 

Washington — Dr.  T.  J.  Pier.  Brenham  ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor. 

Distrirt  Society — Dr.  .T.  E.  Thompson,  Galveston.  Pres- 
ident ; Dr.  W.  F.  Thomson.  Beaumont,  Secretary.  Next 
meeting  at  Houston  In  April. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Jnsper-Hewton— Fir.  D.  McMicken.  KIrbyville ; 4th 
Wednesday  quarterly. 

deffrrsnn — Dr.  Walter  D.  Brown,  Beaumont;  1st  Mon- 
day monthly. 


Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  F.  W.  Lawson,  Orange;  1st  Tuesday 
monthly. 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center  ; quarterly. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk,  Palestine,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd,  Palestine ; 1st  Monday 
monthly. 

•Angelina — Dr.  C.  E.  Alexander,  Lufkin ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk;  4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  In 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage;  2nd  Tuesday 
monthly. 

Rusk — Dr.  G.  A.  Deason,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  E.  D.  Rice,  Tyler ; 2nd  Tuesday  monthly. 

Trinity — Dr.  J.  W.  Conley,  Saron ; semi-annually. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesvllle ; last  Wednesday 
bi-monthly. 

Erath — Dr.  O.  O.  Gain,  Dublin ; 2nd  Wednesday 
monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes- 
day monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro : 2nd  Friday. 

Hood- Somervell — Dr.  W.  F.  Perkins,  Tolar;  Wednes- 
day before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesday 
monthly. 

TAmestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

Milam — Dr.  S.  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly. 

McLennan — Dr.  J.  E.  Lattimore,  Waco;  1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton.  Corsicana;  1st  Monday. 

Robertson — Dr.  J.  E.  Steele,  Franklin ; 2nd  Tuesday 
bi-monthly. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident; Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star ; 2nd  Tuesday, 
March.  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells; 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2nd 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.'  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas.  Presi- 
dent ; Dr.  D.  L.  Bettison,  Dallas,  Secretary.  Next  meet- 
ing in  Gainesville,  June,  1918. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville ; Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 
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COUNTT  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  "W.  Largent,  McKinney;  2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton ; 1st  Monday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevlll,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  H.  I.  Stout,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs ; Ist 
Wednesday,  at  1 p.  m. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard.  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris  ; 1st  Thursday. 

Montague — Dr.  E.  E.  Johnson,  Montague ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth ; 1st  and 
3rd  Fridays. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 


The  Grayson  County  Medical  Society  met  at 
Sherman,  February  5th,  with  fourteen  members  and 
four  visitors  present.  Mr.  J.  E.  Surratt  addressed 
the  society  on  “Sanitation.”  He  said  he  would  like 
this  society  to  consider  a community  plan  to  sup- 
port a full-time  sanitary  officer,  the  salaries  now 
being  paid  several  health  officers  not  being  suffi- 
cient to  yield  large  returns.  Mr.  G.  C.  Harney  in 
discussing  this  subject  suggested  that  all  concerned 
join  hands  to  make  arrangements  to  employ  an  all- 
county health  officer.  The  president  was  authorized 
to  appoint  a committee  to  meet  with  a committee 
from  the  Sherman  Chamber  of  Commerce  and  other 
bodies  to  confer  on  sanitation.  Dr.  J.  F.  Jones 
introduced  the  subject  of  “Catarrhal  Fever  and  Its 
Treatment,”  which  was  freely  discussed.  The  motion 
deferred  from  the  January  meeting  to  change  the 
reading  of  the  fee-bill,  was  tabled. 

After  the  meeting  the  members  present  were  the 
guests  of  one  of  the  members  at  an  enjoyable 
luncheon. 

The  Dallas  County  Medical  Society  met  January 
n.  at  Baylor  Medical  College.  The  appointment  of 
Dr.  J.  M.  Martin  as  Editor-in-Chief,  and  Prof.  Louis 
Rosenberg  as  Managing  Editor  of  the  Medical  Bul- 
letin was  announced  by  the  President. 

Dr.  John  S.  Turner,  chairman  of  the  committee 
appointed  to  canvass  the  demand  for  increase  in 
annual  dues,  reported,  that  after  canvassing  the 
situation  carefully  it  was  the  opinion  of  the  com- 
mittee that  the  dues  for  the  ensuing  year  should  be 
increased  to  $10.00  for  the  members  who  practice 
within  the  city  limits,  and  $8.00  for  those  who  prac- 
tice exclusively  in  the  country  precincts  or  towns 
of  Dallas  and  Rockwall  counties,  and  that  Chapter 
V,  Sec.  1 of  the  By-Laws  should  be  changed  ac- 
cordingly. 

The  Dallas  County  Medical  Society  met  January 
24th  with  twenty-nine  members  and  five  visitors 
present.  Interesting  case  reports  were  given  by  Drs. 
E.  Dunlap,  H.  M.  Doolittle,  John  S.  Turner  and 
E.  H.  Cary.  Major  I.  Kahn  of  the  Army  Tubercu- 
losis Board,  Camp  McArthur,  addressed  the  society 
on  the  subject  of  “Expert  Examination  of  Recruits 
for  Tuberculosis.”  His  description  of  the  methods 
of  diagnosis  used  at  Camp  McArthur  were  very 
instructive  and  greatly  appreciated.  The  amendment 
for  determining  the  annual  dues  was  changed  to 
read  $9.00  instead  of  $10.00  for  those  members  who 
practice  in  the  city,  and  $7.00  instead  of  $8.00  for 
those  who  do  not.  The  amendment  also  directed 
*’'e  dues  of  those  in  military  service  to  be  paid  from 
the  treasury.  A committee  composed  of  Drs.  R. 
Whitis.  O.  M.  Marchman  and  J.  O.  McReynolds  were 
appointed  to  make  suitable  recommendations  for 
treating  gratuitously,  during  the  period  of  the  war, 
the  families  of  those  in  the  service.  A committee 


was  also  appointed  to  present  a recommendation  for 
the  abolition  of  the  Emergency  Hospital  to  the 
Mayor  and  Commissioners. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Dalngerfleld,  Councilor. 

District  Society — Dr.  W.  H.  Blythe,  Mount  Pleasant, 
President ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next 
meeting  in  Texarkana,  2nd  Tuesday  in  March. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  Nettie  Klein,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg:  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddix.  Marietta  : 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  M.  H.  Wheat,  Marshall ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter  ; 1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  quar- 
terly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  B.  W.  Wood,  Gilmer ; 2nd  Thursday. 

Wood — Dr.  W.  T.  Black,  Quitman ; last  Friday 
monthly. 


CHANGES  OF  ADDRESS. 

Dr.  D.  A.  Watson  from  Briggs  to  Lampasas. 
Dr.  J.  S.  Calhoun  from  Henrietta  to  Dallas. 
Dr.  J.  D.  Hatrzo  from  Atlanta  to  Bivins. 


DEATHS 


Dr.  W.  E.  Russell,  of  Avinger,  died  at  his  home 
December  24,  aged  52.  He  was  born  in  Columbus, 
Mississippi,  graduated  in  medicine  from  the  Vander- 
bilt University  in  1881  and  has  practiced  in  Texas 
^or  the  past  20  years. 

Dr.  Rufus  Alexander  Williamson,  of  Covington, 
died  at  his  home  October  26.  He  was  born  in  Murray 
County,  Tennessee,  December  4,  1854,  was  reared 
near  Lewisburg,  Tennessee  and  received  his  degree 
in  medicine  at  Vanderbilt  University  in  1885.  He 
was  a member  of  his  county  and  state  medical 
societies  for  a number  of  years.  He  is  survived  by 
his  wife,  seven  children,  two  brothers  and  three 
sisters. 

Dr.  R.  H.  Hunter,  of  Bullard,  died  February  5th. 
He  was  born  December  20,  1858,  at  Farmington, 
Tennessee,  received  his  degree  in  medicine  at 
Vanderbilt  University  in  1882  and  came  to  Texas 
at  the  age  of  27,  locating  at  Larissa  where  he  prac- 
ticed for  ten  years,  .goin.g  from  there  to  Bullard 
where  he  lived  until  his  death.  He  was  a faithful 
and  energetic  member  of  his  county  and  state  med- 
ical societies  for  many  years  and  highly  esteemed 
by  all  who  knew  him.  He  is  survived  by  two  sons 
and  six  daughters. 

Dr.  J.  D.  Duncan,  of  Temple,  died  at  his  home 
December  4,  it  is  reported  from  asthma.  He  was 
born  in  Washington  County  near  Brenham,  January 
3,  1861,  received  his  preliminary  education  at  Gay 
Hill  and  graduated  in  medicine  at  Louisville,  Ky. 
in  1886.  In  1904  he  moved  to  Temple  where  he 
lived  until  his  death.  He  is  survived  by  his  wife 
and  five  children. 

Dr.  T.  J.  S.  Kimbrough,  Weatherford,  Texas,  died 
at  his  home  September  28,  from  nephritis.  He 
graduated  in  medicine  from  the  University  of 
Tennessee,  Nashville,  in  1870,  and  was  engaged  in 
active  practice  for  60  years.  Dr.  Kimbrough  was  a 
splendid  Christian  man  ‘and  highly  esteemed  by  all 
who  met  him. 
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Major  Frederick  Hadra,  of  San  Antonio,  died  at 
Fort  Shafter,  Hawaii,  December  28,  from  acute 
cardiac  disease,  aged  50.  He  was  a native  of  Berlin, 
Germany,  took  his  medical  course  at  the  College  of 
Physicians  and  Surgeons,  New  York  City,  and  grad- 
uated in  medicine  from  the  State  University  of 
Texas,  Galveston,  in  1890.  For  five  years  he  was 
surgeon  of  the  First  Texas  Volunteer  Infantry,  and 
at  the  outbreak  of  the  War  with  Spain  was  com- 
missioned Major  of  the  First  Texas  Cavalry,  U.  S. 
V.  He  later  accepted  a position  as  acting  assistant 
surgeon  of  the  U.  S.  Army  and  was  ordered  to 
Santiago,  Cuba,  where  he  served  through  the  yellow 
fever  epidemic,  contracting  the  disease  himself. 
From  1909  to  1916  he  practiced  medicine  in  San 
Antonio.  He  then  accepted  a commission  in  the 
Medical  Reserve  Corps,  went  on  duty  at  Fort  Bliss, 
Texas,  and  in  January,  1917,  was  transferred  to 
Schofield  Barracks,  Hawaii,  and  in  September  was 
sent  to  Fort  Shafter,  Hawaii  as  post  surgeon. 

Major  Hadra  was  for  several  years  a member  of 
his  county  and  state  medical  societies,  and  was 
held  in  high  esteem  by  all  who  knew  him. 

Dr.  Marcus  L.  Weems,  Sr.,  died  at  Columbia, 
Texas,  December  11,  aged  86.  He  was  born  at 
Dumfries,  Va.,  came  to  Texas  with  his  parents  in 
1838  and  located  at  Matagorda.  He  graduated  in 
medicine  from  the  University  of  Louisiana  in  1852; 
in  1855  he  moved  to  Columbia,  and  in  1857  married 
Miss  Anne  E.  Smith,  of  Virginia.  He  practiced 
medicine  until  1861  when  he  joined  the  Confederate 
Army  and  served  as  surgeon  until  the  close  of  the 
war,  when  he  resumed  his  practice  at  Columbia. 
His  devotion  to  his  family  and  friends,  and  his 
open  denunciation  of  wrong  and  fearless  advocacy 
of  right,  gave  him  lasting  influence  in  the  com- 
munity. 

Dr.  Weems  was  the  grandson  of  “Parson”  M.  L. 
Weems,  who  wrote  the  “Life  of  Washington”  which 
contained  the  famous  hatchet  and  cherry  tree  inci- 
dent. He  is  survived  by  three  sons  and  two 
daughters. 


BOOK  NOTES 


Surgery  and  Diseases  of  the  Mouth  and  Jaws.  A 
Practical  Treatise  on  the  Surgery  and  Dis- 
eases of  the  Mouth  and  All  Structures,  by 
Vilray  Papin  Blair,  A.  M.,  M.  D.,  F.  A.  C.  S. 
Professor  of  Oral  Surgery  in  the  Washington 
University  Medical  School  and  Associate  in 
Surgery  in  the  Washington  University  Med- 
ical School.  Third  Edition,  Revised  so  as  to 
incorporate  the  Latest  W'ar  Data  Concerning 
Gunshot  Injuries  of  the  Face  and  Jaws  com- 
piled by  the  Section  of  Surgery  of  the  Head, 
Subsection  of  Plastic  and  Oral  Surgery,  Office 
of  the  Surgeon  General  of  the  Army,  Wash- 
ington, D.  C.  With  460  Illustrations,  8vo., 
733  pp.,  cloth.  C.  V.  lilosby  Company,  St. 
Louis.  1917,  $7.00. 

This  is  the  third  edition  of  Dr.  Blair’s  valuable 
work.  It  is  one  of  the  standard  American  author- 
ities which  for  some  years  has  been  found  in  nearly 
every  surgeon’s  library.  The  principal  revision  in 
the  present  edition  is  confined  to  the  parts  related 
to  injuries  and  fractures  and  their  treatment.  This 
has  been  done  to  make  the  work  of  the  highest 
T)raetieal  value  for  reference  and  aid  to  those  who 
will  be  engaged  in  surgical  work  of  the  head  in  our 
Army  hosiutals.  It  is  a book  of  the  greatest  primary 
value  to  the  dental  and  the  general  surgeon.  Its 
value  has  been  emphasized  as  never  before  by  the 
exigencies  arising  in  conseciuenee  of  the  present 
war.  'I'lie  subject  matter  included  is  somewhat  more 


extensive  than  would  be  expected  from  the  title, 
as  it  deals  with  some  of  the  accessory  nasal  sinuses 
as  well  as  with  some  surgical  diseases  of  the  neck. 
Especially  valuable  are  the  chapters  on  fractures  of 
the  upper  and  lower  jaws.  The  somewhat  difficult 
subject  of  dental  splints  is  well  handled  and  illus- 
trated. There  is  a good  chapter  on  cleft  palate 
work.  The  chapter  on  flap  transplantation  for  ac- 
quired facial  defects  is  extremely  interesting  and 
full  of  suggestions  to  the  plastic  surgeon.  The  cor- 
rection of  deformities  of  the  jaw  and  nose  are  other 
valuable  subjects  handled,  as  well  as  cancer  of  the 
lip,  affections  of  the  salivary  glands  and  cancer  of 
the  tongue.  The  book  has  a peculiar  fascination  for 
the  surgeon.  While  the  work  is  one  of  the  best  of 
our  American  texts  certain  peculiar  features  pres- 
ent themselves.  For  instance  a good  part  of  a hun- 
dred pages  is  devoted  to  the  most  elementary 
consideration  of  inflammation,  infection,  bac- 
teriology, autogenous  vaccines,  histology  of  cancer 
and  sarcoma,  the  various  forms  of  sutures,  blood 
transfusion,  shocks,  burns,  and  other  subjects  found 
in  all  elementary  surgical  texts.  One  with  surgical 
experience  sufficient  to  justify  his  entering  this 
field  of  surgery  would  certainly  have  little  need  for 
such  elementary  considerations.  Perhaps  this  is 
purposeful,  to  adapt  the  text  for  war  purposes  to 
all  degrees  of  professional  experience.  It  would 
seem  in  future  revision  of  the  work  that  this  space 
could  be  more  valuably  occupied  by  more  detailed 
considerations  of  the  newer  methods  of  bone  graft 
in  fractures  of  the  lower  jaw,  a more  extended 
treatise  on  dental  films  and  their  interpretation, 
special  x-ray  technique  for  the  diagnosis  of  diseases 
and  injuries  of  the  jaws,  etc.,  etc. 

This  book  is  divided  into  46  chapters  and  an 
appendix  with  an  unusually  good  bibliography.  It 
is  well  illustrated  and  its  language  is  simple,  clear 
and  definite.  It  is  one  of  the  best  books  ever  brought 
out  by  western  book  publishers  and  we  advise  its 
purchase  by  every  man  doing  general  surgical  work. 


Practical  Medicine  Series. 

Volume  III.  The  Eye,  Ear,  Xose  and  Throat,  Ed- 
ited by  Casey  A.  Wood,  C.  M.,  M.  D.,  D.CL., 
Albert  H.  Andrews,  M.  D..  and  George  E. 
Shambaugh,  M.  D.  Year  Book  Publishers, 
Chicago,  Series  1917,  $1.50. 

This  volume  is  up  to  the  well  known  dignity  and 
ability  of  its  editors,  and  contains  the  new  things 
of  current  literature  interesting  to  both  those  xvhose 
practice  is  limited  to  diseases  of  these  organs  and 
to  the  general  practician. 

Volume  V,  Pediatrics  and  Orthopedic  Surgery. 
Edited  by  Isaac  A.  Abt.  M.  D.,  A.  Levinson, 
M.  D..  John  Ridlon,  A.  ]\I..  M.  D.,  Charles  A. 
Parker,  M.  D.  Year  Book  Publishers,  Chicago, 
Series  1917,  $1.35. 

This  also  is  a collation  of  new'  material  from  cur- 
rent literature  for  the  use  of  pediatrists  and  ortho- 
pedists, as  w’ell  as  for  the  information  of  the  gen- 
eral practician. 


The  following  advertisers  appeal  to 
you.  They  help  publish  this  Journal. 
They  are  worthy  of  your  patronage.' 
Help  them  and  help  yourselves,  your 
patients  and  your  Journal. 
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THE  SAN  ANTONIO  MEETING. 

The  next  meeting  of  the  State  Medical 
Association  will  occur  in  San  Antonio,  May 
14th,  15th  and  16th.  The  scientific  pro- 
gram, which  will  appear  in  our  April  num- 
ber, has  86  papers  divided  into  five  sec- 
tions. The  meeting  will  be  featured  by 
six  out-of-the-State  guests,  besides  repre- 
sentatives of  the  Army,  Navy  and  foreign 
governments. 

On  Monday  before  the  Association  con- 
venes there  will  occur  the  annual  meeting 
of  the  Railway  Surgeons’  Association.  In 
the  afternoon  will  be  given  an  exhibition  of 
military  hospital  work  in  a specially  erected 
field  hospital,  showing  transportation, 
bringing  in  and  rendering  first  aid  to  the 
wounded,  etc.,  under  the  direction  of  the 
Medical  Department  at  Camp  Travis;  also 
an  inspection  of  a number  of  regimental 
infirmaries  and  the  base  hospital  at  Camp 
Travis. 

San  Antonio  is  now  an  armed  camp  and 
among  the  Army  officers  are  some  of  the 
most  brilliant  medical  men  of  the  nation. 
The  sessions -of  the  State  Medical  Associa- 
tion will  thus  be  held  in  a military  atmos- 
phere and  be  addressed  and  attended  by 
many  notable  military  surgeons. 

Special  clinics  will  be  held  in  the  City 
hospitals  from  7 : 30  to  9 a.  m,  each  day  of 
the  session.  On  Friday,  the  day  after  the 
annual  session,  there  will  be  given  a vast 
military  clinic  in  the  adjacent  military  hos- 
pitals. 

Plans  for  delightful  entertainment  for 
the  ladies  have  been  completed,  with  driyes 
along  the  famous  Bexar  highways  and 
parks,  al  fresco  breakfasts,  swimming  par- 
ties, etc. 

Physicians  planning  to  attend  should 
write  for  hotel  reservations  at  once,  ad- 
dressing Dr.  T.  T.  Jackson,  San  Antonio. 
For  exhibit  reservations  apply  to  Dr.  J.  S. 
Steele,  Chairman  of  Exhibit  Committee, 


208  Frost  Building,  San  Antonio,  from 
whom  blue  prints  of  exhibition  space, 
prices,  etc.,  may  be  obtained. 

WANTED— MORE  TEXAS  DOCTORS 
FOR  THE  ARMY. 

The  first  draft  now  in  training  has  con- 
sumed the  greater  part  of  17,000  medical 
officers.  The  classification  and  examina- 
tion of  all  other  drafted  men,  to  furnish 
over  two  million  more  soldiers,  is  now 
about  completed.  They  will  be  sent  to  can- 
tonments gradually,  as  those  now  in  train- 
ing are  sent  over  seas.  Each  new  unit 
must  have  its  quota  of  medical  officers. 
The  Medical  Reserve  Corps  must  at  once 
be  built  up  to  furnish  the  War  Department 
sufficient  surgeons  to  enable  it  to  select 
proper  medical  officers  for  this  vast  army 
of  the  future. 

Texas  has  now  sent  to  the  Medical  Offi- 
cers Reserve  Corps  13.2%  of  its  medical 
population,  or  more  than  one  out  of  every 
eight  of  its  doctors ; we  must  enroll  at  least 
one  out  of  every  four. 

The  Texas  Committee  of  the  Council  on 
National  Defense,  Medical  Section,  is  again 
beginning  activity  and  meets  in  Dallas 
March  27th,  with  Major  Henry  D.  Jump  of 
the  General  Medical  Board,  Washington,  to 
inaugurate  a campaign  for  more  Texas  doc- 
tors in  the  M.  R.  C. 

Major  Jump  will  be  in  Dallas  at  the 
Adolphus  Hotel  March  26th,  27th  and  28th 
to  confer  with  physicians  contemplating 
entering  military  service  and  will  hold  a 
patriotic  rally,  deliver  a public  address  and 
show  moving  pictures  relating  to  the  life 
saving  of  our  soldiers.  March  29th  and 
30th  Major  Jump  will  be  at  the  Raleigh 
Hotel,  Waco,  and  March  31st  and  April 
1st  he  will  be  at  the  Rice  Hotel,  Houston, 
for  the  same  purpose,  and  will  hold  public 
meetings  in  all  three  cities.  All  physicians 
interested  should  plan  to  meet  Major  Jump. 
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NEED  FOR  MEDICAL  OFFICERS. 

The  Council  of  National  Defense,  March 
6,  1918,  issued  the  following  statement. 

’ 1.  The  number  of  physicians  now  com- 
missioned in  the  Medical  Reserve  Corps  is 
17,430.  In  the  Medical  Corps,  Regular 
Army,  National  Army  and  National  Guard 
there  are  about  two  thousand  more.  This 
number  at  ten  to  the  thousand  soldiers  will 
provide  for  an  army  of  two  million;  but 
another  half  million  are  about  to  be  drafted, 
and  this  will  require  five  thousand  more. 
No  one  knows  how  large  an  army  may  ulti- 
mately be  called  out.  We  must  provide 
physicians  for  the  army  no  matter  how 
large  it  may  be. 

2.  There  is  a dearth  of  surgeons  and 
internists  of  the  first  class.  Good  men  and 
young  men  are  needed.  All  are  classified 
and  will  ultimately  reach  their  proper 
places.  Cases  of  negligence  published  in 
the  papers  are  isolated,  but  show  how  alert 
the  War  Department  is  to  give  the  soldiers 
the  best  care  possible.  Many  capable  men 
are  not  yet  in.  We  want  all  physicians  un- 
der fifty-five  who  can  pass  the  examina- 
tions. 

3.  The  Volunteer  Medical  Service  Corps 
is  being  formed  and  will  be  open  to  those 
who  cannot  join  the  Reserve  Corps. 

4.  The  Surgeon  General  is  preparing  one 
hundred  thousand  beds  for  the  sick  and 
irretrievably  wounded  in  this  country.  No 
wounded  will  be  brought  back  here  who 
will  be  able  to  get  to  the  firing  line  again 
soon. 

5.  People  who  think  the  war  will  soon 
be  over  are  short-sighted.  No  thought  of 
early  peace  appears  at  headquarters.  If 
the  business  man  would  apply  to  this  situa- 
tion the  same  rules  and  far-sight  that  he 
does  to  business,  he  would  see  the  folly  of 
thinking  peace  will  come  soon.  Prepara- 
tions go  on  apace  for  a long  war  and  a very 
large  army.  Recently  it  was  published  that 
the  Government  had  contracted  for  ten 
million  uniforms,  eleven  million  pairs  of 
woolen  gloves,  twenty  million  pairs  of 
shoes,  twenty  million  pairs  of  stockings, 
eighteen  million  blankets,  seven  million 
overcoats.  As  no  man  wears  but  one  over- 
coat at  a time,  it  would  look  as  if  they 
meant  to  have  a very  large  army. 


The  San  Antonio  Meeting 

May  14,  1.5  and  16,  1918. 

Make  Hotel  Reservations 
at  Once. 


HORRORS  OF  POISONOUS  GAS. 

. Of  all  inhuman  methods  of  warfare  the 
use  of  poisonous  gas  is  the  most  barbarous. 
Unless  the  horrors  of  a gas  attack  are  de- 
scribed by  a participant  much  of  the  reality 
will  never  be  visualized.  The  other  day 
we  listened  to  a description  of  a gas  attack 
from  the  lips  of  a modest  fellow  who  spent 
two  years  in  the  trenches.  It  seems  that 
the  chlorine  gas  used  saturates  the  perspi- 
ration and  every  wet  part  of  the  body,  espe- 
cially neck,  fiexor  surfaces  of  the  elbows 
and  groins,  excoriates  into  deep,  raw,  ex- 
cruciatingly burning  sores.  The  phos- 
phorus gases  produce  ulcers  which  are  very 
slow  of  healing.  The  gas  remains  often 
for  many  hours  and  as  a mask  only  lasts 
from  3 to  4 hours  at  best,  the  difficulty  of 
carrying  about  three  or  four  masks  may  be 
imagined.  Then  there  is  the  difficulty  of 
holding  the  breath  for  a rapid  change,  the 
terror  lest  a hole  be  shot  in  the  mask,  or 
that  it  be  blown  or  wrenched  off,  or  a 
wound  be  received  in  the  face,  followed  by 
a mask  full  of  blood  and  death  in  the  re- 
moval. Then  there  is  the  difficulty  in  hand- 
ling weapons  corroded  and  stuck  by  the 
rapid  formation  of  chloride  of  iron,  and 
shells  sticky  with  chloride  of  copper,  and 
the  difficulty  of  observing  and  aiming  while 
wearing  a mask.  Then  all  water  and  ex- 
posed food  is  rendered  poisonous.  Clothes 
become  saturated,  unbearable  and  useless 
until  exposed  to  air  and  sun  for  two  days. 
Nails  are  eaten  out  of  shoes,  watches  cor- 
rode, stop  and  are  ruined  as  well  as  all 
metal  buttons  and  pocket  instruments. 
Shells  containing  chlorine  gas  explode  and 
the  earth  in  the  shell  holes  boils  for  days 
from  the  disintegrating  action  of  the  chlo- 
rine and  hydrochloric  acid  on  the  rock;  to 
step  in  the  crater  means  burning  the  shoes 
and  feet  and  almost  instant  death  by  suffo- 
cation if  not  wearing  a mask.  Trenches 
harbor  the  gas  and  must  be  cleaned  by  shov- 
eling out  the  heavy  gas,  lighting  fires  and 
fanning.  Add  to  working  in  a tin  can  with 
poisoned  water  and  food  and  blistering 
clothing  and  excoriated  bodies,  the  horrors 
of  burning  gasoline  (liquid  fire)  sprayed  in 
a trench,  a sudden  change  in  the  gas  to 
one  against  which  one’s  mask  does  not  pro- 
tect, or  a prolongation  of  the  attack  beyond 
the  limit  of  the  mask  supply  and  one  has 
dangers  sufficient  to  terrorize  the  stoutest 
heart.  If  that  is  not  enough,  picture  the 
effect  upon  the  helpless  in  the  trenches  who 
cannot  change  their  masks,  and  the  lines 
of  wounded  at  the  first  aid  stations  waiting 
transportation.  Because  of  the  present  in- 
tense interest  in  this  subject  we  reproduce 
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in  this  issue  a recent  paper  by  Dr.  Victor  C. 
Vaughn  on  “The  Use  of  Poisonous  Gases  in 
the  Present  War.” 

ALCOHOL  IN  MEDICINE— THE  NEW 
RULING. 

Many  of  us  have  doubtless  been  some- 
what surprised  to  find  that  it  is  now  im- 
possible to  obtain  from  druggists  pure  al- 
cohol on  prescription.  Alcohol  has  prac- 
tically been  removed  from  therapeutic  use 
by  legislative  enactment.  Those  living  in 
wet  territory  may  still  buy  it  at  saloons. 

The  United  States  Food  Control  Act, 
which  became  effective  August  10,  1917, 
imposes  very  rigid  restrictions  on  the  pur- 
chase, use  and  sale  of  pure  alcohol.  Nu- 
merous conflicting  regulations  were  issued 
by  the  Bureau  of  Internal  Revenue,  but 
these  have  been  revised  so  that  they  are 
now  at  least  comprehensible,  although  very 
exacting.  Under  them  the  druggist  is  now 
forbidden  to  sell  pure  alcohol,  even  on  pre- 
scription. The  druggist  can  however  dis- 
pense a prescription  in  which  pure  alcohol 
is  an  ingredient,  provided  the  prescription 
contains  “active  medicinal  ingredients  for 
which  the  alcohol  is  a solvent  or  necessary 
diluent.” 

The  question  has  been  raised  as  to 
whether  pure  alcohol  can  be  prescribed  and 
used  in  hospitals  and  the  sick  room  for 
bathing  purposes.  According  to  the  ruling 
of  the  Internal  Revenue  Department  alco- 
hol to  be  so  used  must  be  denatured  ac- 
cording to  one  of  the  ten  following  for- 
mulae : 

1.  Carbolic  acid  1 part;  alcohol  99  parts. 

2.  Formaldehyde  1 part;  alcohol  250  parts. 

3.  Bichloride  of  mercury  1 part;  alcohol  2,000 

parts. 

4.  Bichloride  of  mercury  0.8  gram  (12  grains); 

hydrochloric  acid  60  c.  c. ; alcohol  640  c.  c., 

water  300  c.  c. 

5.  Bichloride  of  mercury  1.5  grains;  hydro- 

chloric acid  2 drams;  alcohol  4 ounces. 

6.  Formaldehyde  2 parts;  glycerin  2 parts;  al- 

cohol 96  parts. 

7.  Carbolic  acid  1 dram;  tannic  acid  1 dram; 

alcohol  1 pint;  water  1 pint. 

8.  Alum  0.5  ounce;  formaldehyde  2 drams; 

camphor  1 ounce;  alcohol  and  water  each 

1 pint. 

9.  Lysol  1 part;  alcohol  99  parts. 

10.  Liquor  Cresolis  Compositus  (U.  S.  P.),  10 

c.  c.;  alcohol  1,000  c.  c. 

The  object  of  thus  denaturing  alcohol  is 
for  the  purpose  of  preventing  its  use  as  a 
beverage.  Such  alcohol  will  be  for  “exter- 
nal use  only”  and  must  bear  a poison  label. 

Alcohol  so  medicated  must  be  used  with 
some  care,  as  substances  like  formaldehyde, 
bichloride  of  mercury,  hydrochloric  acid. 


alum,  etc.,  cannot  be  used  indiscriminately. 
Many  patients  have  skins  sensitive  to  bi- 
chloride of  mercury.  Formaldehyde  is 
quite  irritating  to  the  skin  surfaces  which 
are  very  thin  or  where  there  is  chafing  or 
even  a slight  rash.  Alum  and  tannic  acid 
are  too  astringent  for  rubbing.  Hydro- 
chloric acid  is  quite  out  of  the  question  for 
many  skin  applications.  Thus  choice  is 
largely  confined  to  one  of  three  formulae 
for  bathing  or  rubbing  purposes,  i.  e.,  car- 
bolic acid,  lysol  and  compound  cresol  solu- 
tion. Of  these  the  first  is  acid  in  character, 
the  latter  two  are  alkaline  and  slightly 
saponaceous.  After  careful  consideration 
the  lysol  alcohol  seems  the  one  of  choice, 
being  less  alkaline  than  the  cresol  alcohol. 

Medicated  alcohols  have  their  place  as 
germicides.  Even  then  judgment  must  be 
used  in  their  use,  for  such  chemicals  as 
bichloride  of  mercury,  alum  and  tannic  acid 
have  a damaging  effect  on  metal  instru- 
ments. 

It  seems  to  be  the  desire  of  Collectors  of 
Internal  Revenue  that  the  handling  of  pure 
alcohol  and  its  medication  and  sale  be  con- 
fined as  largely  as  possible  to  druggists. 
However,  the  law,  as  we  understand  it, 
grants  the  right  to  all  physicians  to  make 
bond  and  purchase  pure  alcohol  and  to  use 
professionally  but  not  sell  such  alcohol,  and 
requires  its  medication  if  prescribed  or 
dispensed.  Bonding  companies  are  fur- 
nishing these  bonds.  A recent  letter  from 
a bonding  company  says: 

“Unmedicated  alcohol,  in  your  practice,  is  neces- 
sary. The  furnishing  of  a bond  in  this  company 
will  permit  its  purchase  and  use.  We  will  furnish 
your  bond  in  sufficient  amount  to  meet  your  re- 
quirements for  a premium  of  $5.00  per  annum. 
Simply  send  us  your  full  name  and  address  and 
your  check  for  $5.00,  and  we  will  prepare  the  bond 
in  duplicate  and  send  it  to  you  by  first  mail.” 

THE  TITUS  COUNTY  BULLETIN. 

One  of  the  spiciest  little  sheets  that 
reaches  our  desk  is  the  Titus  County  Bulle- 
tin, issued  by  the  secretary  of  the  Titus 
County  Medical  Society,  Dr.  Blythe,  of 
Mount  Pleasant.  It  is  printed  on  varied 
forms  of  paper — mimeographed  and  enliv- 
ened with  the  editor’s  own  cartoons.  It 
always  says  something.  March  1st  it  regis- 
tered as  follows: 

“If  we  will  notice  we  can  see  Pepto-Mangan, 
Aspirin  and  some  other  remedies  in  the  news- 
papers. Think  about  it  and  see  what  it  means.  Do 
you  remember  manufacturers  who  have  sampled 
doctors  until  the  public  learned  how  and  what  to 
get,  and  then  you  could  or  can  or  may  go  to — what 
Sherman  said  war  was.  Full  many  a medicine 
maker  has  used  the  doctor  in  roasting  his  chestnuts 
for  the  dear  people — using  the  doctor  as  the  monkey 
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used  the  cat,  and  then  said  to  the  doctor  what  it  is 
said  that  Vanderbilt  said  about  the  public.  In  a 
great  many  instances  the  doctor  has  been  the  gate 
thru  which  these  medicine  concerns  have  reached 
the  public.  The  original  package  scheme  reminds 
one  of  the  Delphian  oracle.  We  can  block  all  fu- 
ture chestnut,  monkey  and  cat  acts  by  simply  bet- 
ter informing  ourselves  about  our  medical  tools — 
Materia  Medica — and  formulating  our  own  prescrip- 
tions.” 

VOLUNTEER  MEDICAL  SERVICE 
CORPS. 

The  Council  of  National  Defense,  Feb,  27, 
1918,  authorized  the  following  statement: 

For  the  purpose  of  completing  the  mo- 
bilization of  the  entire  medical  and  surgical 
resources  of  the  country,  the  Council  of 
National  Defense  has  authorized  and  di- 
rected the  organization  of  a “Volunteer 
Medical  Service  Corps,”  which  is  aimed  to 
enlist  in  the  general  war-winning  program 
all  reputable  physicians  and  surgeons  who 
are  not  eligible  to  membership  in  the  Medi- 
cal Officers’  Reserve  Corps. 

It  has  been  recognized  always  that  the 
medical  profession  is  made  up  of  men  whose 
patriotism  is  unquestioned  and  who  are 
eager  to  serve  their  country  in  every  way. 
Slight  physical  infirmities,  or  the  fact  that 
one  is  beyond  the  age  limit,  fifty-five  years, 
or  the  fact  that  one  is  needed  for  essential 
public  or  institutional  service,  while  pre- 
cluding active  work  in  camp  or  field  or 
hospital  in  the  war  zone,  should  not  pre- 
vent these  patriotic  physicians  from  close 
relation  with  governmental  needs  at  this 
time. 

It  was  in  Philadelphia  that  the  idea  of 
such  an  organization  was  first  put  forward. 
Dr.  William  Duffield  Robinson  having  ini- 
tiated the  movement  resulting  in  the  forma- 
tion last  summer  of  the  Senior  Military 
Medical  Association  with  Dr.  W.  W.  Keen 
as  president — a society  which  now  has  271 
members. 

Through  the  Committee  on  States  Activi- 
ties of  the  General  Medical  Board  the  mat- 
ter of  forming  such  a nation-wide  organi- 
zation was  taken  up  last  October  in  Chicago 
at  a rneeting  attended  by  delegates  from 
forty-six  States  and  the  District  of  Colum- 
bia, This  committee,  of  which  Dr.  Edward 
Martin  and  Dr.  John  D.  McLean — both 
Philadelphians — are  respectively  chairman 
and  secretary,  unanimously  endorsed  the 
project.  A smaller  committee,  with  Dr. 
Edward  P.  Davis,  of  Philadelphia,  as  chair- 
man, was  appointed  to  draft  conditions  of 
membership,  the  General  Medical  Board 
unanimously  endorsed  the  committee’s  re- 
port, the  Executive  Committee — including 
Surgeons  General  Gorgas  of  the  Army, 
Braisted  of  the  Navy,  and  Blue  of  the  Pub- 


lic Health  Service — heartily  approved  and 
passed  it  to  the  Council  of  National  Defense 
for  final  action,  and  the  machinery  of  the 
new  body  has  been  started  by  the  sending 
of  a letter  to  the  State  and  County  commit- 
tees urging  interest  and  the  enrollment  of 
eligible  physicians. 

It  is  intended  that  this  new  corps  shall 
be  an  instrument  able  directly  to  meet  such 
civil  and  military  needs  as  are  not  already 
provided  for.  The  General  Medical  Board 
holds  it  as  axiomatic  that  the  health  of  the 
people  at  home  must  be  maintained  as  effi- 
ciently as  in  times  of  peace.  The  medical 
service  in  hospitals,  medical  colleges  and 
laboratories  must  be  up  to  standard;  the 
demands  incident  to  examination  of  drafted 
soldiers,  including  the  reclamation  of  men 
rejected  because  of  comparatively  slight 
physical  defects ; the  need  of  conserving  the 
health  of  the  families  and  dependents  of 
enlisted  men  and  the  preservation  of  sani-  I 
tary  conditions — all  these  needs  must  be 
fully  met  in  time  of  war  as  in  time  of  peace.  | 
They  must  be  met  in  spite  of  the  great  and 
unusual  depletion  of  medical  talent  due  to 
the  demands  of  field  and  hospital  service. 

In  fact,  and  in  view  of  the  prospective 
losses  in  men  with  which  every  community 
is  confronted,  the  General  Medical  Board 
believes  that  the  needs  at  home  should  be 
even  better  met  now  than  ever.  The  carry- 
ing of  this  double  burden  will  fall  heavily 
upon  the  physicians,  but  the  medical  fra- 
ternity is  confident  that  it  will  acquit  itself 
fully  in  this  regard,  its  members  accepting 
the  tremendous  responsibility  in  the  high- 
est spirit  of  patriotism.  It  will  mean,  j 
doubtless,  that  much  service  mu.st  be  ! 
gratuitous,  but  the  medical  men  can  be  re-  j 
lied  upon  to  do  their  share  of  giving  freely,  i 
and  it  is  certain  that  inability  to  pay  a fee 
will  never  deny  needy  persons  the  attention 
required. 

It  is  proposed  that  the  services  rendered 
by  the  Volunteer  Medical  Service  Corps 
shall  be  in  response  to  a request  from  the 
Surgeon  General  of  the  Army,  the  Surgeon 
General  of  the  Navy,  the  Surgeon  General 
of  the  Public  Health  Service,  or  other  duly 
authorized  departments  or  associations,  the 
general  administration  of  the  corps  to  be 
vested  in  a Central  Governing  Board,  which 
is  to  be  a committee  of  the  General  Medical 
Board  of  the  Council  of  National  Defense. 
The  State  Committee  of  the  Medical  Sec- 
tion of  the  Council  of  National  Defense 
constitutes  the  Governing  Board  in  each 
State. 

Conditions  of  membership  are  not  oner- 
ous and  are  such  as  any  qualified  practi- 
tioner can  readily  meet.  It  is  proposed  that 
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physicians  intending  to  join  shall  apply  by 
letter  to  the  secretary  of  the  Central  Gov- 
erning Board,  who  will  send  the  applicant 
a printed  form,  the  filling  out  of  which  will 
permit  ready  classification  according  to 
training  and  experience.  The  name  and 
data  of  applicants  will  be  submitted  to  an 
Executive  Committee  of  the  State  Govern- 
ing Board,  and  the  final  acceptance  to  mem- 
bership will  be  by  the  national  governing 
body.  An  appropriate  button  or  badge  is 
to  be  adopted  as  official  insignia. 

The  General  Medical  Board  of  the  Coun- 
cil of  National  Defense  is  confident  that 
there  will  be  ready  response  from  the  physi- 
cians of  the  country.  The  Executive  Com- 
mittee of  the  General  Medical  Board  com- 
prises: Dr.  Franklin  Martin,  chairman; 
Dr.  F.  F.  Simpson,  vice-chairman;  Dr.  Wil- 
liam F.  Snow,  secretary;  Surgeon  General 
Gorgas,  U.  S.  A.;  Surgeon  General  Brais- 
ted,  U.  S.  Navy;  Surgeon  General  Rupert 
Blue,  Public  Health  Service;  Dr.  Cary  T. 
Grayson;  Dr.  Charles  H.  Mayo;  Dr.  Victor 
C.  Vaughn ; Dr.  William  H.  Welch. 

WORK  OF  DISTRICT  ADVISORY 
BOARDS. 

Now  that  the  physical  examination  of 
registrants  in  Class  1 is  well  under  way, 
the  important  part  played  by  the  recently 
created  Medical  Advisory  Boards  is  appar- 
ent. These  Boards  in  Texas  are  composed 
of  some  of  the  best  specialists  in  the  State, 
representing  practically  all  branches  of 
medicine,  selected  because  of  their  avail- 
ability and  peculiar  fitness.  These  busy 
men  are  giving  from  two  to  four  entire 
afternoons  or  evenings  to  the  work  of  mak- 
ing examinations,  and  the  incidental  work 
of  investigation  and  classification  of  regis- 
trants. There  are  fifteen  such  Boards,  one 
in  each  of  the  following  district  headquar- 
ters: El  Paso,  Abilene,  Amarillo,  San  An- 
gelo, San  Antonio,  Corphs  Christi,  Austin, 
Cuero,  Houston,  Beaumont,  Palestine,  Tem- 
ple, Fort  Worth,  Dallas,  and  Texarkana. 

These  Boards  are  to  examine  all  ques- 
tionable cases  referred  from  the  two  hun- 
dred and  seventy-nine  Local  Boards  in  the 
State,  and  all  men  examined  by  them  are 
placed  in  one  of  the  following  classes: 

A.  Qualified  for  general  military  service;  or, 

B.  Qualified  for  general  military  service  when 

cured  of (naming  a remedial  defect  for  which 

acceptance  is  authorized  in  the  Manual  of  Instruc- 
tions for  Medical  Advisory  Boards,  Form  64,  P.  M. 
G.  0.);  or, 

C.  Qualified  for  special  or  limited  military  serv- 
ice in  a named  occupation  or  capacity;  or, 

D.  Rejected. 

Reports  up  to  the  latter  part  of  February 
indicate  that  about  fifty-five  per  cent,  of 


registrants  examined  by  the  Texas  Advi- 
sory Boards  are  being  accepted  for  general 
military  service  and  about  five  per  cent,  for 
limited  service. 

CHILD  WELFARE  WORK. 

The  Children’s  Bureau  has  announced  its 
plans  for  a child  welfare  drive  to  begin  on 
April  6th.  The  date  for  saving  life  is  fit- 
ting because  of  the  fact  that  it  is  the  first 
anniversary  of  the  declaration  of  the  war. 
It  also  marks  the  first  day  of  the  Children’s 
Year.  The  plan  is,  briefly,  to  save  the  lives 
of  100,000  children  this  year,  which  will 
be  a saving  of  about  a third  of  the  children 
who  die  under  the  age  of  five.  Each  State 
will  be  assigned  a definite  number.  State 
Councils  of  Defense  and  State  Women’s 
Committees  are  being  called  upon  to  be  re- 
sponsible for  each  State’s  quota.  The 
methods  to  be  used  are  those  which  have 
already  proved  efficient  in  this  and  other 
countries,  described  at  length  in  various 
pamphlets  prepared  by  the  Children’s  Bu- 
reau. Briefly  they  are  as  follows : 

First:  The  registration  of  births,  an  immediate 
record  of  every  child  bom;  so  that  nursing  and 
medical  skill  may  be  provided  wherever  family 
income  does  not  permit  proper  care  being  secured. 

Second:  For  every  mother  prenatal  care — neces- 
sary care  by  doctor  and  public  nurse  at  confinement, 
as  well  as  after  care. 

Third:  Children’s  conferences  where  well  babies 
can  be  taken  periodically  to  be  weighed  and  exam- 
ined, and  clinics  where  parents  of  sick  children  may 
be  given  medical  advice. 

Fourth:  The  organization  of  State  and  city  di- 
visions, or  bureaus  of  child  hygiene. 

Fifth:  The  guarding  of  the  milk  supply,  that 
every  child  may  have  his  quota  of  clean,  pure  milk. 

The  weighing  and  measuring  of  babies  is 
urged  to  be  undertaken  as  soon  as  possible 
after  April  6th,  and  should  be  completed 
within  sixty  days. 

Child  welfare  work,  as  a development  of 
the  war  in  England,  has  been  conducted  by 
Sir  Arthur  Newsholme,  chief  medical  offi- 
cer of  the  Local  Government  Board.  He 
has  prepared  a report  which  shows  for  all 
sanitary  districts  throughout  England  and 
Wales  the  number  of  babies  who  died  be- 
fore the  war,  those  who  died  the  first  year 
of  the  war,  and  the  deaths  for  the  second 
year  of  the  war,  1916.  The  first  year  of 
the  war  a large  number  of  babies  died  as 
a result  of  general  social  confusion.  In  the 
second  year  when  the  local  government 
board  was  enabled  to  grant  financial  aid 
to  the  various  sanitary  districts  and  to  se- 
cure co-operation  in  its  policy  of  health 
visitation  for  every  mother  and  baby  in 
each  health  center  and  of  hospital  care  for 
sick  mothers  and  babies,  the  rate  went 
down  not  only  far  below  the  year  before. 
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but  far  below  the  rate  previous  to  the  war. 

Child  welfare  work  in  New  Zealand  has 
been  largely  conducted  during  the  past  few 
years  by  the  New  Zealand  Society  for  the 
Health  of  Women  and  Children.  The  in- 
fant mortality  rate  has  been  steadily  low- 
ered in  recent  years  until  now  only  one 
baby  in  twenty  dies;  in  the  United  States 
one  baby  in  ten  dies.  Although  the  United 
States  now  lacks  the  machinery  for  such 
Federal  aid  as  England  was  enabled  to 
grant  to  local  work,  it  has  power  enough 
locally  to  make  a very  creditable  showing. 

ADVANCED  RANK  FOR  MEDICAL 
OFFICERS. 

1.  The  Owen  Bill,  S.  3748,  and  the  Dyer 
Bill,  H.  R.  9563,  creating  advanced  rank  for 
officers  of  the  Medical  Corps,  were  intro- 
duced in  the  Senate  and  House  of  Repre- 
sentatives Tuesday,  February  5th.  These 
two  bills  are  identical  and  are  similar  to 
a bill  passed  some  time  ago  whereby  ad- 
vanced rank  was  granted  to  medical  offi- 
cers in  the  Navy.  According  to  the  present 
law  the  ranks  for  officers  of  the  Medical 
Reserve  Corps  are  First  Lieutenant,  Cap- 
tain and  Major.  According  to  the  Owen 
and  Dyer  Bills  the  ranks,  in  addition  to 
those  just  noted,  are  Lieutenant  Colonel, 
Colonel,  Brigadier  General  and  Major  Gen- 
eral. The  medical  profession  has  long  real- 
ized the  importance  of  this  advanced  stand- 
ing for  physicians  serving  in  the  Army, 
and  has  felt  the  great  value  to  the  health 
and  welfare  of  soldiers,  coming  through  or- 
ders given  by  medical  officers  of  the  higher 
rank  than  those  which  are  now  accorded. 

2.  A recommendation  involving  the  effi- 
ciency of  the  Army,  because  health  is  neces- 
sary to  efficiency,  given  by  a medical  officer 
to  a line  officer  of  superior  rank  fails  to 
carry  weight  necessary  for  such  an  impor- 
tant recommendation.  This  has  been  the 
experience  of  many  officers  in  the  past  and 
has  been  responsible  for  this  demand  for 
advanced  rank.  The  number  in  the  regular 
Medical  Corps  now  on  active  duty  is  775. 
Volunteer  physicians  in  the  Medical  Offi- 
cers’ Reserve  Corps  to  the  number  of  12,855 
are  now  on  active  duty.  As  is  well  known, 
physicians  of  the  highest  standing  in  the 
profession  are  now  in  the  military  service 
with  the  rank  of  Major;  the  Army,  there- 
fore, losing  the  benefit  of  their  experience 
and  knowledge  because  of  a lack  of  power 
to  enforce  their  recommendations.  Ad- 
vanced rank  carries  with  it  this  power. 

3.  The  value  of  this  patriotic  service 
will  be  greatly  enhanced  by  the  early  pass- 
age of  these  bills.  If  you  feel,  therefore, 
that  more  efficient  service  will  be  rendered 


after  these  bills  become  law,  will  you  com- 
municate directly  with  your  Senators  and 
Representatives,  preferably  by  telegraph, 
using  the  “night  letter”  service,  if  desired, 
giving  them  the  benefit  of  your  experience 
and  advice.  In  matters  medical  legislators 
are  both  willing  and  anxious  to  be  guided 
by  the  wishes  of  the  medical  profession. 
Every  county  medical  society  should  at  once 
petition  their  Senator  and  Representatives 
in  Washington  to  aid  in  the  passage  of  this 
health-giving  and  life-saving  measure. 

IS  THE  PRESENT  TAX  ON  OLEO 
WARRANTED? 

During  the  past  year  the  consumption  of  i 
butter  and  dairy  products  has  greatly  in- 
creased, with  the  demand  but  partially  sat-  ; 
isfied.  Through  war  necessities  the  con-  j 
sumption  of  oleomargarine  has  increased 
during  the  year  60  per  cent  or  to  a total  : 
of  over  235,000,000  pounds.  This  increase  j 
is  remarkable,  considering  the  millions  of  ■ 
pounds  of  butter  now  being  manufactured ; ' 

but  the  supply  of  butter  does  not  meet  the  ! 
demand,  consequently  the  price  has  become 
almost  prohibitive  to  the  average  consumer. 

As  a result  he  has  turned  to  a butter  sub- 
stitute, which  has  proven  to  be  palatable, 
nutritive  and  somewhat  cheaper  in  price. 

More  than  thirty  years  ago  when  butter 
was  poor  in  quality  and  in  price,  and  the 
dairy  industries  were  struggling  to  obtain 
an  established  footing,  dairymen  secured 
the  enactment  of  a law  imposing  a tax  of 
10  cents  a pound  on  colored  oleomargarine. 
This  was  done  to  prevent  it  competing  with 
butter  as  a daily  spread  for  bread.  Today 
it  would  appear  that  this  law  has  served  its 
purpose,  if  that  purpose  was  to  enhance  the 
price  of  butter.  Instead  of  butter  needing 
protection  the  consumer  needs  it,  and  any- 
thing done  toward  lowering  the  price  of  ' 
such  food  would  b.e  a step  in  the  right  di- 
rection. 

Oleomargarine  is  composed  of  stearin, 
vegetable  oils  and  butter  and  its  value  and 
digestibility,  as  compared  with  butter,  has 
been  established  beyond  question.  Although 
it  does  not  contain  the  growth  promoting 
vitamins  of  butter,  yet  it  is  a wholesome 
food  substitute  and  much  cheaper.  Its  use 
has  been  advocated  by  the  Food  Adminis- 
tration in  the  place  of  butter,  and  in  view 
of  the  increasingly  high  cost  of  living,  there 
appears  no  good  reason  why  the  tax  should 
be  retained.  In  the  end  the  consumer  pays 
it  and  a repeal  of  the  oleomargarine  tax 
would  place  a good  butter  substitute,  at  a 
fairly  reasonable  price,  within  the  reach  of 
those  who  cared  to  use  it. 
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AMBLYOPIA  EX  ANOPSIA* 

BY 

R.  W.  MOORE,  Ph.  B.,  M.  D., 

FORT  WORTH,  TEXAS. 

In  presenting  this  subject  I realize  the 
utter  state  of  confusion  existing^  but  I hope 
my  cursory  review  may  assist  in  clarifying 
the  situation.  The  confusion  primarily 
arises  from  the  fact  American  ophthalmolo- 
gists have  fallen  into  the  very  bad  habit  of 
using  contractions  instead  of  insisting  upon 
pure  technical  nomenclature.  It  is  not  un- 
usual for  an  oculist  to  speak  of  hyperopes 
when  he  wishes  to  convey  the  idea  of  hyper- 
metropia.  Such  a contraction  is  not  so  bad, 
in  itself,  but  I mention  it  only  to  show  “how 
from  little  acorns  the  giant  oak  grows.”  It 
is  a frequent  occurrence  for  my  professional 
dignity  to  be  shocked  by  patients  confusing 
oculists  and  opticians.  This  grouping  of 
oculist,  optician,  optometrist  and  spec  ped- 
dler, all  in  one  class,  is  due  to  a misconcep- 
tion of  the  real  intent  of  the  several  terms. 
Possibly  this  misconception  is  encouraged 
for  mercenary  reasons,  therefore,  it  is  the 
duty  of  every  physician  to  correct  the  error 
whenever  possible. 

Unfortunately  the  definitions  found  in 
dictionaries  are  not  clear  and  conclusive. 

In  Webster  I find  “amblyopia”  is  of  Greek 
origin  meaning  a dull  eye;  also,  weakness 
of  sight  without  any  opacity  of  the  cornea 
or  interior  of  the  eye,  either  absolute  weak- 
ness of  sight  from  disease  or  old  age,  or 
relative  weakness  of  sight  when  objects  can 
only  be  seen  in  certain  light,  distance  or 
position,  as  in  day  blindness,  or  night  blind- 
ness or  near  or  far-sightedness,  strabismus 
or  squint. 

In  Gould’s  Medical  Dictionary  I find  the 
same  origin,  but  in  addition,  sub-normal 
acuteness  of  vision  due  neither  to  dioptric 
abnormalism,  nor  to  visible  organic  lesions. 
It  may  be  congenital,  or  from  the  use  of 
tobacco,  or  alcohol,  or  due  to  other  toxic 
influences,  or  from  traumatism,  or  it  may 
be  hysterical. 

From  such  definitions  you  appreciate  how 
easy  it  has  been  for  confusion  to  result. 
The  original  Greek  conception  of  amblvopiq 
was  simply  the  idea  of  a dull  eye,  without 
any  reference  as  to  the  cause.  Through 
misconception  of  the  intention  confusion 
has  arisen,  until  in  some  quarters,  ambly- 
opia, a dull  eye,  has  assumed  the  import  of 
amaurosis,  an  absolute  blind  eye.  For  the 

*Read  before  the  Section  on  Opthalmology,  Oto’ogy, 
Rhinology  and  Laryngology,  State  Medical  Association 
of  Texas,  Dallas,  May  9,  1917. 


purpose  of  this  paper  I shall  only  use  the 
original  Greek  idea  of  amblyopia,  a dull  eye, 
and  shall  add  the  qualifying  phrase,  ex 
anopsia,  from  non-use,  to  make  sure  my  in- 
tention does  not  go  astray. 

Oculists  who  use  the  term  amblyopia  to 
express  the  intention  of  amaurosis  justify 
their  contention  by  the  assertion  the  eye 
is  of  no  practical  value.  They  will  argue 
the  patient  was  supplied  with  two  eyes  for 
just  such  a contingency.  Then  again  many 
of  these  patients  do  not  appreciate  the  ex- 
istence of  the  condition,  so  why  inform 
them  with  the  grave  possibility  of  adding 
to  the  ever-increasing  number  of  neuras- 
thenics? Still  again  they  will  argue  the  task 
is  fraught  with  grave  possibilities.  Such 
statements  always  cause  me  to  question  the 
sincerity  of  the  physician  announcing  such 
ideas.  I wonder  if  he  has  any  faith  in  the 
education  of  defective  vision. 

Since  I began  the  preparation  of  this  pa- 
per it  has  been  my  misfortune  to  be  con- 
fronted with  just  such  a case. 

Case  1.'  Some  Russian  Jews  emigrated  to  the 
Northwest.  One  of  the  girls  had  defective  vision 
and  a noted  German  “professor”  was  consulted.  In 
his  gruff  manner  he  informed  the  parents  nothing 
could  be  done  as  the  girl  was  practically  blind  in 
one  eye,  yet  the  fellow  eye  was  normal,  so  “Isch- 
ga-bibble.”  In  a few  years  this  girl  married,  and 
again  consulted  this  German  “professor”  with  the 
same  result.  Finally  they  emigrated  to  Texas  and 
became  prosperous.  Upon  examination  I found:  — 
ODV.  20/30  and  OSV  12/200.  A careful  skiascopy 
performed  under  complete  cyclopegia  revealed  the 
following  refractive  condition. 

OD-  .75  + 1.00x75=20/  20 
OS  + 7.00+  .50x90=20/200 

The  patient  is  now  forty-two  years  of  age,  there- 
fore for  her  presbyopia  requires  a +1.00. 

The  moral  of  this  case  is  simply  this: 

First:  No  eye  is  practically  normal  that 
requires  a mixed  astigmatism  correction. 

Second:  No  eye  is  “practically”  blind 
when  the  vision  can  be  improved  by  lens 
correction. 

Some  thirty  years  later  it  was  possible  to 
improve  the  vision  of  this  eye.  Just  how 
much  improvement  could  have  been  made 
in  the  vision  of  this  eye  had  she  been  prop- 
erly corrected  when  first  she  consulted  an 
oculist  will  never  be  answered.  I do  not 
claim  the  vision  of  the  two  eyes  would  have 
been  the  same,  but  I do  contend  she  was 
entitled  to  the  opportunity  of  gaining  what- 
ever vision  was  possible  for  this  eye.  It  is 
purely  a surmise  as  to  the  real  cause  of  the 
neglect  of  this  case,  but  the  fact  is  ever 
present,  this  girl  did  not  receive  “a  square 
deal.” 

To  come  a little  closer  home  I report  the 
following  case  purely  because  it  reveals  a 
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low  degree  of  ametropia,  with  little  or  no 
anismetropia,  yet  with  a high  degree  of 
amblyopia  ex  anopsia. 

Ca.se  2.  Young  woman  with  very  defective  eyes 
from  infancy.  Her  parents  had  been  informed 
there  was  no  possibility  of  correcting  the  condition. 
She  was  brought  to  me  not  with  the  idea  of  secur- 
ing any  results,  but  to  secure  my  assistance,  after  an 
examination,  in  placing  this  young  lady  in  a state 
institution.  She  was  not  able  to  support  herself  and 
her  family  was  not  able  to  support  her.  She  was 
not  able  to  secure  or  hold  a position.  Her  vision 
was  ODV  20/200  and  OSV  20/200-^1.  Under  atro- 
pine skiascopy  revealed  the  following  refraction: 

OD-1.75  + .50x90=20/70 

OS  + 1.50-(-.50x90=20/70 

After  some  coaxing  I was  enabled  to  secure  her 
full  co-operation  and  by  persistent  use  of  the  proper 
e.xercises  vision  of  20/30  was  secured  with  either 
eye.  Because  of  the  low  correction  and  poor  re- 
sponse of  vision  to  this  correction  I became  curious 
to  learn  more  completely  the  history  of  the  case. 
This  girl  did  not  attend  school  as  did  her  brothers 
and  sisters.  She  was  considered  very  backward  in 
her  classes.  Finally  in  desperation  the  family  se- 
cured admission  to  the  School  for  the  Blind.  When 
I last  saw  her  she  had  a position  which  she  was 
holding  satisfactorily  to  herself  and  to-  her  em- 
ployer. 

I shall  not  criticise,  but  I do  not  under- 
stand why  it  became  necessary  to  educate 
this  girl  in  a blind  school.  Our  institutions 
should  make  a more  careful  examination  of 
all  applicants.  The  poor  response  to  vision 
to  lens  correction  may  have  been  construed 
as  ample  evidence  of  “some  central  lesion.” 
The  cost  of  educating  a blind  child  is  some 
four  or  five  times  the  cost  of  educating  a 
child  with  standard  vision.  With  the  same 
amount  of  money  the  State  could  have  edu- 
cated some  three  or  four  other  children, 
besides  giving  this  child  an  education. 
Some  one’s  error,  carelessness  or  oversight 
caused  a useless  expenditure  of  money.  Was 
this  fair  to  the  child?  Was  this  fair  to 
the  State  ? 

Another  case  teaches  an  equally  good  les- 
son. 

Case  3.  A big  overgrown  girl  of  sixteen;  still  in 
the  third  reader;  the  laughing  stock  of  the  school. 
Her  condition  mortified  the  whole  family.  Her 
vision  had  always  been  very  defective.  In  addition 
to  defective  vision  she  had  optical  nystagmus.  The 
children  in  school  delighted  to  excite  the  girl  be- 
cause the  eyes  danced  most  amusingly  under  excite- 
ment. After  a thorough  use  of  atropin  the  eyes 
seldom  danced  as  before.  A careful  skiascopy  re- 
vealed the  following  condition: 

0n-t-.50-l-1.50x90=20/20 

OS-t. 50  + 2. 00x90  20/30 

After  she  had  worn  her  glasses  for  one  term  of 
five  months,  she  completed  the  third  reader  and 
half  of  the  fourth  reader.  The  present  term  has 
just  closed.  She  told  me  she  passed  all  her  fourth 
reader  work  and  was  exempt  in  a portion  of  the 
fifth  reader.  She  will  go  into  the  sixth  reader  next 


year  without  a condition.  This  was  very  unusual. 
There  has  been  a wonderful  change  in  this  child 
since  she  began  w-earing  her  glasses.  Her  eyes, 
seldom  dance.  She  is  considered  a good  average  stu- 
dent in  her  classes,  instead  of  a drone. 

These  cases  are  not  reported,  purely,  be- 
cause they  are  the  result  of  my  work,  but, 
simply  to  show  what  can  be  accomplished 
when  the  proper  effort  is  made  to  correct 
the  condition. 

The  prime  reason  advanced,  by  men  who 
have  devoted  years  of  study  to  the  question 
of  refraction,  why  we  should  forsake  all 
false  and  irrational  methods  of  correction 
of  optical  errors  is  found  in  amblyopia  ex 
anopsia.  These  men  insist  the  only  rational 
method  of  correction  of  optical  errors  is  a 
perfect  skiascopy  performed  under  com- 
plete cycloplegia.  An  eye  which  has  been 
rendered  artificially  emmetropic  makes  no 
effort  to  accommodate  for  infinity,  there- 
fore expends  its  entire  power  in  developing 
vision  instead  of  expending  a portion  of  its 
power  in  correcting  its  ametropia. 

A casual  reading  of  the  articles  upon 
this  subject  would  lead  one  to  believe  there 
are  as  many  methods  of  procedure  as  there 
are  men  interested  in  the  subject.  A closer 
study  of  these  papers  reveals  no  essential 
difference,  because  all  start  with  the  as- 
sumption the  eyes  have  been  rendered  arti- 
ficially emmetropic.  The  difference  is  pure- 
ly a personal  equation. 

I wish  to  direct  your  attention  to  meth- 
ods I have  found  satisfactory.  Naturally 
I can  have  no  fixed  rules,  but  adapt  my 
treatment  to  each  individual  case.  I inva- 
riably prescribe  some  simple  exercises  for 
daily  home  use.  I use  a monocular  blinder 
to  ensure  the  patients  do  not  deceive  them- 
selves as  to  the  results,  or  deceive  me.  I 
usually  start  with  exercises  for  distant  ob- 
jects. In  some  cases  the  distance  is  not 
great  and  the  objects  are  very  large.  Pi’o- 
gressively  I increase  the  distance  and  re- 
duce the  size  of  the  objects.  I do  not  dis- 
continue these  exercises  until  the  patient 
has  reasonable  distant  vision.  To  prevent 
the  exercise  from  becoming  monotonous 
and  irksome  I vary  them  with  exercises  for 
near.  I start  with  the  largest  print.  The 
style  and  size  of  the  print  is  changed  fre- 
quently. In  small  children  I use  pictures. 
I select  such  pictures  as  have  but  little  de- 
tail. Gradually  the  amount  of  detail  is  in- 
creased. In  some  cases  I find  it  advisable  to 
use  stereoscopes  in  which  fusion  charts, 
such  as  Krolls,  play  a part.  It  is  highly 
essential  the  patient  does  not  overdo  any, 
exercise.  I invariably  instruct  them  to 
cease  all  practice  with  the  initial  appear- 
ance of  eye  fatigue.  I attempt  to  impress 
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upon  them  the  importance  of  the  exercises. 
They  must  practice  for  results  only,  not 
just  to  put  in  time.  Results  can  only  be 
expected  after  most  careful  and  persistent 
practice.  I never  forget  these  patients  are 
extremely  sensitive  of  their  condition, 
therefore,  I order  all  exercises  in  the  pri- 
vacy of  their  own  homes.  I never  order  any 
practice  in  public. 

The  successful  correction  of  amblyopia  ex 
anopsia  depends  in  a large  measure  upon 
the  following  factors: 

First:  The  appreciation  of  the  gravity 
of  the  condition  by  the  oculist. 

Second:  The  oculist  must  appreciate  the 
responsibility  he  is  assuming  when  he  un- 
dertakes the  care  of  such  a case  and  must 
not  treat  it  too  lightly.  * 

Third:  He  should  have  in  mind  the  Gol- 
den Rule.  He  should  treat  his.  patients  as 
we  would  wish  to  be  treated  under  similar 
circumstances. 

Fourth:  The  oculist  must  realize  the 
condition  is  progressive  and  if  not  con- 
trolled will  become  more  pronounced  with 
time. 

Fifth : The  oculist  must  realize  the  mag- 
nitude of  the  case.  He  should  appreciate 
he  has  under  his  care  a case  which  will  test 
his  patience  to  the  very  limit.  He  must 
be  resourceful,  because  his  ingenuity  will 
be  tested  severely  to  devise  methods  to 
meet  unexpected  conditions  which  will 
arise. 

Sixth:  The  oculist  must  be  frank  with 
the  patient,  because  a time  will  come  when 
innuendo  fails. 

Seventh:  The  oculist  should  never  be 
oversanguine,  nor  should  he  permit  over- 
confidence  in  his  patient. 

Eighth : The  oculist  must  understand 
the  scientific  correction  of  amblyopia  ex 
anopsia. 

Ninth:  The  patient  must  appreciate  the 
task  is  no  kindergarten  affair,  but  is  a real 
man’s  job.  He  must  appreciate  that  if  he 
does  not  lend  his  hearty  co-operation  it  is 
useless  to  undertake  the  education  of  am- 
blyopia ex  anopsia. 

Tenth:  The  patient  must  realize  that 
after  the  oculist  has  rendered  the  eyes  ar- 
tificially emmetropic  the  major  portion  of 
the  task  rests  upon  himself. 

Eleventh:  The  patient  must  appreciate 
fully  that  results  will  be  commensurate 
with  the  effort  he  puts  into  the  undertak- 
ing. 

Twelfth:  To  secure  the  best  results  the 
condition  must  be  recognized  early,  because 
the  most  satisfactory  results  are  in  cases 
which  have  not  become  pronounced  because 
of  neglect.  No  physician  should  permit  his 


patients  to  deceive  themselves  with  the 
thought  that  the  condition  is  a trivial  affair 
and  will  correct  itself. 

The  problem  of  the  proper  correction  of 
amblyopia  ex  anopsia  is  almost  a virgin  field. 
When  I say  this  I do  not  mean  its  sphere 
is  limited.  One  would  be  surprised  to  note 
the  large  number  of  cases  in  just  an  ordi- 
nary practice.  It  is  surprising  the  large 
number  of  educated  people  who  do  not  ap- 
preciate the  existence  of  the  condition.  It 
is  amazing  the  number  of  physicians  who 
are  affected.  It  is  not  uncommon  among 
lawyers.  I have  found  it  frequently  among 
teachers,  also  among  preachers. 

Just  a few  days  ago  a young  man  pre- 
sented himself  for  examination  as  telegraph 
operator  for  one  of  the  roads  for  which  I 
examine.  He  had  a service  letter  and  was 
surprised  when  I rejected  him.  In  one  eye 
he  had  practically  standard  vision,  but  in 
the  fellow  eye  he  could  scarcely  read 
20/100.  He  was  only  twenty-three  years 
of  age.  He  was  in  a strange  town,  practi- 
cally penniless,  without  friends  and  without 
a job. 

It  is  just  such  a picture  as  this  that  en- 
gendered the  thought  to  present  this  paper 
for  your  consideration.  The  work  is  allur- 
ing. The  results  are  most  gratifying.  It 
is  a creative  work,  because  you  make  an  eye 
useful  that  formerly  was  of  little  value.  In 
these  days  of  war  we  are  told  we  must  make 
two  ears  of  corn  grow  where  only  one  grew 
before,  so  in  amblyopia  ex  anopsia  I say  we 
can  make  two  eyes  see  where  only  one  saw 
before.  Is  such  work  not  worthy  of  your 
attention  ? 

I feel  the  following  conclusions  are  war- 
ranted : 

First : The  confusion  of  terms  is  useless. 
It  is  harmful  to  permit  a continuance  of 
this  misconception  of  terms  because  it  mili- 
tates against  scientific  ophthalmology. 

Second:  The  original  Greek  conception 
of  amblyopia  was  a dull  eye.  There  was 
no  reference  to  the  cause. 

Third:  Because  of  the  wide  prevalence 
of  this  confusion  I have  added  the  qualify- 
ing phrase  “ex  anopsia”  in  order  that  my 
intention  may  be  fully  comprehended. 

Fourth:  Amblyopia  ex  anopsia  is  not  a 
rare  condition.  It  is  not  limited  to  any 
class  of  society.  It  includes  all  cases  of 
lowered  visual  acuity,  irrespective  of  the 
degree  of  ametropia  or  anismetropia,  pro- 
vided this  lowering  of  vision  is  due  to  non- 
use of  the  eye  or  eyes. 

Fifth : There  is  no  pathology. 

Sixth:  The  results  of  the  scientific  cor- 
rection of  amblyopia  ex  anopsia  is  pleasing 
and  most  gratifying. 
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PROLAPSED  OVARIES— DIAGNOSIS 
AND  TREATMENT* 

BY 

J.  H.  McLEAN,  M.  D. 

FOKT  WORTH,  TEXAS. 

In  this  very  brief  paper,  I wish  merely  to 
direct  attention  to  a subject  so  sadly  neg- 
lected that  some,  in  fact  a majority,  of  text 
books  fail  to  discuss  and  many  operators 
refuse  to  recognize. 

On  a previous  occasion  I ventured  to  pre- 
sent this  subject  and  the  discussion  which 
followed  prompts  me  to  offer  it  again.  One 
operator  frankly  stated  that  he  considered 
prolapsed  ovaries  diseased  ovaries  and  re- 
moved them.  My  peeps  into  specimen  jars, 
which  so  generously  abound  in  some  insti- 
tutions designed  for  the  sick,  and  my  un- 
intentional contact  with  fresh  specimens 
thrown  about  operating  rooms  leads  me 
to  conclude  that  this  gentleman  with  the 
ligature  and  scissors  has  lots  of  company. 

I have  in  mind  only  one  clean  cut  condi- 
tion viz.,  a state  of  affairs  where  the  ova- 
ries are  in  Douglas’  pouch,  primarily  pro- 
voking symptoms  and  unassociated  with 
other  pathology  which  is  of  prime  import- 
ance and  responsible  for  their  displacement. 
I wish  therefore  to  eliminate  growths,  in- 
flammatory troubles  and  displacement  of 
the  uterus  with  the  ovaries  following  as  a 
result.  I likewise  pass  as  unimportant,  and 
I fear  unknown,  the  etiology  which  does  not 
concern  the  patient  or  influence  the  doctor. 
Does  this  condition  exist  and  does  it  pro- 
voke symptoms  justifying  surgical  inter- 
ference ? 

That  ovaries  become  prolapsed  is  cer- 
tainly undeniable  and  in  my  judgment  com- 
mon and  insufficient  importance  is  attached 
thereto,  if  indeed  any  at  all  is.  The  surpris- 
ing observation  to  me  has  been  that  con- 
traiy  to  one’s  expectation  this  trouble  is 
more  prevalent  in  nulliparous  than  in  parous 
women.  I would  not  minimize  the  signifi- 
cance of  displaced  ovaries  secondary  to  uter- 
ine displacements;  on  the  contrary  I wish 
to  emphasize  the  necessity  of  restoring 
them  to  their  normal  location  in  all  opera- 
tions for  such.  I am  also  mindful  that  preg- 
nancy and  labor  provoke  a majority  of  dis- 
placed uteri  requiring  surgical  operations; 
but  this  still  leaves  me  believing  that  pro- 
lapsed ovaries  with  distressing  symptoms 
occur  more  frequently  in  nulliparous  women 
and  this  is  one  reason  I consider  the  sub- 
ject as  one  of  importance,  not  occurring  as 
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a trivial  affair  secondary  to  some  patholog- 
ical change. 

I hope  to  avoid  extravagance  but  I desire 
to  accentuate  and  emphasize  the  signifi- 
cance of  this  subject  because  I believe  more 
ovaries  are  removed  now  than  should  be  and 
I believe  we  should  stop  it. 

The  diagnosis  is  made  quite  easily  by  com- 
bining a vaginal  examination  with  a care- 
fully elicited  history.  The  latter  is  not  suf- 
ficient for  a diagnosis  but  needs  little  cor- 
roborative evidence  from  the  physical  ex- 
amination and  this  is  easily  had.  The  wom- 
an complains  of  that  common  bearing  down 
feeling,  a fullness  in  the  pelvis  and  pain  at 
times  acute  and  provocative  of  nausea,  es- 
pecially acute  prior  to  and  during  menstrua- 
tion. Defecation  and  urination  are  uncom- 
fortable because  of  the  straining  incident 
thereto.  Coitus  is  never  indulged  in  with 
accustomed  enthusiasm  and  is  some  times 
excessively  painful.  Sitting  upon  film  ob- 
jects is  occasionally  very  distressing  and  in 
most  cases  uncomfortable.  Dancing,  jump- 
ing, jolting  and  other  violent  exercises  are 
avoided.  Tight  lacing  considerably  aggra- 
vates the  discomfort.  Later  there  may  de- 
velope  a chain  of  nervous  symptoms  vary- 
ing in  intensity  and  results — one  woman  a 
hysterical  wreck,  another  only  irritable. 

The  physical  findings  through  vaginal  ex- 
amination are  a freely  movable,  exquisitely 
tender  mass,  slightly  larger  than  a normal 
ovary  and  a sickening  pain  when  pressed, 
upon.  Usually  both  ovaries  are  involved  and 
easily  isolated  and  identified.  Differentiat- 
ing small  fibroids  and  fecal  masses  is  not 
difficult,  therefore  merits  only  mentioning, 
and  these  are  about  the  only  conditions  like- 
ly to  resemble  an  ovary  so  displaced. 

Palliative  measures  are  not  indicated  and 
I shall  not  even  enumerate  them.  The  con- 
dition is  a mechanical  one  and  requires 
surgical  correction.  A prolapsed  ovary  is 
not  usually  a diseased  ovary  and  rarely  re- 
quires removal — which  is  so  frequently 
done.  Nearly  every  prolapsed  ovary  is  en- 
larged, from  one  cause  or  another,  conges- 
tion, follicular  cysts,  etc.  So  is  every  great- 
ly prolapsed  testicle ; but  the  latter  is  rare- 
ly made  to  decorate  the  shelves  of  specimen 
rooms  and  laboratories  while  the  ovaries 
abound  most  generously.  It  is  so  easy  to 
tie  them  off,  cut  away  and  exclaim  over  a 
coipus  luteum  or  some  other  normal  some- 
thing found  in  every  healthy  ovary. 

If  some  way  of  restoring  an  ovary  to  its 
normal  habitat  could  be  popularized,  made 
easy  and  advertised,  the  price  of  specimen  | 
jars  would  begin  to  decline  instanter.  There 
is  an  easy  way  and  a sure  way  but  it  is  not 
even  popular  enough  to  gain  admission  to 
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text-books  and  not  well  enough  advertised 
to  reach  the  operators  who  hang  around 
the  outskirts  of  gynecology. 

I believe  many  operative  failures  from  a 
symptomatic  view  point  are  attributable  to 
over-looking  the  ovaries  when  correcting 
displaced  uteri.  To  me  it  is  far  more  ra- 
tional to  suppose  symptoms  come  from  dis- 
placed ovaries  than  from  displaced  uteri, 
and  it  is  a fact  known  to  all  that  correcting 
the  malposition  of  the  uterus  does  not  al- 
ways correct  the  malplaced  ovaries.  Why 
leave  ovaries  dangling  in  Douglas’  Pouch 
to  be  churned  about  by  fecal  concretions, 
jars,  jolts,  etc.,  when  we  know  them  to  pos- 
sess the  sensitiveness  of  a testicle? 

Studdeford  in  speaking  of  the  prolapsed 
■ovary  says  “it  is  a not  infrequent,  an  im- 
portant cause  of  misery  and  suffering”  and 
“deserves  more  consideration  than  it  usual- 
ly receives.”  Bonney  believes  that  “most 
■of  the  symptoms  of  retroversion  are  due 
to  prolapsed  ovaries.” 

To  Imlach  belongs  the  credit  of  first  en- 
deavoring to  replace  to  its  normal  position 
a prolapsed  ovary.  Sanger  and  Hirst  di- 
rected their  attention  to  the  infundibulo- 
pelvic  ligaments.  Gardner  and  Bonney 
shortened  the  round  ligaments.  Gilliam  at- 
tached the  ovarian  ligaments  to  the  uterine 
•end  of  the  round  ligaments  and  then 
shortened  the  round  ligaments  just  as  is 
done  in  his  operations  for  a displaced  uterus. 
Mauclaire  carried  the  ovary  through  an 
-opening  in  the  broad  ligament  below  the 
round  ligament  and  sutured  it  to  the  ante- 
rior surface  of  the  broad  ligament;  at  the 
same  time  the  fimbriated  end  of  the  tube 
was  carried  over  the  infundibulo-pelvic  lig- 
ament and  sutured  in  close  proximity  to  the 
ovary  and  a hysteropexy  done,  if  a retro- 
displacement  existed.  About  this  time,  or 
a little  earlier,  independently  of  Mauclaire, 
Dr.  C.  C.  Barrows  of  Bellevue  Hospital  and 
a teacher  of  Gynecology  in  Cornell  Medical 
■College  advanced  his  operation  which  to- 
day is  certainly  accepted  as  the  most  feasi- 
ble of  all,  easily  executed,  does  not  disturb 
the  functioning  of  any  organ  and  the  author 
demonstrated  its  usefulness  before  he  pub- 
lished his  excellent  article  in  which  he  re- 
ported about  fifteen  cases  operated  upon 
with  excellent  results.  Barrows’  operation 
is  a combination  of  simple  procedures  fre- 
quently done  in  pelvic  operations  for  other 
■conditions,  viz.,  shortening  of  the  round  lig- 
aments, the  infundibulo-pelvic  and  utero- 
sacral  ligaments  plus.  This  is  the  feature 
■characterizing  the  operation— transferring 
"the  ovary  through  the  broad  ligament  close 
to  the  Uterus  and  placing  it  upon  a shelf 
there  foraied  just  above  the  round  ligament 


and  suturing  it  to  the  opening  of  the  broad 
ligament.  The  broad  ligament  is  elevated 
and  the  thin,  translucent  spot  is  selected 
which  is  free  from  blood  vessels.  Through 
this  shaip  scissors  are  carried,  opened  and 
withdrawn.  The  ovary  is  carried  through 
this  opening  without  making  tension  on  the 
mesovarian.  The  opening  is  large  enough 
to  guard  against  constriction.  Three  cat-gut 
sutures  are  then  placed  in  the  margin  of  the 
slit,  including  a bit  of  the  ovary,  which  is 
thus  held.  This  procedure  is  bloodless,  sim- 
ple and  curative.  No  interference  with 
ovulation  and  impregnation  has  resulted 
and  today  this  operation  commends  itself 
to  every  conscientious  surgeon  who  knows 
a prolapsed  ovary  and  dislikes  to  remove  a 
healthy  one. 

So  far  as  I know  this  operation  has  not 
been  described  in  any  gynecology,  although 
reported  in  Medical  Journals  years  ago  and 
done  by  many  New  York  men  daily.  If  pro- 
lapsed ovaries  exist  at  all,  they  of  necessity 
would  induce  suffering  and  therefore  should 
be  dealt  with  and  it  is  with  a hope  of  having 
them  dealt  with  less  severely  that  I re- 
hearse this  very  excellent  operation. 

RELATION  OF  COLONIC  STASIS  TO 
GENERAL  DIAGNOSIS* 

BY 

H.  G.  WALCOTT,  M.  D. 

DALLAS,  TEXAS. 

Lane  defines  intestinal  stasis  as  “an.  ab- 
normal delay  in  the  passage  of  the  intestinal 
contents,  through  a portion  or  portions  of 
the  gastro-intestinal  tract,  as  results  in  the 
absorption  into  the  circulation  of  a greater 
quantity  of  poisonous  or  toxic  material  than 
can  be  treated  effectually  by  the  organs 
whose  function  it  is  to  convert  them  into 
products  as  innocuous  as  possible  to  the 
tissues  of  the  body.” 

By  colonic  stasis  we  mean  the  retention 
is  in  some  part  of  the  colon,  most  frequent- 
ly the  first  one-third,  and  while  I do  not 
wish  to  underestimate  the  importance  of 
stasis  at  any  other  part  of  the  intestines, 
colonic  stasis  with  the  resulting  toxemia  is 
the  condition  with  which  we  have  to  deal 
most  frequently. 

The  slow  movements  of  the  colon,-  the 
food  remnants,  the  moisture  present  and 
the  body  temperature,  make  it  an  ideal  in- 
cubator and  countless  millions  of  different 
bacteria  grow  and  throw  off  their  poison- 
ous products  which  are  absorbed  by  the 
blood  vessels. 

-*Rea(i  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  .ef  Texas,  Dallas, 
May  8',  1917.  ' ■ ’ 
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Under  what  we  consider  normal  condi- 
tions, large  quantities  of  poisons  are  fonned 
and  absorbed,  but  nature  has  prepared  for 
these  by  giving  us  a triple  line  of  defense 
against  them — the  antitoxic  action  of  the 
intestinal  mucosa,  the  liver  and  the  glands 
of  internal  secretion — so  that  we  have  no  ill 
effects  from  the  poisons  normally  present. 

When  stasis  occurs,  toxins  are  formed 
and  absorbed  more  rapidly  than  they  can 
be  destroyed  by  this  triple  line  of  defense, 
and  these  toxins  circulate  through  the  body, 
poisoning  all  of  the  tissues,  and  are  es- 
pecially harmful  to  those  organs  that  have 
to  do  with  their  destruction  and  elimina- 
tion. It  has  also,  been  proven  by  numerous 
authorities,  that  the  bacteria  themselves 
pass  through  the  intestinal  wall  into  the 
lymph  and  blood  vessels,  and  in  this  way 
stasis  may  become  a direct  focus  of  infec- 
tion. 

Stasis  does  not  necessarily  mean  consti- 
pation, for  quite  frequently  when  the  indi- 
vidual has  a large  formed  stool  daily,  or 
even  when  there  are  several  diarrheal  stools 
daily,  a colonic  stasis  exists.  For  instance 
a case  at  present  under  my  observation 
came  to  me  for  painful  diarrhea  and  I found 
marked  adhesions  between  the  ascending 
and  first  one-third  of  the  transverse  colon, 
with  a resulting  stasis  in  the  ascending 
colon  and  a marked  hypermotility  below  or 
distal  to  the  adhesions. 

The  earliest  history  of  medicine  shows 
the  ancients  boasting  of  the  number  of 
purges  among  their  drugs,  and  from  those 
early  days  until  the  present  purgatives  and 
laxatives  have  been  the  most  numerous  of 
any  drugs  in  use.  Today,  in  the  treatment 
of  probably  90  per  cent  of  all  acute  diseases, 
the  first  medication  given  is  some  drug  to 
cleanse  the  intestinal  tract,  and  throughout 
the  course  of  the  disease  repeated  laxatives 
are  given.  Experience  has  taught  that  thor- 
ough elimination  in  this  way  shortens  the 
course  of  the  disease  and  renders  prognosis 
more  favorable. 

In  this  way  everyone  hearing  this  paper 
seeks  almost  daily  to  overcome  the  deleteri- 
ous effects  of  the  toxic  substances  absorbed 
fi'om  the  intestinal  tract,  realizing  that 
when  the  human  body  is  battling  with  some 
acute  infection  that  the  additional  poison 
absorbed  into  the  circulation  from  the  in- 
testines, might  tum  the  tide  of  battle 
against  the  patient.  And  yet,  while  recog- 
nizing the  harm  done  during  these  hard 
battles  by  this  additional  source  of  poison, 
the  vast  majoi'ity  of  the  profession  ignore 
the.se  harmful  effects  when  acting  alone, 
each  day  placing  an  extra  burden  on  one  or 
another  organ  of  the  body  that  has  to  do 


with  their  destruction  and  elimination,  and 
which,  like  the  constant  drip  of  water  that 
wears  the  stone  away,  works  a slow  but 
sure  destruction  of  these  organs. 

In  this  day,  when  we  know  that  a con- 
stant source  of  poison  is  responsible  for 
many  constitutional  and  local  diseases, 
when  we  are  removing  diseased  tonsils, 
teeth,  gall-bladders,  appendices,  prostates, 
tubes  and  even  the  uterus,  and  by  thus  re- 
moving the  source  of  poison  responsible  are 
curing  the  diseases,  we  should  not  fail  in 
any  case  to  look  to  the  colon,  the  most  fre- 
quent, the  most  constant  source  of  poisons, 
and  one  of  the  possible  causes  of  any  dis- 
ease under  consideration. 

I firmly  believe,  that  if  by  some  miracle, 
intestinal  stasis  could  be  eliminated  in  the 
United  States,  it  would  reduce  the  sickness 
in  this  country  by  more  than  50  per  cent, 
for  in  most  cases  the  poisons  are  present  in 
too  small  quantities  to  give  direct  symp- 
toms, yet  they  slowly  break  down  the  power 
of  resistance  until  infection  can  not  be  suc- 
cessfully overcome. 

While  only  a comparative  few  have  been 
willing  to  endorse  a treatment  so  severe  as 
that  prescribed  by  Lane  for  colonic  stasis, 
we  must  admit  that  the  “operatively 
proved”  cases  of  numerous  different  dis- 
eases cured  by  short  circuiting,  shows  con- 
clusively that  these  diseases,  while  not  al- 
ways produced  by  that  one  cause,  can  be  a 
result  of  the  absorption  of  toxins  from  the 
colon. 

Prof.  Charrin  and  his  pupils'  obtained 
and  sterilized  all  the  pathogenic  chemical 
substances  in  the  intestines  and  by  inject- 
ing these  substances  in  large  and  moderate 
doses  into  the  veins  or  under  the  skin,  were 
able  to  produce  acute  and  subacute  diseases 
of  different  organs  of  the  body,  and  by  in- 
jecting them  in  minute  doses  at  frequent 
intervals  over  long  periods  of  time  to  pro- 
duce chronic  diseases  of  the  organs. 

Charrin  states  that  the  variations  in  the 
degree  of  the  lesions  “have  completed  the 
undeniable  analogy  of  our  results  with  the 
facts  observed  in  human  pathology.”  He 
proved  that  these  poisons  produced  varia- 
tions in  the  alkalinity  of  the  blood  and  di- 
minished the  hemoglobin,  that  pathological 
changes  were  induced  in  the  liver,  spleen, 
circulatory  and  respiratory  apparatus,  nerv- 
ous ’system,  and  glands  of  internal  secre- 
tions, while  faulty  metabolism  and  varia- 
tions in  body  temperature  resulted.  Elimi- 
nation of  the  poisons  produced  diseased  con- 
ditions in  the  kidneys,  skin,  and  respiratory 
mucosa. 

These  conditions  being  proven  by  their 

'Auto-lntoxication,  Combe. 
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production  from  intra- venous  and  sub- 
cutaneous injection  of  the  intestinal  poisons 
by  Charrin,  and  by  the  cure  of  the  condi- 
tions after  the  removal  of  the  source  of  poi- 
sons by  Lane,  their  significance  should  be 
given  more  consideration  by  the  internist  in 
making  his  diagnosis. 

It  is  universally  conceded  that  the  indi- 
vidual, or  the  different  organs  that  make 
up  the  individual,  become  diseased  only  aft- 
er the  power  of  resistance  of  the  individual 
•or  organ  is  lowered.  The  power  of  resist- 
ance can  be  lowered  by  traumatism,  or  by 
poisons  either  in  small  doses  over  long  pe- 
riods or  by  one  large  dose.  For  instance,  we 
know  that  the  majority  of  children  under 
five  have  tuberculous  foci  in  their  lungs. 
These  foci  have  become  encapsulated  and 
rendered  inert  by  the  connective  tissue 
thrown  around  them  in  nature’s  war 
against  disease,  and  by  the  antibodies  or 
processes  of  immunity  in  the  blood.  Pos- 
sibly the  individual  may  never  again  be 
subjected  to  an  infection  of  the  tubercle 
bacilli,  and  yet,  later  in  life  in  his  battle  for 
■existence,  when  he  overworks  and  the  ac- 
cumulation of  fatigue  products  and  the  un- 
dernourishment of  the  body  undermines 
him,  his  power  of  resistance  is  lowered, 
the  tuberculous  foci  can  no  longer  be  con- 
trolled by  those  forces  that  have  previous- 
ly held  it  in  check,  and  he  becomes  a vic- 
tim of  the  “Great  White  Plague.”  Absorp- 
tion of  poisons  from  foci  infected  with  bac- 
teria other  than  the  tubercle  bacilli,  or  ab- 
sorption of  toxins  from  the  intestinal  tract, 
may  be  the  producer  of  the  lowered  resist- 
ance that  makes  the  individual  powerless  to 
resist  tuberculosis.  And  just  as  these  tox- 
ins by  their  long  continued  irritation  bring 
about  diseases  of  the  different  organs,  just 
so  do  they  produce  in  larger  doses,  inflam- 
matory conditions  that  simulate  the  dis- 
eases that  appear  later. 

Many  of  you,  no  doubt,  have  seen  cases 
with  both  the  clinical  and  physical  signs  of 
pulmonary  tuberculosis  present,  in  which 
you  could  not  prove  a tuberculous  infection, 
and  in  which  the  subsequent  course  of  the 
case  indicated  no  tuberculous  infection  had 
existed.  Charrin  has  shown  that  the  in- 
jection of  the  toxins  from  the  intestines 
can  produce  hyperemic  areas  in  the  lung 
wdth  irritation  of  the  mucosa  and  variations 
in  the  body  temperature — conditions  almost 
impossible  to  distinguish  from  incipient  pul- 
monary tuberculosis.  Such  cases  occur  in 
practice  and  while  simulating  pulmonary 
tuberculosis,  do  not  react  to  the  tuber- 
culin test  and  cannot  be  proven  tuber- 
culous. In  some  of  these,  the  source  of 
poison  is  eliminated  by  proper  care  and  they 


get  well.  In  others  nothing  is  done,  the 
local  resistance  in  the  lungs  is  broken  down 
by  the  constant  irritation,  the  same  poisons 
lowering  the  body  resistance,  a new  infec- 
tion takes  place  at  the  site  of  irritation,  or 
an  old  focus  of  infection  is  liberated,  and 
true  pulmonary  tuberculosis  is  then  pres- 
ent. 

Just  as  local  irritation  and  inflammation 
occur  in  the  lungs,  so  do  they  occur  in  other 
organs  of  the  body.  I have  seen  a liver, 
greatly  enlarged  and  giving  every  evidence 
of  hypertrophic  cirrhosis,  recede  to  its  nor- 
mal size  by  overcoming  the  intestinal  tox- 
emia, due  to  colonic  stasis,  and  years  have 
passed  without  any  of  the  advanced  symp- 
toms of  cirrhosis  coming  on. 

I have  had  typical  cases  of  chlorosis  get 
entirely  well  with  no  treatment  except  that 
directed  to  colonic  stasis.  I have  had  cases 
of  chronic  “rheumatism,”  with  joint  in- 
volvement sufficient  to  make  them  help- 
less, do  needlework  in  a remarkably  short 
time  after  ridding  and  keeping  the  colon 
rid  of  the  excessive  amount  of  putrifying 
feces. 

I have  seen  the  blood  pressure  lowered 
and  kept  lower  by  proper  attention  to  colon- 
ic stasis. 

I have  so  often  seen  both  albumin  and 
casts  in  the  urine  disappear  with  the  resto- 
ration of  proper  colonic  function  that  I have 
come  to  consider  them  with  less  fear  and 
trembling  than  formerly. 

Neurasthenics  improve  rapidly  when  the 
toxins  from  the  colon  are  prevented  from 
circulating  in  the  blood. 

So  many  of  the  ailments  that  flesh  is  heir 
to  disappear  so  rapidly  when  colonic  stasis 
receives  proper  attention,  that  I cannot  help 
but  feel  that  the  profession  generally  has 
not  given  this  cause  of  disease  the  consider- 
ation due  it  in  summing  up  the  importance 
of  foci  of  infection  in  different  parts  of  the 
body,  as  a producer  of  disease. 

A wise  judge  procures  all  the  evidence 
obtainable,  both  for  and  against  the  culprit, 
and  weighs  this  testimony  carefully,  giving 
due  consideration  to  each  part  of  it  before 
rendering  a verdict.  Each  patient  is  on  trial 
when  he  undergoes  examination  and  each 
bit  of  evidence  should  be  weighed  carefully 
before  a verdict  is  rendered  by  the  physi- 
cian. Diligence  should  be  used  in  the  search 
for  this  evidence,  and  if  due  consideration 
is  given  the  colon  as  a trouble  maker,  and 
a careful  study  made  of  it,  more  just  deci- 
sions will  be  rendered  by  the  judge,  and 
fewer  appeals  will  be  made  to  other  and 
higher  courts. 
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BLOOD  TRANSFUSION* 

BT 

E.  L.  GOAR,  M.  D. 

HOUSTON’,  TEXAS. 

Despite  the  fact  that  the  medical  litera- 
ture of  the  past  few  years  has  contained  a 
mass  of  material  upon  the  various  phases 
of  blood  transfusion,  this  therapeutic  meas- 
ure has  not  attained  the  prominence  to 
which  its  value  entitles  it.  A method  which 
gives  such  wonderfully  rapid,  even  though 
but  temporary  results,  and  which  is  so  sim- 
ple of  application,  certainly  deserves  a high 
place  among  therapeutic  remedies.  In  those 
cases  of  extreme  anemia  where  transfusion 
IS  indicated,  the  immediate  results  <"are 
sometimes  little  short  of  marvelous ; results 
which  would  take  weeks  of  treatment  by 
any  other  method  to  produce.  \et  trans- 
fusion is  not  a common  operation  through- 
out the  country,  but  is  still  regarded  with 
considerable  awe. 

Since  blood  transfusion  in  man  was  first 
performed  by  Jean  Baptiste  Lower  in  1666, 
its  history  has  been  replete  with  failure, 
until  recent  years.  Probably  transfusion 
fell  into  disrepute  more  on  account  of  un- 
successful attempts  to  use  the  blood  of  ani- 
mals than  for  any  other  one  reason. 

Landois  in  1875  discovered  that  the  se- 
rum of  one  animal  would  lake  the  red  cells 
of  an  animal  of  another  species,  and  fre- 
quently of  another  animal  of  the  same  spe- 
cies. Then  followed  the  discovery  that  the 
red  cells  of  one  man  might  not  be  compati- 
ble with  the  serum  of  another. 

Moss,  in  1910,  was  able  to  demonstrate 
that  human  beings  may  be  divided  serolog- 
ically into  four  distinct  classes,  depending 
upon  the  ability  of  their  serum  to  aggluti- 
nate or  hemolyze  the  cells  of  another  group. 
Ottenberg  states  that  about  two  per  cent  of 
all  cases  show  incompatibility  of  blood. 

All  men  who  have  had  experience  with 
transfusion  agree  that . preliminary  blood 
tests  should  be  made  in  all  cases,  including 
a Wassermann  test.  At  least  one  case  is  on 
record  where  syphilis  has  been  transmitted 
to  the  recipient.  The  test  for  hemolysis  and 
agglutination  should  be  carefully  performed 
and  controlled  and  bloods  showing  the  least 
evidence  of  incompatibility  should  not  be 
used.  By  this  means  many  of  the  accidents 
incident  to  transfusion  may  be  avoided.  De- 
spite carefully  performed  preliminary  blood 
tests  a certain  per  cent  of  cases  have  a def- 
inite reaction.  This  usually  takes  the  form 
of  a chill,  accompanied  by  fever,  and  some- 
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times  by  a skin  eruption.  Erythema  of  the 
face  during  transfusion  is  common  and  is 
often  accompanied  by  free  perspiration.  Ot- 
tenberg and  Libman  state  that  a “more  or 
Jess  febrile  reaction”  occurred  in  about  ten 
per  cent  of  their  cases.  Percy  in  a series 
of  fifty-four  cases,  met  with  toxic  reactions 
in  three  cases  in  which  hemolysis  and  ag- 
glutination tests  were  negative,  two  of 
which  resulted  fatally.  The  cause  of  these 
reactions  has  not  been  determined,  but  in 
such  cases,  when  the  blood  is  retested,  pref-  f 
erably  by  another  serologist,  an  incompati- 
bility will  frequently  be  found  to  exist. 

Satterlee  and  Hooker  suggest  an  expla- 
nation for  this  phenomenon  which  seems 
reasonable,  viz: — that  there  is  a disturb- 
ance of  the  trjpsin,  antitrypsin  balance  in 
recipient’s  blood,  produced  by  commingling 
with  donor’s  blood,  resulting  in  the  forma- 
tion of  a serotoxin  from  cleavage  of  the  se- 
rum protein.  As  a rule  these  reactions  are 
mild  and  I have  never  seen  one  that  is  really 
alarming. 

My  interest  in  transfusion  was  first 
aroused  by  watching  the  effect  upon  the 
blood  of  repeated  transfusion  in  a case  of 
pernicious  anemia.  Following  the  first 
transfusion  of  500  c.  c.  his  hemoglobin  rose 
18  per  cent  and  his  red  corpuscles  from 
1,250,000  to  2,300,000  per  cubic  millimeter. 

His  improvement  clinically  kept  pace  with 
the  improvement  in  his  blood  picture.  I 
have  seen  severe  diarrhea  in  two  cases  of 
pernicious  anemia  promptly  cease  following 
transfusion.  I have  done  or  assisted  in  nine- 
teen transfusions  on  six  cases,  two  of  them 
primary  pernicious  anemia,  the  other  sec- 
ondary anemia.  None  of  them  have  had 
severe  reactions,  possibly  because  the 
bloods  were  carefully  tested  before  opera- 
tion and  considerable  care  used  in  the  selec- 
tion of  donors.  The  average  rise  in  hemo- 
globin in  these  cases  has  been  eighteen  per 
cent,  and  the  average  increase  in  erythro- 
cytes about  1,000,000  per  cubic  millimeter. 
These  readings  were  taken  from  five  to 
seven  days  after  transfusion  of  from  400 
c.  c.  to  750  c.  c.  of  blood.  The  technic  used 
m transfusion  has  been  either  the  paraf- 
fined cylinder  method  or  the  syringe  can- 
nula method.  The  former  is  the  simpler 
technic  but  has  the  disadvantage  of  sacri- 
ficing a vein  for  each  transfusion. 

Linderman  suggests  that  a small  amount 
of  blood  should  be  introduced  and  a short 
interval  be  allowed  to  pass.  If  there  are 
no  untoward  symptoms,  the  transfusion 
may  be  continued.  This  seems  a rational 
procedure,  and  one  of  considerable  value.  I 
believe  in  very  anemic  cases  not  over  400 
c.  c.  or  500  c.  c.  of  blood  should  be  intro- 
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duced  at  the  initial  transfusion,  as  the  cir- 
culatory system  should  be  better  able  to  ad- 
just itself  to  the  small  amount  first.  As 
the  good  results  of  transfusion  are  proba- 
bly due  partly  to  stimulation  of  the  pa- 
tient’s own  hematopietic  powers,  repeated 
smaller  transfusions  are  preferable  to  mass- 
ive ones,  less  often  repeated. 

The  indications  for  blood  transfusions 
are  many,  but  they  may  be  summed  up  by 
saying  that  the  procedure  is  indicated  in 
any  severe  anemia,  whether  primary  or  sec- 
ondary in  origin.  The  only  exception  I know 
of  to  this  statement  is  the  anemia  of  dia- 
betes. Woodyatt,  in  a carefully  controlled 
experiment  in  a case  of  diabetes,  demon- 
strated that  a diabetic  condition  is  made 
definitely  worse  by  transfusion,  as  evi- 
denced by  a marked  rise  in  the  out-put  of 
sugar  and  acetone  bodies  and  an  increase 
m the  glucose  to  nitrogen  ratio.  Transfu- 
sion as  a preoperative  measure  in  severe 
secondary  anemia,  is  unquestionably  a life 
saving  measure.  In  pernicious  anemia, 
whether  followed  by  splenectomy  or  not, 
it  is  the  best  method  at  hand  for  producing 
a remission.  It  is  of  great  value  in  post 
operative  shock  due  to  loss  of  blood.  Wheth- 
er it  will  be  of  much  value  in  chronic  sepsis 
remains  to  be  proven,  but  the  field  promises 
much.  This  work  is  yet  in  its  infancy  and 
as  more  cases  are  reported,  the  field  will  I 
believe,  broaden  until  transfusion  becomes  a 
common  therapeutic  measure. 

THE  IMPORTANCE  TO  THE  APPLI- 
CANT OF  A CAREFUL  LIFE  IN- 
SURANCE EXAMINATION* 

BY 

J.  H.  VAUGHN,  M.  D., 

LIBERTY  HILL,  TEXAS. 

The  members  of  the  medical  profession, 
we  believe,  are  becoming  more  careful  and 
proficient  every  day  in  making  physical  ex- 
aminations. The  day  of  the  physician  who 
made  a diagnosis  as  soon  as  the  patient 
entered  the  office  has  passed. 

Although  we  are  furnished  new  methods 
of  diagnosis,  new  signs  and  symptoms,  and 
new  laboratory  methods,  some  of  us  would 
prefer  to  go  on  with  the  old  routine  exami- 
nation because  it  is  less  trouble.  The  man 
who  is  conscientious  enough  to  make  every 
insurance  examination  just  as  thoroughly 
as  if  he  were  examining  his  best  friend  for 
some  obscure  malady  is  the  physician  who 
is  doing  good  to  humanity. 

A careful  life  insurance  examination  is 


‘Read  before  the  Section  on  Life  Insurance,  State 
Medical  Association  of  Texas,  Dallas,  May  10,  1917. 


important  to  (a)  the  insurance  company, 
(b)  the  physician  and  (c)  the  applicant. 

(a)  Though  the  insurance  company  is 
more  or  less  philanthropic  in  its  designs  it 
is  interested  more  especially  as  a purely 
business  proposition.  It  has  figured  the 
average  expectation  of  the  insured  at  a cer- 
tain rate,  based  upon  an  assumption  of  av- 
erage health  and  vocational  risk.  These 
data  have  been  secured  from  the  experi- 
ences of  thousands  of  people,  supplemented 
by  the  observations  of  the  medical  profes- 
sion and  the  insurance  company  themselves. 

The  insuring  company  looks  to  the  exam- 
ining physician  to  safeguard  it  against  un- 
safe risks.  _Now  if  the  examinations  are 
not  carefully  made — if  the  physical  defects 
are  not  found  by  the  physician,  the  com- 
pany will  have  too  many  death  benefits  to 
pay  and  the  stability  of  the  company  will 
be  undermined,  or  they  will  have  to  charge 
a higher  rate  of  insurance. 

(b)  Importance  to  the  physician:  The 
examining  physician  in  properly  making 
these  examinations  reaps  his  share  of  the 
benefits.  He  enhances  his  personal  and  pro- 
fessional integrity.  He  helps  himself  by 
enlarging  his  practice.  Frequently  we  ex- 
amine men  for  whom  we  do  not  do  the 
family  practice.  People  are  learning  what 
a properly  managed,  efficient  examination 
is.  If  we  examine  the  applicants  with  due 
care  we  impress  them  with  our  thorough- 
ness which  has  a tendency  to  make  them 
want  us  for  their  family  physician. 

And  then  we  have  the  consciousness  that 
we  have  done  the  right  thing  which  is  the 
best  remuneration  that  a physician  gets  for 
his  earnest  labors. 

(c)  Importance  to  the  applicant : We  be- 
lieve that  there  is  one  more  vitally  inter- 
ested in  the  careful  life  insurance  examina- 
tion than  either  the  insurance  company  or 
the  examining  physician.  It  is  the  appli- 
cant himself. 

And  why  should  he  care?  He  wants  in- 
surance. In  what  way  is  it  important  to 
him? 

From  the  time  of  Hippocrates  there  have 
been  enough  good  men  in  the  medical  pro- 
fession to  instill  into  the  laity  the  greatest 
confidence  in  the  profession  as  a whole. 
They  realize  that  there  are  fakers  amongst 
the  physicians  but  probably  seventy-five 
per  cent  of  our  people  have  a family  physi- 
cian whom  they  trust  second  only  to  their 
Creator.  What  he  says  is  gospel  to  them. 
If  he  says  “You  have  passed  a good  exami- 
nation” they  take  pride  in  thinking  that 
they  have  one  of  the  best  of  physiques  and 
are  apt  to  think  themselves  safe  against 
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the  raids  of  all  maladies;  so  much  so  that 
the  danger  comes  from  disregarding  any 
ordinary  danger  signals  of  disease  that  may 
show  up  later,  until  they  have  passed  the 
incipient  stage  and  possibly  passed  the  cur- 
able stage.  If  they  have  some  little  swell- 
ing of  the  feet  at  night,  puffiness  under  the 
eyes  in  the  morning,  slight  blood  or  sedi- 
ment in  the  urine,  or  some  sore  that  will 
not  heal  they  are  inclined  to  have  too  much 
pride  in  what  the  physician  has  called  their 
“splendid  physique”  and  they  are  slow  to 
consult  a physician  because  they  have  al- 
ready been  told  that  they  are  in  fine  physi- 
cal condition. 

And  again  there  are  a number  of  diseases 
that  are  difficult  to  detect  in  their  incipi- 
ency.  How  many  of  us  are  careful  enough 
in  the  examination  of  the  lungs  to  detect 
a beginning  tuberculosis  ? How  many  of  us 
listen  to  the  heart  and  lungs  through  the 
clothing  and  how  many  of  us  could  detect 
a beginning  tuberculosis  in  that  way  ? And 
yet  how  much  more  important  would  it  be 
for  the  applicant  to  know  that  he  has  an 
incipient  tuberculosis,  that  by  the  proper 
daily  care  and  hygienic  surroundings  he 
could  probably  cure  himself  and  protect  his 
family  against  it,  or  for  him  to  get  a few 
thousand  dollars  life  insurance  and  un- 
knowingly go  on  infecting  his  whole  family 
and  himself  becoming  an  incurable  con- 
sumptive. 

How  many  of  us  would  detect  a mild 
myocarditis,  early  Brights,  or  how  often  do 
we  inquire  carefully  enough  into  conditions 
of  the  stomach  to  suspect  from  the  history 
of  the  case  that  the  applicant  has  a begin- 
ning gastric  carcinoma?  I examined  a man 
for  insurance  a few  years  ago.  He  seemed 
from  my  examination  to  be  in  a good  con- 
dition of  health  and  I told  him  so.  He  got 
the  $1000  insurance  applied  for.  Had  I 
not  told  him  that  he  was  in  good  health  he 
might  have  sought  medical  aid  sooner  for 
the  gastiic  carcinoma  which  killed  him 
later.  Had  he  sought  the  advice  of  a phy- 
sician when  he  was  in  a curable  condition 
how  much  better  it  would  have  been  for 
him  and  his  wife  and  several  children.  Had 
his  life  been  extended  only  a few  years 
think  of  what  his  earnings,  to  say  nothing 
of  the  counsel  in  the  family,  would  have 
meant  to  them. 

The  men  of  our  American  homes  are  try- 
ing to  take  care  of  their  wives  and  families. 
1'he  fact  that  a man  is  applying  for  life  in- 
surance proves  to  us  that  he  is  anxious  to 
keep  the  wolf  from  the  door  of  what  would 
be  his  widow  and  oiphans,  in  case  of  his 
death.  His  one  desire  in  life  is  that  they 


may  be  well  provided  for  in  case  death  ,i 
severs  his  earthly  relations  with  them.  His  ' 
greatest  reason  for  wanting  to  live  is  that 
he  may  be  here  to  provide  for  their  wants.  ' 

Now  if  through  a careless  examination 
we  have  overlooked  the  insidious  onset  of 
some  malignant  malady  that — had  it  been  j 
looked  after  at  that  time — could  have  been 
cured  or  prevented  the  further  development 
of  the  malady,  then  we  are  in  part  guilty  of 
neglect,  and  when  we  see  his  widow  and 
fatherless  children  striving  hard  for  the  ne- 
cessities of  life  we  should  feel  in  a sense 
partly  responsible  for  it.  Of  course  the 
small  amount  of  insurance  money  will  help 
some  but  what  is  that  compared  with  the, 
even  ten  years,  earnings  of  the  father,  had 
he  lived,  to  say  nothing  of  his  presence  and 
counsel  in  the  family? 

The  physicians  who  do  many  careful  life 
insurance  examinations  have  an  excellent 
opportunity  to  detect  diseases  in  their  in- 
cipiency  and  accomplish  much  in  pi’ophylac- 
tic  measures. 

I believe  that  when  the  insurance  com- 
panies require  of  us  more  careful  and  ef- 
ficient examinations  we  will  discover  more 
beginning  diseases  in  the  applicants  and 
consequently  more  of  them  will  be  cured — 
which  is  better  than  life  insurance,  those 
who  get  their  insurance  will  be  longer 
lived  so  that  the  insurance  company  has 
better  risks  and  in  this  way  can  lower  their 
rates  of  insurance  so  that  life  insurance  will 
be  in  the  reach  of  all. 

A careless  life  insurance  examination  is 
an  injustice  to  the  medical  profession,  is 
undermining  to  the  insuring  company,  and 
criminal  neglect  to  the  applicant. 


IODINE  OINTMENTS. 

An  examination  of  iodine  ointments  made  in  the 
A.  M.  A.  Chemical  Laboratory  by  L.  E.  Warren 
demonstrated  that  when  made  according  to  the 
method  of  the  U.  S.  Pharmacopoeia  (dissolving 
iodine  in  potassium  iodide  and  glycerine  and  then 
incorporating  with  benzoinated  lard),  about  20  per 
cent  of  the  free  iodine  used  combines  with  the  oint- 
ment base.  On  standing  for  a month  a further 
quantity  of  5 per  cent  goes  into  combination,  and 
after  this  no  further  loss  of  iodine  occurs.  The 
composition  of  iodine  ointment,  U.  S.  P.,  after  a 
month  or  more  is  approximately:  Free  iodine,  3 per 
cent;  iodine  combined  with  fat,  1 per  cent;  potas- 
sium iodide,  4 per  cent;  benzoinated  lard  (contain- 
ing combined  iodine)  80  per  cent.  The  U.  S.  Phar- 
macopoeia requirement  that  iodine  ointment  shall  be 
freshly  prepared  appears  to  be  unnecessary.  It  was 
also  found  that  if  iodine  ointment  is  made  without 
the  addition  of  potassium  iodide,  practically  all  of 
the  free  iodine  enters  into  combination  with  the 
fat. — Am.  Jour.  Pliarm. 
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TOXIC  AMBLYOPIA* 

BY 

TURNER  P.  ROBERTS,  M.  D., 

PARIS,  TEXAS. 

The  presentation  of  this  paper  on  toxic 
amblyopia  is  due  to  the  surprisingly  in- 
creased relative  number  of  cases  that  have 
occurred  in  my  practice  within  the  past  few 
years. 

The  great  variety  of  substances  which 
produce  more  or  less  curtailment  of  visual 
acuity  has  impressed  me  with  the  fact  that 
we  have  not  appreciated  the  importance  of 
this  subject,  I am  convinced  that  we  are 
far  from  the  last  word  in  regard  to  it. 

Many  obscure  cases  of  sudden  or  gradual 
impairment  of  vision  and  those  presenting 
a most  troublesome  train  of  ocular  symp- 
toms in  which  no  pathological  lesion  can  be 
demonstrated,  will  eventually  be  explained 
by  some  of  the  many  insidious,  cumulative 
poisons,  either  ingested  in  the  form  of  med- 
icines or  food  or  generated  within  the  body 
from  faulty  metabolism. 

The  physicians’  memory  needs  jogging 
and  the  layman  should  be  educated  along 
the  lines  of  prevention  of  blindness,  as  well 
as  in  general  hygienic  subjects.  Ambly- 
opia and  amaurosis  occur  at  all  ages,  most 
often  in  my  observation  from  ten  to  forty 
years,  rarely  in  old  age,  and  under  the  in- 
fluence of  certain  toxic  substances,  or  from 
disease,  due  to  an  influence  on  the  visual 
centers,  a disturbance  of  the  circulation  of 
the  visual  structures,  perhaps  of  vasomotor 
origin,  or  by  direct  effect  upon  the  optic 
nerve  or  retina.  I have  seldom  been  able 
to  demonstrate  a definite  lesion  early,  and 
frequently  not  at  all,  with  the  ophthal- 
moscope, in  the  cases  due  to  drugs,  and  fre- 
quently I have  had  great  difficulty  in  clear- 
ing up  the  etiology  in  those  due  to  disease. 
Of  the  latter  the  most  frequent  conditions 
noticed  in  my  experience  producing  ambly- 
opia are: 

First.  The  so-called  auto-intoxications 
where  no  fundus,  pupillary,  or  other  object- 
ive lesions  can  be  demonstrated,  and  which 
clear  up  more  or  less  quickly  and  complete- 
ly under  calomel  and  kindred  measures, 
with  regulation  of  diet,  habits  of  exercise, 
etc.  Under  the  broad  use  of  the  term,  auto- 
intoxication, I am  inclined  to  include  all 
cases  due  to  hysteria,  disturbed  menstrual 
function,  and  the  aberration  of  metabolism 
during  the  pregnant  state  where  no  definite 
disease  can  be  recognized.  I have  seen 
many  girls  and  young  women  within  the 

•Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  State  Medical  Association  of 
Texas,  Dallas,  May  8,  1917. 


past  three  or  four  years,  who  have  devel- 
oped troublesome  amblyopias  while  under 
great  nervous  tension,  studying  for  exami- 
nations or  teaching,  neglecting  exercise, 
and  physiological  functions.  I am  sure 
these  conditions  have  been  due  to  disturbed 
assimilation  and  elimination.  In  fact,  the 
eye  being  the  most  sensitive  and  delicate 
organ  of  the  body,  is  much  more  dependent 
upon  the  keeping  of  the  body-machinery  in 
smooth  running  order  than  most  of  us 
realize. 

Second:  Amblyopias  from  disturbed  re- 
nal functions  and  from  glycosuria.  It  ap- 
pears that  in  both  conditions  the  disturb- 
ance of  the  vision,  when  the  ophthalmo- 
scope is  negative,  are  due  to  toxic  sub- 
stances acting  directly  on  the  visual  cen- 
ters. These  cases  clear  up  quickly  when 
the  causative  condition  responds  to  treat- 
ment. Syphilis  and  malaria  have  brought 
me  quite  a few  cases  that  presented  diffi- 
culty in  determining  whether  the  disease, 
or  previous  treatments  had  caused  the 
blindness,  and  I fear  that  I have  misplaced 
the  responsibility  in  more  than  one  case. 
Disturbances  of  vision  have  existed  in 
syphilis  without  salvarsan  and  in  malaria 
without  quinine. 

I have  seen  several  amblyopic  patients 
recently  in  middle  life  and  in  old  age  with 
nothing  beyond  high  blood  pressure  to  ac- 
count for  their  blindness,  and  I have  won- 
dered how  much  of  it  was  due  to  mechanical 
causes  alone.  I think  increased  blood  pres- 
sure over  a long  period  would  be  quite  capa- 
ble of  seriously  injuring  the  delicate  visual 
elements  of  brain  or  tract. 

Writers  give  many  other  pathologic  con- 
ditions which  cause  sudden  blindness  with- 
out pupillary  or  fundus  changes — whooping 
cough,  scarlet  fever,  and  also  sympathetic 
ophthalmia,  without  the  infection  in  the 
second  eye,  but  I have  not  recognized  them. 

Of  the  toxic  substances  causing  ambly- 
opia or  amaurosis  among  my  people,  to- 
bacco, alcohol,  coffee,  quinine,  lead,  arsenic, 
and  wood  alcohol  hold  places  in  point  of  fre- 
quency in  the  order  named. 

The  symptoms  are  so  nearly  uniform  that 
one  is  compelled  to  rely  upon  the  history 
to  determine  the  specific  cause  in  a given 
case.  Patients  complain  of  sudden  or  grad- 
ual blurring  of  central  vision,  with  indirect 
vision  normal  at  first,  later  varying  from 
slight  defect  to  complete  amaurosis.  The 
perimeter  demonstrates  contractions  of  the 
field  with  green  the  first  color  to  disappear, 
followed  closely  by  red  and  later  by  blue. 
Bilateral  pericentral  scotoma  is  almost  the 
uniform  perimetric  finding,  the  morbid 
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process  being  usually  limited  to  the  papillo- 
macular  bundle  of  the  optic  nerve,  although 
sometimes  the  peripheral  field  is  involved. 
Peter  says : “A  characteristic  of  this  form 
of  central  scotoma  is  the  presence  of  an 
absolute  scotoma  in  a large  relative  area. 
The  scotoma  in  blue  will  be  smaller  than 
that  for  red  and  green.’'  Bar  believes  that 
if  the  scotoma  is  in  the  peripheral  field  it 
is  an  indication  of  the  involvement  of  the 
central  nervous  system.  The  prognosis  de- 
pends upon  the  chronicity  and  severity  of 
the  neuritis,  recovery  being  seldom  com- 
plete except  from  early  treatment  in  mod- 
erately mild  cases.  In  lieu  of  further  dis- 
cussion I wish  to  report  the  following 
cases : 

Case  1.  Mr.  C.;  aged  43;  tailor;  had  been  smok- 
ing a pipe  incessantly  for  30  years.  About  two 
months  ago  he  began  to  notice  slight  blurring 
when  threading  a needle,  which  gradually  grew 
worse.  Patient  was  repeatedly  refracted  without  re- 
sults. 

Examination  showed  no  fundus  changes  until 
after  the  history  was  elicited,  a/fer  which  we  could 
readily  make  out  a typical  tobacco  fundus — pallor, 
blurred  disc,  etc.  Vision  was  20/CC  O.  U. 

Use  of  tobacco  was  discontinued,  and  potassium 
iodide,  mercury  and  sodium  phosphate  adminis- 
tered. Complete  recovery  followed  within  three 
months. 

Case  2.  J.  G.;  Boy  aged  12;  going  blind  three 
months;  when  he  came  to  the  office  was  so  blind 
that  he  would  stumble  over  articles  of  furniture; 
was  worse  after  sunset;  had  no  pain. 

Examination:  Vision  10/CC;  no  pupillary  (slow 
reaction  perhaps)  or  fundus  changes. 

History:  One  cup  of  coffee  with  each  meal  for 
several  years.  Leaving  off  coffee  with  usual  thera- 
peutic treatment,  followed  by  complete  recovery  in 
60  days. 

Case  3.  Miss  J.  R.;  aged  19;  fairly  robust; 
teacher;  previous  health  good.  Three  weeks  grad- 
ual loss  of  sight,  complete  blindness  in  three  days. 
Had  been  treated  with  diagnosis  of  optic  atrophy. 
Patient  gave  history  of  constipation,  with  general 
loss  of  weight  since  eye  trouble  began. 

Examination  showed  no  fundus  or  pupillary 
changes,  prompt  response  to  light,  but  total  blind- 
ness. Suggestive  therapy  corrected  sleeplessness, 
increased  appetite  and  excretion,  followed  by  com- 
plete recovery  without  medicine.  Hysterical  amau- 
rosis. 

I have  purposely  omitted  the  discussion 
of  advanced  cases  of  toxic  ocular  involve- 
ment because  they  present  no  special  diffi- 
culty in  diagnosis  and  offer  little  hope  for 
successful  treatment,  the  inevitable  atrophy 
and  other  fundus  changes  defeating  every 
therapeutic  effort.  Therefore,  I would  em- 
phasize the  importance  of  an  early  diagno- 
sis while  its  extreme  difficulty  is  in  direct 
proportion  to  its  value  in  safeguarding  our 
patients,  and  the  importance  of  universal 
effort  on  the  part  of  the  physician  to  inform 
the  neople  of  the  dangers  of  neglect,  indis- 
cretions and  excesses  along  these  lines. 


CHIRO  CONVICTED  IN  HILL  COUNTY. 

Possibly  no  case  in  the  county  court  in  recent 
years  has  attracted  quite  so  much  interest  as  that 
of  the  State  of  Texas  vs.  Dr.  Sterling  T.  McMur- 
rain,  charged  with  practicing  medicine  without 
license. 

Many  prominent  people  have  been  treated  by  Dr. 
McMurrain  and  they  have  been  among  the  wit- 
nesses. The  State  has  been  represented  by  Assist- 
ant County  Attorneys  Shead  and  Martin  while  the 
defendant’s  lawyers  were  Hon.  Pat  Neff  of  Waco 
and  the  National  Osteopaths  Association  lawyer, 
Hon.  Tom  Morris  of  Minneapolis,  and  the  contest 
has  been  hard  fought  throughout,  involving  most 
of  the  week.  At  11  o’clock  the  case  went  to  the 
jury,  and  at  2:30  they  had  failed  to  turn  in  their 
verdict. 

While  it  is  said  that  many  States  license  chiro- 
practics  Texas  does  not,  and  therefore  of  course  the 
doctor  has  not  a license  from  this  State  and  is  not 
registered  as  a practicing  physician.  On  the  other 
hand,  it  is  claimed  that  they  use  no  medicine  or 
surgery  in  their  practice  and  that  therefore  they 
violate  no  law  in  pursuing  their  profession. 

It  is  the  first  case  of  the  kind  filed  in  Hillsboro, 
but  a case  is  also  pending  against  a Waco  physician 
who  has  been  visiting  Hillsboro  for  some  time. 

Later — The  jury  in  the  case  of  Dr.  S.  T.  McMur- 
rain, charged*  with  practicing  medicine  without  li- 
cense, brought  in  a verdict  of  guilty  at  3 o’clock 
this  afternoon,  assessing  a penalty  of  ?50  fine  and 
one  day  in  jail. — Hillsboro  Mirror. 


DRAFT  REVELATIONS. 

Those  who  have  never  served  on  one  of  our  local 
advisory  boards,  consisting  of  a lawyer,  doctor  and 
business  man,  have  little  idea  of  the  labor  involved 
and  miss  much  that  is  intensely  human. 

The  following  is  a letter  sent  one  of  the  Boards 
from  a man  ordered  before  it  for  examination: 

“Medical  Advisory  Board  Palestine  texas  as 
money  matters  is  Short  and  i am  not  well  i Cant 
get  thar  Please  excuse  me  my  excuse  is  too  hevey 
on  my  feet  and  ingroin  toe  nails  i way  214  strip 
and  68%  inches  hi  so  you  no  a man  Cant  drill  and 
walk  much  that  hevey  on  his  feet  if  you  Cant  aCt 
on  it  without  me  ben  thair  just  let  it  go  hopen 
you  Can  i Close 

“I  hope  you  all  is  large  men  so  youl  will  kno 
my  fellen’ 


A MATTER  OF  TERMINOLOGY. 

She  was  a Christian  Scientist  and  had  recently 
given  birth,  with  Christian  Science  “trimmings”  to 
a new  young  Christian  Scientist. 

“And  did  you  have  any  pain?”  asked  her  inter- 
ested friend. 

“Not  a particle,”  she  replied,  “hut  I will  say  that 
the  pressure  was  terrific.” — Journal  A.  M.  A. 


DR.  BLYTHE  SAYS  SOMETHING. 

Don’t,  for  Heaven’s  and  for  United  States’ 
sake,  put  an  American  (U.  S.)  flag  on  your  auto- 
mobile if  you  have  not  at  least  one  Liberty  Bond. 
If  able  to  buy  a car,  you  are  able  to  buy  a Liberty 
Bond!  Soldiers’  Safety  First!  Remember  our  boys. 
— Titus  County  Bulletin. 
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THE  FIELD  SURVEY  OF  WATER  SUPPLIES  AS 
AUXILIARY  TO  CHEMICAL  AND  BACTE- 
RIOLOGICAL TESTS. 

BT 

R.  G.  UPTON, 

BUREAU  OF  SANITARY  ENGINEERING. 

When  sanitary  chemical  analysis  was  first  ap- 
plied for  determining  potability  of  waters  it  was 
believed  by  many  that  these  tests  were  final  and 
no  further  evidence  of  purity  or  pollution  of  drink- 
ing waters  was  to  be  obtained.  In  the  New  England 
States  waters  containing  more  than  10  to  13  parts 
per  million  chlorin  are  considered  unfit  for  use  on 
account  of  sewer  contamination,  while  many  of  the 
waters  in  our  Texas  cities  contain  over  500  parts 
of  sodium  chlorid,  due  to  the  mineral  content  of  the 
water  and  not  to  sewage.  We  do  not  wish  to  min- 
imize the  value  of  chemical  tests  but  do  wish  to 
point  out  that  such  tests  do  not  furnish  informa- 
tion of  local  conditions  affecting  potability  of 
waters. 

Since  the  development  of  bacteriologic  analysis  it 
has  been  shown  that  water  may  be  of  the  highest 
chemical  purity  and  still  be  most  dangerous  for 
drinking  purposes  on  account  of  containing  a few 
typhoid  germs.  Most  authorities  now  condemn 
w’ater  for  domestic  purposes  if  it  shows  gas-formers 
in  one  out  of  ten  samples  of  one  cubic  centimeter 
each  when  the  usual  tests  are  made.  The  typhoid 
bacillus  can  hardly  be  isolated  from  water,  so  tests 
are  not  made  for  it.  B.  coli  comes  from  sewage 
and  if  present  in  water,  sewage  contamination  is 
indicated  and  typhoid  may  be  present. 

In  bacteriologic  examination  of  water  the  num- 
ber of  bacteria  which  will  grow  or  agar,  or  gelatine 
is  indicative.  One  of  our  large  reservoirs  furnish- 
ing a Texas  city  with  water  has  much  of  the  time 
as  low  as  5 and  10  colonies  per  c.  c.  Other  city 
supplies  which  are  taken  from  rivers  and  furnished 
raw  to  the  customers  show  thousands  of  colonies 
per  c.  c.,  or  almost  as  much  as  raw  sewage.  Such 
facts  are  more  clearly  brought  out  by  this  method 
than  by  chemical  analysis. 

Within  the  past  few  months  a new  system  has 
been  inaugurated  requiring  all  interstate  and  intra- 
state carriers  to  provide  for  a field  survey  of  all 
water  supplies,  with  the  certificate  of  analysis. 
This  survey,  together  with  the  taking  of  samples, 
must  be  made  by  an  approved  authority  whose  re- 
ports are  passed  upon  by  the  Bureau  of  Sanitary 
Engineering.  This  report  takes  up  the  conditions 
surrounding  the  well  and  reservoirs,  methods  of 
pumping  and  storage  of  water,  chemical  treatment 
and  purification,  and,  most  important  of  all,  the 
possible  sources  of  pollution. 

This  survey  furnishes  information  from  which 
the  past  and  future  purity  of  the  supply  may  be 
judged,  while  the  laboratory  analyses  are  indica- 
tive only  of  the  present  and  of  the  one  sample. 
The  value  of  the  survey  may  be  illustrated  by  some 
of  the  towns  which  use  raw  river  water.  After 
continued  drouth  the  river  water  may  be  all  of 


spring  or  artesian  origin  and  very  clear  and  of 
comparative  potability,  even  when  the  city  dump 
and  many  open  closets  are  near  the  river  above  the 
water  intake.  At  the  next  rain  a large  amount  of 
this  accumulated  waste  matter  is  washed  into  the 
river  to  contaminate  the  cities’  water  supply.  All 
such  conditions  may  be  foreseen  if  a thorough  sur- 
vey of  the  water  supply  is  made,  w'hile  none  of  this 
information  is  furnished  by  the  laboratory  tests. 

The  field  survey  is  now  required  of  railroads  and 
it  is  hoped  the  same  will  be  required  of  cities.  Co- 
operation of  the  division  engineers  of  the  railroad 
companies  in  this  matter  is  appreciated.  Blanks 
and  instructions  will  be  furnished  on  request  to 
cities  making  field  surveys  and  co-operation  is  in- 
vited. as  no  State  provision  has  been  made  for  this 
valuable  work  of  water  supervision. 

Adequate  laws  controlling  all  public  water  sup- 
plies may  be  found  in  Kansas,  Michigan,  Massa- 
chusetts, and  many  other  progressive  States.  Judg- 
ing by  the  many  typhoid  epidemics,  and  by  the 
many  towns  using  contaminated  water  supplies,  the 
advocating  of  such  measures  in  this  State  would 
be  highly  appropriate  at  this  time  of  national  crisis. 

PLUMBING  AND  ITS  RELATION  TO  SANI- 
TATION. 

BY 

V.  M.  EHLERS, 

AUSTIN,  TEXAS,  STATE  SANITARY  ENGINEER. 

Plumbing  is  the  art  of,  or  the  occupation  of  put- 
ting into  buildings  the  pipes  and  fixtures  for  the 
conveyance  of  water,  gas  or  sewage.  It  is,  in  brief, 
the  introduction  of  water  supply,  supplying  of  gas, 
and  house  drainage  with  ventilation  of  traps. 

In  this  day  of  progress  there  is  nothing  so  impor- 
tant as  sanitation.  Nothing  adds  more  to  the  com- 
fort and  the  pleasure  of  living  than  healthy  sur- 
soundings  which  are  maintained  only  in  case  of 
good  drainage,  pure  water,  and  properly  installed 
plumbing.  Good  plumbing  wms  considered  a neces- 
sity years  ago.  It  is  now  within  the  reach  of  all 
those  who  want  it.  Our  habits,  which  are  so  neces- 
sary for  health  and  for  cleanliness  of  our  bodies, 
are  influenced  by  our  plumbing  accommodations. 
Without  the  modern  way  of  attending  to  these  body 
functions  we  are  apt  to  be  somewhat  irregular. 

It  can  be  reasonably  said  that  good  plumbing 
was  in  a large  measure  responsible  for  the  building 
of  that  great  engineering  wonder,  the  Panama  Ca- 
nal. One  of  the  first  things  done  by  the  United 
States  Government  in  the  canal  zone  was  to  see 
that  the  housing  of  the  workers  was  sanitary. 
Plumbing  was  an  important  part  of  this  sanitation. 
General  Gorgas,  who  was  in  charge  of  sanitation  in 
this  zone,  says: 

“Plumbing  was  one  of  the  helpful  agencies  which, 
supplemented  by  the  various  other  disease-fighting 
media,  proved  effective  in  eventually  annihilating 
the  fearful  conditions  that  had  so  long  been  a 
menace  to  health  and  comfort.” 

This  State  has  inaugurated  an  active  campaign 
along  sanitary  lines  for  the  prevention  of  the  pollu- 
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tion  of  water  courses,  streams  and  rivers.  Sewage, 
plumbing,  and  house  drainage  are  an  important  part 
in  this  campaign.  It  has  been  our  experience  that 
in  order  for  cities  and  towns  to  handle  sewage 
cheaply  and  effectively  at  the  disposal  plants,  they 
should  adopt  rules  in  the  form  of  ordinances  which 
reQuire  plumbing  installed  according  to  the  best 
known  methods.  Well  ventilated  and  properly  in- 
stalled plumbing  will  help  materially  in  delivering 
the  sewage  to  the  mains  and  from  there  to  the 
disposal  plant  in  as  speedy  a manner  as  possible. 
This  reduces  the  cost  of  handling  and  prevents  the 
sewer  from  becoming  foul  and  from  giving  off  dis- 
agreeable odors  which  lower  the  vitality  and  make 
the  body  susceptible  to  disease.  No  one  wishes  to 
breathe  these  odors.  They  are  offensive  and  sug- 
gest something  to  be  avoided.  Some  time  ago  Mr. 
A.  E.  McGonegal,  Plumbing  Inspector,  of  Wash- 
ington, D.  C.,  wrote;  “Within  every  city  whose 
sewer  history  dates  back  many  years  there  are  a 
large  number  of  both  public  and  house  sewers  that 
are  in  a more  or  less  filthy  condition  and  where,  on 
account  of  insufficient  flushing  facilities,  vegetable 
and  animal  matter  is  held  and  completes  its  putre- 
faction there  to  the  possible  undermining  of  the 
health  of  the  tenants.” 

This  office  has  prepared  a model  code  showing 
how  plumbing  and  drainage  should  be  installed.  It 
is  our  desire  to  establish  a standard  of  the  entire 
State,  especially  where  localities  are  not  governed 
by  any  rules.  Through  investigations  in  various 
parts  of  the  State,  we  find  that  while  all  plumbing 
requirements  aim  at  the  same  object,  there  is  a 
variety  of  opinions  and  ideas  incorporated  in  them. 
These  codes  provide  for  how  plumbing  shall  be  in- 
stalled in  the  cities,  towns,  and  country.  State  in- 
stitutions, public  buildings,  and  mercantile  and 
manufacturing  establishments.  The  rules  are  not 
intended  to  work  a hardship  on  the  public  but  to  be 
an  enlightenment  and  a protection. 

Plumbing  is  a specialty  that  requires  skill  and 
mechanical  ability,  for  there  is  no  greater  nuisance 
than  badly  Installed  plumbing.  There  is  no  reason 
why  this  code  should  not  be  accepted  as  such. 


HYPOCHLORITE  OF  LIME  AS  A DISINFECTANT. 

BY 

n.  G.  UPTON, 

AUSTIN,  TEXAS,  BUREAU  OF  SANITARY  ENGINEERING. 

Hypochlorite  of  lime  is  one  of  the  moSt  impor- 
tant disinfectants  on  the  market  and  being  very 
inexpensive  its  use  should  become  universal.  It 
is  called  in  commerce  chloride  of  lime,  hypo, 
bleaching-powder,  and  chlorinated  lime,  all  refer- 
ring to  the  same  article.  Its  action  is  due  to  the 
liberation  of  chlorin  which  is  as  effective  when 
added  in  the  uncombined  state  as  in  the  compound. 
It  has  recently  been  shown  that  the  sterilizing 
action  is  due  to  the  formation  of  chloramin  by  the 
chlorin  on  the  proteins  or  ammonia  in  the  solutions 
(Dakin,  British  Medical  Jour.  December  4,  1915). 
Simon  Flexner  (Rockefeller  Foundation  Bulletin, 
1917)  has  shown  the  value  of  chloramin  in  the 
treatment  of  epidemic  meningitis  carriers. 

Prof.  Sheridan  Depeline  tested  seven  different 
disinfectants  with  bullion  cultures  of  B.  typhosis 
and  gives  the  following  results  (Journal  Society  of 
Ghemlcal  Industry,  Vol.  29,  page  1350). 

Exposure  of  10  minutes  at  17  degrees  C. 


Minimum  lethal  dilution  observed. 


Boric  acid  1,250  parts  per  100,000 

Phenol  

500  “ 

Lysol  

200  “ 

Phenoloid  A 

200  “ 

Phenoloid  B 

50  “ 

“ 

Hypochlorite  of  lime  of  32% 

available  chlorin 

31  “ 

Mercuric  chlorid 

15  “ 

ti  tt 

Nissin  found  the  following 

No. 

Hypo. 

Organism  Killed. 

Minutes. 

Dilution. 

B.  typhosus 

1 

1:800 

B.  typhosus 

10 

1:1600 

B.  cholerae 

1 

1:800 

B.  cholerae 

10 

1:600 

B.  anthracis 

1 

1:1000 

Spores  of  anthrax 

15 

1:20 

Spores  of  anthrax 

20 

1:100 

Clear  water  is  treated  with  one  to  three  parts 
per  ten  million  to  insure  safety  for  drinking  pur- 
poses in  some  of  our  Texas  water  purification 
plants.  E.  B.  Phelps  (Water  Supply  Paper  229 
Govt.  Printing  Office,  page  23)  shows  that  150  to 
300  parts  per  million  will  remove  at  least  99  per 
cent  of  the  B.  coli  in  screened  sewage  at  a cost  of 
about  $1.50  to  $3.00.  per  million  gallons. 

From  the  above  data  the  germicidal  value  and  the 
low  cost  of  bleaching  powder  is  seen.  It  is  nearly 
as  effective  as  bichlorid  of  mercury  and  has  the 
advantage  of  being  non-poisonous.  It  may  be  pur- 
chased for  6 to  8 cents  per  pound  in  large  lots  and 
should  be  kept  on  hand  and  used  not  only  for  dis- 
infecting feces  but  should  be  used  in  spraying  walls 
and  floors  of  rooms,  in  scrubbing  waters,  in  wash 
waters,  and  also  to  sterilize  drinking  water  in  case 
of  any  possible  danger  of  contamination. 

The  universal  use  of  this  chemical  can  not  be 
too  strongly  advocated.  One  of  the  greatest  ad- 
vantages is  that  no  danger  need  be  feared  from  over- 
dosing with  hypo,  as  many  times  the  ordinary 
amounts  may  be  used  with  no  ill  results.  Formulae 
for  use  are  as  follows: 

For  treating  drinking  water:  1 to  2 ounces  per 
barrel  of  clear  water. 

For  cloudy  river  water:  1 teaspoonful  in  2 gal- 
lons. 

For  spraying:  5 ounces  per  gallon. 

For  disinfecting  typhoid  excreta:  One  tablespoon- 
ful for  each  stool. 


DR.  JOHN  R.  McNUTT  MADE  FIELD  DIRECTOR. 

The  Bureau  of  Rural  Sanitation  of  the  Texas 
State  Board  of  Health  announces  the  appointment 
of  Dr.  John  R.  McNutt,  Lockney,  Texas,  to  succeed 
Dr.  Joe  Davis,  Director  of  Dallas  County  Field 
Unit,  who  has  resigned  to  enter  private  practice. 

Dr.  McNutt  is  a graduate  of  the  Pennsylvania 
State  Normal  College  and  of  the  Medical  Depart- 
ment of  the  University  of  Michigan.  For  somie 
time  he  was  Assistant  Chief  of  the  staff  of  Cooper 
Range  Hospital,  and  for  the  past  year  or  so  has 
been  engaged  in  private  practice  at  Lockney,  Texas. 
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THE  USE  OF  POISONOUS . GASES  IN 
THE  PRESENT  WAR. 

Notwithstanding-  the  fact  that  the  use 
of  poisonous  g-ases  in  war  is  distinctly  pro- 
hibited by  The  Ha^e  Convention,  the  Ger- 
mans began  the  employment  of  this  bar- 
barous weapon  early  in  1915.  At  first  it 
fell  upon  the  unsuspecting  Allied  Armies 
like  a blast  from  the  furnace  of  death,  but 
within  a short  time  means  of  protection 
were  found  and  since  that  time  the  Allies 
have  not  hesitated  to  fight  the  devil  with 
fire.  To  be  efficient  in  war  a gas  must  be 
not  only  toxic,  but  it  must  possess  certain 
physical  properties.  It  must  be  heavier 
than  air,  sufficiently  dense  to  prevent  rapid 
dissipation  and  it  must  retain  its  gaseous 
state  within  certain  variations  in  pressure 
and  temperature. 

Poisonous  gases  so  far  employed  in  war 
may  be  divided  into  the  following  classes : 

1.  Those  which  are  directly  and  imme- 
diately poisonous. 

2.  Those  which  produce  slow  death,  by 
asphyxiation. 

3.  Those  which  put  the  victim  out  of 
action  without  doing  permanent  harm. 

Those  of  the  first  class  are  hydrocyanic 
acid  (HCN),  arsenide  of  hydrogen  (AsHg), 
sulphide  of  hydrogen  (H^S),  and  phosphide 
of  hydrogen  (PHg). 

Those  of  the  second  class  are  chlorine 
(Cl),  oxychloride  of  carbon  (C-O-Cl,) 
known  as  phosgene,  acroleine  (CHj-CO- 
CHO),  bromacetone  (CHg-CO-CHBrg) , 
chloropicrine  (CClg-NOJ,  methyl  chloride 
of  chloroform  (Cl-COaCHg-Cl)  and  methyl 
chlorosulphate  ( SOg-OCHg-Cl ) . 

Some  of  the  third  class  are  chloracetone, 
bromacetone,  iodacetone,  bromacetic  ether 
and  iodacetic  ether.  Those  of  the  third 
class  are  not  known  as  poisonous  gases,  but 
as  lachrymogenous.  They  cause  an  abund- 
ant fiow  of  tears  and  for  the  time  disable 
the  men. 

The  Germans  first  used  chlorine  and  the 
French  replied  by  the  use  of  phosgene  (the 
oxychloride  of  carbon)  which  is  said  to  be 
twenty-four  times  as  effective  as  chlorine. 

Poisonous  gases  are  used,  (1)  in  waves, 
(2)  in  hand  grenades,  (3)  in  shells.  To 
these  may  be  added  the  employment  of 
liquid  fire.  Hand  grenades  filled  with  hy- 
drogen phosphide  and  high  explosives  have 
been.  used.  When  exploded  they  emit  a 
dense  cloud  of  burning  phosphorous.  Chlo- 
rine and  its  compounds  are  usually  em- 
ployed in  waves.  On  account  of  its  light- 
ness, phosgene  is  mixed  with  chlorine,  and 


this  mixture  is  known  as  “Collongite.” 
When  released  from  the  tanks,  the  gas  rolls 
along  the  ground  and  settles  in  the  trenches 
and  dugouts. 

The  effectiveness  of  the  wave  depends 
greatly  upon  the  weather  conditions,  nota- 
bly upon  (1)  wind,  (2)  humidity,  (3) 
sunshine.  The  wind  must  be  in  the  right 
direction  and  must  not  be  too  strong.  A 
wind  of  about  six  meters  per  seconff  or 
thirteen  miles  per  hour  is  most  suitable.  A 
humidity  of  from  forty  to  sixty  per  cent  is 
most  favorable.  In  bright  sunshine  and 
with  low  humidity,  the  gas  is  soon  dis- 
persed. Along  the  western  front  daily 
weather  observations  are  made  and  fore- 
casts recorded. 

The  working  of  a gas  attack  is  under  a 
specially  trained  brigade  of  engineers.  The 
tanks  are  so  placed  that  the  gas  will  reach 
the  enemy  and  not  fall  into  their  own 
trenches.  Since  the  trenches  are  tortuous 
and  communicating,  this  is  often  no  small 
task.  The  tanks  are  about  10  inches  in  diam- 
eter and  4 feet  long,  weight  when  filled, 
about  160  pounds  and  are  fitted  with  fold- 
ing handles.  One  great  desideratum  is  to 
surprise  the  enemy  and  many  devices  have 
been  resorted  to  for  this  purpose.  Concen- 
tration of  the  gas  is  a matter  of  the  greatest 
importance.  When  the  Germans  first  used 
the  gas  it  killed  some  who  were  ten  kilo- 
meters to  the  rear.  The  liberation  of  a 
gas  wave  is  accompanied  by  artillery  firing 
and  followed  by  an  infantry  attack.  This 
must  be  wisely  correlated  or  disaster  will 
come  to  the  attacking  side.  One  purpose 
of  the  artillery  fire  is  to  cover  the  noise 
of  the  gas  escaping  from  the  tanks.  Sev- 
eral plans  have  been  devised  for  the  early 
detection  of  the  approaching  gas.  Strips 
of  paper  which  are  turned  red  by  traces  of 
chlorine  are  suspended  in  front  of  the 
trenches.  A flame  on  the  principle  of  a 
Bunsen  burner  plays  upon  a ring  of  me- 
tallic copper;  the  smallest  trace  of  chlorine 
produces  a green  color. 

Much  effort  has  been  expended  upon  de- 
vices to  secure  protection  against  the 
waves.  High  explosives  have  been  tried  in 
attempting  to  disperse  the  wave  but  with- 
out satisfactory  results.  Neutralizing 
gases  and  liquids  have  also  proved  ineffect- 
ual. Fire  pots  along  the  edge  of  the 
trenches  were  used  for  awhile,  but  have 
been  for  the  most  part  discontinued.  These 
pots  are  ignited  when  the  gas  alarm  is 
sounded  and  do  something  in  the  way  of 
dispersing  and  lifting  the  gas.  Bags  filled 
with  sawdust  and  ignited  with  oil  have  been 
used  for  the  same  purpose.  Sprays  of 
hyposulphite,  bicarbonate  and  carbonate  of 
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soda  have  been  used.  All  attempts  to  se- 
cure collective  protection  against  the 
chlorine  gases  have  failed  and  for  the  most 
part  have  been  discarded  and  reliance  is 
now  placed  upon  the  individual  mask. 

The  latest  French  mask  is  made  of  sev- 
eral thicknesses  of  gauze  quilted  together, 
consisting  of  a front  and  a crescent-shaped 
piece,  which,  when  the  mask  is  adjusted, 
fits  Jrom  just  in  front  of  the  ears,  down 
the  cheeks  and  under  the  chin,  the  two 
horns  of  the  crescent  being  in  front  of  the 
ears.  The  front  carries  two  goggles  of 
celluloid  fixed  in  place  by  metallic  rings  and 
inside  rubber  washers.  The  mask  is  held 
in  position  by  elastic  bands  and  tape.  The 
band  which  goes  around  the  back  of  the 
head  holds  the  front  firmly  against  the  fore- 
head, while  that  passing  laterally  over  the 
head,  attached  to  the  crescents,  pulls 
tightly  up  under  the  chin. 

The  gauze  of  which  this  mask  is  made  is 
light  brown  on  the  outside  and  light  green- 
on  the  inner  side.  The  gauze  is  impreg- 
nated with  the  neutralizing  solution  and 
furnishes  complete  protection  for  four 
hours  when  the  gas  is  present  in  the  pro- 
portion of  1 :1000.  It  affords  no  protection 
against  carbon  monoxide.  When  not  in  use 
the  mask  is  placed  in  a waterproof  case  and 
suspended  like  a haversack.  The  mask 
weighs  375  gm.  and  the  cost  is  about  sixty 
cents. 

The  Tissot  apparatus,  furnished  the  gun- 
ners, is  more  elaborate  than  the  mask  and 
permits  better  vision.  It  consists  of  a 
metal  box  about  14  x 6 inches,  which  car- 
ries the  chemicals  and  is  suspended  between 
the  shoulders.  A flexible  tube  ending  in 
a mask  passes  over  the  shoulder.  The  in- 
spired air  passes  through  the  chemicals  in 
the  box  and  is  purified.  Valves  are  so  ar- 
ranged that  the  expired  air  is  discharged 
outside  the  mask.  The  air  first  passes  over 
water  by  which  it  is  moistened,  then  sodium 
carbonate  which  neutralizes  the  chlorine, 
then  sodium  peroxide  which  supplies  oxy- 
gen. The  English  have  a similar  apparatus 
which  is  carried  over  the  left  shoulder  and 
is  swung  around  to  the  chest  when  in  use. 

The  only  protection  against  carbon  mon- 
oxide so  far  used  is  the  Draegen  apparatus, 
long  used  in  mines.  It  consists  of  a cylinder 
of  oxygen  connected  with  a rubber  bag 
with  a tube  terminating  in  a mouthpiece. 
The  apparatus  is  suspended  from  the  neck 
and  hangs  in  front.  The  nose  is  closed  by 
a clip.  Horses  are  protected  by  masks,  and 
guns  from  the  corroding  effects  of  chlorine 
gas  by  vaseline  or  some  heavy  oil.  The 
charging  of  shells  with  liquefied  gas  is  a 
delicate  operation,  and  must  be  done  at 


low  temperature.  The  No.  4 French  gas 
shell  contains  the  following  mixture : 

HCN  50  parts 

Sn  CI4 35  parts 

As  CI3 10  parts 

CHCI3  5 parts 

The  tin  chloride  seems  to  keep  the  hydro- 
cyanic acid  gas  at  proper  tension.  The 
arsenic  is  added  as  a smoke  producer  and 
the  chloroform  prevents  crystallization. 
No.  5 shell  contains  phosgene  and  No.  12 
bromide  of  benzyl.  The  last  mentioned  is 
especially  valuable  in  “Counter  Battery” 
work  in  which  No.  12  shells  are  alternated 
with  high  explosives. 

The  liquid  fire  apparatus  consists  of  a 
compressed  air  tank  under  a pressure  of 
600  kilos  per  square  meter  connected  by  an 
iron  pipe  with  a valve  with  a second  tank 
containing  gasoline  under  a pressure  of  10 
kilos  per  square  meter.  From  the  gasoline 
tank  a reinforced  flexible  tube  passes  under 
the  right  arm  and  ends  in  an  iron  projection 
with  a pilot  flame.  The  operator  opens  the 
valve  between  the  two  tanks  in  his  bank, 
lights  the  pilot  by  a friction  slide  and  ejects 
the  flame  in  any  direction  and  up  to  26 
meters.  With  a continuous  flame,  one  tank 
lasts  about  ten  minutes  and  with  an  inter- 
mitter  flame,  much  longer.  The  gasoline 
may  be  used  as  a spray  and  then  ignited. 

Professor  Archard  has  prepared  an  of- 
ficial pamphlet  on  the  use  of  poisonous 
gases  from  the  medical  standpoint.  From 
this  the  following  abstract  is  made. 

Medical  officers  should  familiarize  them- 
selves with  wearing  the  masks  in  rooms 
filled  with  gas  in  observations  on  animals 
both  partially  and  fatally  gassed.  Both 
French  and  English  officers  have  this  prac- 
tical training.  This  is  done  both  in  rooms 
and  in  the  open  with  conditions  as  nearly 
identical  as  possible  as  with  actual  war- 
fare. 

The  first  effect  of  small  quantities  of 
chlorine  (1:1000)  is  irritation  of  the  upper 
respiratory  tract  causing  coughing  and  a 
sensation  of  suffocation.  Rarely  this  may 
cause  unconsciousness  resembling  chloro- 
form anesthesia. 

Autopsies  have  been  made  on  men  found 
dead  in  the  trenches,  as  the  result  of  a 
wave,  showing  no  pulmonary  lesion.  This 
is  an  exceptional  condition.  In  stronger 
concentrations  of  chlorine,  men  surprised 
feel  an  intense  suffocation,  fall  helpless  and 
die  in  a few  minutes.  The  face  is  dark,  the 
lips  greenish  blue,  the  skin  greenish  with 
spots  that  are  almost  black.  Experiment- 
ally dogs  fall  within  45  seconds  and  are 
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dead  within  twice  this  time.  On  immediate 
autopsy  the  peripheral  vessels  do  not  bleed. 
The  lungs  do  not  occupy  more  than  one- 
third  the  chest  cavity.  In  color  they  are 
greenish  gray  and  in  consistency  that  of 
India  rubber.  On  section  the  lungs  are 
dry,  bloodless  and  friable,  having  the  ap- 
pearance of  cooked  sausage.  The  trachea 
and  bronchi  are  dry  and  gray.  The  heart 
is  in  systole,  dry  and  rough.  The  right 
heart  is  slightly  dilated  and  contains  blood, 
which  is  thick  and  stains  the  hands  bi'own. 
Other  organs  appear  normal.  Rapid  death 
is-  frequent  among  the  unprotected. 

In  slower  poisoning  there  is  quickly  de- 
veloped an  edema  of  the  lungs  and  death 
may  occur  within  an  hour  or  after  some 
days.  One  hears  over  the  entire  lung  area, 
the  subcrepitant  rales  of  edema,  though 
this  may  be  marked  more  or  less  by  strong- 
er bronchial  rales.  The  heart  sounds  are 
heard  with  difficulty  on  account  of  the  re- 
spiratory sounds.  The  median  pulse  may 
be  imperceptible  and  the  arterial  tension 
falls  way  low.  The  individual  often  com- 
plains of  severe  pain  in  the  base  of  the 
chest.  Vomiting  and  purging  may  occur, 
but  are  not  constant.  Some  die  without 
the  appearance  of  lesions  and  from  severe 
intoxication.  As  a rule  these  are  the  older 
men. 

Whatever  may  have  been  the  beginning, 
on  arrival  at  the  hospital  there  is  an  in- 
cessant cough.  Admission  to  a warm  room 
and  the  recumbent  position  act  as  sedatives. 
Cold,  speech,  and  movement  intensify  the 
cough.  The  temperature  may  be  elevated 
one  or  two  degrees  for  a few  days  but  then 
falls  to  normal  or  below.  Headache  and 
asthenia  are  marked  and  may  last  for  some 
weeks.  As  a rule  the  urine  is  normal  but 
there  may  be  suffusion  followed  by  albu- 
minuria. A prognosis  cannot  be  safely 
made  within  three  days  but  most  of  those 
who  live  this  long  recover  under  proper 
care.  Old  men  are  more  seriously  affected 
than  the  young. 

One  of  the  most  common  complications  is 
a subcutaneous  emphysema  manifesting  it- 
self by  a distension  of  the  tissues,  particu- 
larly at  the  base  of  the  neck.  Pulmonary 
gangrene  is  rare  but  gassed  men  should  be 
kept  out  of  hospitals  in  which  surgical  gan- 
grene has  developed.  Gangrene  of  the  ex- 
tremities sometimes  terminates  in  death. 
Poisoning  with  phosgene  is  the  same  as  that 
with  chlorine  but  more  serious. 

The  blood  is  thick  and  tarry  and  does  not 
run  well.  There  is  no  deformity  of  the 
cells,  white  or  red.  The  latter  are  in- 
creased in  number  and  show  no  abnormal- 
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ity  in  hemoglobin  content  or  spectroscopic 
appearance. 

The  main  points  in  the  treatment  of  those 
poisoned  with  chlorine  or  phosgefte  are  the 
following: 

1.  Stop  the  poisoning  by  removal  from 
the  vitiated  air  or  by  protection  with  a 
mask. 

2.  Assist  normal  aeration  by  giving  a 
pearl  of  ether,  by  the  inhalation  of  oxygen 
or  by  inhaling  very  dilute  ammonia.  The 
last  mentioned  procedure  must  be  resorted 
to  with  the  greatest  caution. 

3.  Restore  normal  circulation  and  blood 
pressure  by  taking  from  300  to  500  c.  c.  of 
blood  and  repeating  this  with  due  caution  if 
necessary  by  subcutaneous  injections  of 
caffeine  or  strychnine.  Subcutaneous  in- 
jections of  large  volumes,  of  fluid,  salt  solu- 
tion, alkaline  or  hypjosulphite  solutions 
should  never  be  resorted  to. 

4.  Relieve  the  obstruction  of  the  bronchi 
by  emetic  doses  of  ipecac.  Smaller  doses 
of  this  drug  may  be  continued  for  some 
days. 

5.  Allay  the  irritation  by  rest  in  a warm, 
moist  air  with  the  inhalation  of  oxygen.  It 
should  be  understood  that  any  use  of  oxy- 
gen is  only  sedative  and  not  curative.  One 
may  be  poisoned  by  chlorine  in  the  midst 
of  an  excess  of  oxygen. 

Hydrocyanic  acid  gas  kills  but  does  not 
wound . There  is  an  odor  of  bitter  almonds. 
A sense  of  constriction  about  the  throat 
and  head  and  then  unconsciousness.  The 
body  stiffens  with  a few  tremors  and  death 
results.  Pathologic  changes  are  not 
marked.  The  tissues  are  reddened  some- 
what by  the  combination  of  the  poison  with 
the  hemoglobin.  The  masks  give  some  pro- 
tection. 

First  aid  stations  should  have  all  open- 
ings away  from  the  enemy  and  in  a gas 
attack  double  cloths  should  be  hung  over 
the  entrance  and  kept  sprayed  with  a solu- 
tion of  carbonate  and  hyposulphite  soda — 
the  same  as  is  used  in  the  mask.  The 
clothes  of  all  who  enter  the  station  in  a 
gas  attack  should  be  treated  with  the  same 
spray.  The  usual  formula  for  the  neutral- 
izing solution  is  as  follows : 


Water  1000  parts 

Hyposulphite  of  Soda 220  parts 

Carbonate  of  Soda  (Solvay) . . . 175  parts 

or  Crystalline  475  parts 


— Dr.  Victor  C.  Vaughn  in  Laboratory  & 
Clinical  Medicine  (October,  1917). 
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Income  Tax. — Be  sure  and  have  your  Individual 
Income  Tax  Return  for  1917  in  the  hands  of  the 
Collector  of  Internal  Revenue,  Austin,  Texas,  be- 
fore April  1st. 

The  Austin  Presbyterian  Sanitarium,  Austin, 
Texas,  was  burned  February  2nd.  The  building  and 
contents  were  destroyed;  patients  were  all  moved 
without  casualties.  A new  and  better  building  will 
be  erected  on  the  old  site  at  a cost  of  $150,000. 

' The  Texas  Railway  Surgeons  Association  holds 
its  next  annual  meeting  in  San  Antonio,  May  13th, 
1918,  the  day  before  the  opening  session  of  the 
State  Medical  Association.  On  this  day  will  be 
given  a great  military  hospital  exhibition. 

Those  Contemplating  Military  Service  should 
plan  to  see  Major  Henry  D.  Jump,  representing  the 
Surgeon  General’s  office,  who  will  be  in  Texas  as 
follows: 

Dallas,  Adolphus  Hotel,  March  26th,  27th  and 
28th. 

Waco,  Raleigh  Hotel,  March  29th  and  30th. 

Houston,  Rice  Hotel,  March  31st  and  April  1st. 

Originator  of  Peruna  Dies. — Dr.  Samuel  D.  Hart- 
man, reputed  to  have  been  the  largest  manufac- 
turer of  patent  medicines  in  the  world,  died  at 
Columbus,  Ohio,  January  30th,  of  infirmity  result- 
ing from  advanced  age.  He  was  83  years  of  age. 
From  the  manufacture  of  Peruna  and  other  reme- 
dies Dr.  Hartman  is  believed  to  have  amassed  a 
fortune  of  many  millions.  He  himself  recently  as- 
serted that  over  $12,000,000  had  been  expended  all 
told  in  his  remedy  advertising.  All  of  his  medi- 
cines were  based  on  a prescription  used  by  his 
mother.  He  is  survived  by  a wife  and  daughter. — 
Judicious  Advertising. 

The  Third  Liberty  Loan.— The  campaign  for  the 
Third  Liberty  Loan  will  be  opened  on  the  6th  of 
April,  the  anniversary  of  the  declaration  of  a state 
of  war  between  the  United  States  and  Germany. 

The  amount,  terms,  and  conditions  of  the  loan 
are  dependent  upon  further  legislation  and  will 
he  announced  as  soon  as  Congress  has  granted  the 
necessary  powers. 

Secretary  McAdoo  chose  the  6th  of  April  as  the 
day  to  open  the  campaign  as  the  most  fitting  date 
to  call  for  a patriotic  response  to  the  summons  to 
duty  of  every  American,  to  ask  from  the  people  at 
home  the  same  fervent  patriotism  that  actuates  our 
gallant  sons  on  the  battlefields  of  France  and  on 
the  waters  of  the  Atlantic. 

The  Baylor  University  Base  Hospital  Unit,  en- 
dorsed by  Baylor  University  College  of  Medicine 
and  under  command  of  Major  M.  E.  Lott,  Dallas,  has 
been  ordered  to  Fort  McPherson,  Ga.,  where  it  will 
receive  intensive  training  before  beginning  overseas 
duty.  The  unit  was  accepted  by  the  Surgeon  Gen- 
eral early  in  December  for  work  in  France  and 
orders  were  received  February  19  to  mobilize  and 
report  at  Fort  McPherson.  The  unit  comprises 
twelve  doctors,  twenty-one  nurses  and  fifty  attend- 
ants, all  bough  it  is  expected  it  will  be  made  a full 
base  hospital  corps  before  leavin.g  for  France,  which 
will  mean  doubling  its  strength.  The  doctors  \vere 
practically  recruited  from  the  faculty  of  Baylor  and 
arc  members  of  the  Dallas  County  Medical  Society. 
Th(‘  commissioned  officers  and  places  of  training 
arc  as  follows:  Captain  W.  B.  Carrell,  given  spe- 
cial training  in  orthopedic  surgery,  at  Oklahoma 
City;  Lieut.  W.  W.  Shortal,  New  York  City,  neu- 
rological and  hrain  surgery;  Lieut.  R.  B.  McBride, 


Chicago,  neurology;  Lieut.  M.  M.  Brown,  Oklahoma 
City,  orthopedic  surgery;  Lieut.  DeWitt  Smith,  St. 
Louis,  oral  and  plastic  surgery;  Lieut.  M.  M.  Carr,  , 
Fort  Bliss,  general  surgery;  Lieut.  Geo.  L.  Carlisle, 
Dallas;  Lieut.  C.  H.  Standifer,  neurological  surgery 
at  Terrell  Insane  Asylum;  Lieut.  S.  D.  Weaver,  at 
Mayo  Clinic  for  last  eight  months;  Lieut.  R.  S. 
Usry,  in  recruiting  service  at  Dallas,  and  Lieut. 

R.  E.  Kirth,  Dallas. 

This  is  the  only  base  hospital  unit  organized  in 
Texas.  Mrs.  E.  H.  Cary,  wife  of  the  Dean  of  Baylor 
College  of  Medicine,  presented  the  unit  with  a silk 
American  flag.  Members  of  the  University  Faculty 
members  provided  Red  Cross  flags  which  will  be  | 
carried  abroad. 

Two  More  Hospital  Ships. — Two  more  hospital 
ships  have  been  added  to  the  Navy  by  the  acquire- 
ment and  conversion  of  the  Havana  and  the  Sara-  ! 
toga,  which  are  well  adapted  to  the  purpose  and 
have  been  equipped  with  operating  rooms,  labora- 
tories, diet  kitchens,  and  everything  needed.  The 
Navy  is  building  at  Philadelphia  the  first  naval 
vessel  ever  constructed  from  the  keel  up  for  a 
hospital  ship.  This  will  be,  the  authorities  state, 
the  finest  hospital  ship  in  existence,  a model  of  its 
kind.  Though  we  have  been  at  war  for  10  months 
and  for  a year  have  been  operating  under  prac- 
tically war  conditions,  the  total  number  of  deaths 
in  the  Navy,  with  a personnel  of  approximately 
300,000,  was  less  than  1,000  during  1917,  including 
drowning  and  all  other  casualties. — Official  Biille-  • 
tin,  Feb.  12.  j 

Joseph  Price  Remington,  doubtless  the  most  dis-  i 
tinguished  man  in  pharmaceutical  circles  in  this 
country,  died  at  his  home  in  Philadelphia,  January 
1,  age  70.  Professor  Remington  received  his  de- 
gree Ph.  G.  in  1866  and  later  the  degree  Ph.  M.  in 
the  Philadelphia  College  of  Pharmacy.  The  North- 
western University  conferred  upon  him  the  honor- 
ary degree  of  Pharm.  D.  He  also  held  honorary 
English  degrees.  He  has  been  Professor  of  Phar- 
macy in  the  Philadelphia  College  of  Pharmacy 
since  1874,  and  Dean  since  1893.  He  has  been  a 
member  of  the  Revision  Committee  of  the  U.  S.  P. 
since  1880  and  chairman  since  1901.  In  1893  he 
was  made  the  chairman  of  the  first  International 
Pharmaceutical  Congress. 

With  the  passing  of  Professor  Remington  has 
gone  one  of  the  world’s  greatest  pharmaceutical 
authorities. — Pacific  Pharmacist. 

Copy  of  Official  War  Photographs  and  Stereopti- 
can  Slides. — The  division  of  pictures  of  the  Com- 
mittee on  Public  Information  has  issued  an  illus- 
trated catalogue  of  official  war  photographs  and 
stereopticon  slides  in  which  are  listed  about  1,000 
pictures  available  to  the  public.  In  addition  to 
describing  the  pictures  in  detail,  the  catalogue  con- 
tains an  index  grouping  the  war  pictures  under 
subjects  so  collections  may  be  made  of  photographs 
on  any  phase  of  the  war.  The  pictures  include 
photographs  taken  by  the  Signal  Corps,  the  Navy, 
the  Marine  Corps,  French  official  photographs,  and 
Belgian  official- photographs. 

Every  picture  listed  in  the  catalogue  may  be  had 
either  as  a photographic  print  or  as  a stereopticon 
slide.  The  price  of  the  photographs  for  private 
collectors  is  10  cents  each  and  15  cents  is  charged 
for  each  slide!  A copy  of  the  catalogue  may  be 
obtained  by  sending  5 cents  to  the  division  of  pic-  / 
tures,  Committee  on  Public  Information,  Washing- 
ton, D.  C. — Official  Bulletin,  March  6. 
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EL  PASO  DISTRICT— No.  1. 

Dp.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  Li.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  A.  Reinemund,  El  Paso ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Reeves-Ward-Pecos — Dr.  W.  D.  Black,  Barstow. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President ; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  T.  M.  Collins, 
Coahoma  ; 2nd  Monday  monthly. 

Fisher-Stonewall — Dr.  R.  I.  Grimes,  Sylvester ; lat 
Tuesday  in  January  and  March. 

Jones — Dr.  Dallas  Southard;  2nd  Tuesday  monthly. 

Knox-Haskell — Dr.  Joe  Davis,  Munday ; 2nd  Tuesday, 
alternating  monthly. 

Mitchell-Nolan — Dr.  T.  J.  Ratliff,  Colorado  ; 2nd  Tues- 
day quarterly. 

Scurry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 2nd 
Tuesday  in  January,  April,  June  and  October. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon,  Pres- 
ident ; Dr.  J.  J.  Crume,  Amarillo,  Secretary.  Next  meet- 
ing at  Amarillo,  March  19-20. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah ; Medicine,  Dr.  T.  O.  Wilkins,  Paducah ; Gyne- 
cology and  Obstetrics.  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress  ; Ist  Tuesday 
monthly. 

Collingsworth — Dr.  D.  B.  Beach,  Dodsonville ; 1st  Tues- 
day, monthly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

Hale-Swisher — Dr.  A.  H.  Lindsay,  Plalnvlew ; 2nd 
Tuesday  monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

Hardeman-Gottle — Dr.  J.  J.  Hanna,  Quanah ; 2nd 
Thursday  monthly.  • 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor,  Canadian ; 1st  Monday. 

Lubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock ; 1st 
and  3rd  Tuesdays  monthly. 

Potter — Dr.  S.  P.  Vineyard,  Amarillo ; 2nd  Monday 
monthly. 

Wichita — Dr.  M.  H.  Glover,  Wichita  Falls;  2nd  and  4th 
Tuesdays  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon ; 3rd  Monday 
monthly. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  Joe  E.  Diidy,  Brownwood,  Councilor. 

District  Society — Dr.  Joe  Dlldy,  Brownwood,  Presi- 
dent ; Dr.  J.  W.  Blasdell,  Ballinger,  Secretary.  Next 
meeting  will  be  in  Coleman,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  J.  W.  Carson,  Brownwood ; 2nd  Tuesday 
monthly. 

Coleman — Dr.  W.  M.  Strozler,  Santa  Anna ; 1st  Thurs- 
day quarterly. 

Lampasas — Dr.  J.  W.  Ellis,  Lampasas ; 1st  Tuesday 
March,  June,  September  and  December. 

UcCullochL— Dr.  J.  S.  Anderson,  Brady ; 1st  Monday 
monthly. 

M enard-Kimble — Dr.  T.  M.  Gordon,  Menard ; quarterly. 

Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  C.  T.  Keyes,  San  Angelo ; Tuesday 
! before  full  moon. 


The  Tom  Green  County  Medical  Society  has 
elected  the  following  officers  for  1918:  Drs.  G.  W. 
Nibling,  president;  G.  L.  Lewis,  vice-president; 
C.  T.  Keyes,  secretary;  G.  M.  Yates,  treasurer;  J.  S. 
Hixson,  J.  B.  Chaffin  and  C.  T.  Cooper,  censors. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society— Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident : Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Atascosa — Dr.  J.  T.  Guynes,  Pleasanton ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat ; 2nd  Thursday,  Section  on  Medicine ; 3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hy^ene  ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  ; 2nd 
Saturday  quarterly. 

Guadalupe — Dr.  M.  B.  Brandenberger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera— Dr.  Wm.  Lee  Secor, 
.Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  A.  Bradbrook,  Asherton  ; meets 
quarterly. 

Medina — Dr.  B.  B.  Liles,  Hondo;  2nd  Wednesday 
monthly. 

Uvalde-Edwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York.  Del  Rio;  1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks,  Floresvllle  ; quarterly. 


The  Atascosa  County  Medical  Society  has  elected 
the  following  officers  for  1918:  Drs.  J.  A.  Moore, 
Jourdanton,  president;  Clyde  Irwin,  Charlotte,  vice- 
president;  J.  T.  Guynes,  Pleasanton,  secretary- 
treasurer,  and  M.  J.  Whitten,  Anchorage,  censor. 

The  Guadalupe  County  Medical  Society  held  a 
called  meeting  February  8th,  at  which  time  the 
following  officers  were  elected  for  1918:  Drs.  H.  L. 
Laforge,  Kingsbury,  president;  L.  B.  Anderson,  Se- 
guin, vice-president;  M.  B.  Brandenberger,  Seguin, 
secretary-treasurer;  R.  L.  Knolle  and  N.  A.  Poth, 
Seguin,  censors;  A.  H.  Neighbors,  Seguin,  delegate; 
R.  L.  Knolle,  Seguin,  alternate. 

The  Maverick  County  Medical  Society  was  organ- 
ized on  March  8th  with  8 charter  members.  Dr. 
A.  H.  Evans  called  a meeting  of  the  physicians  of 
Eagle  Pass  at  which  it  was  decided  to  perfect  a 
reorganization  of  this  society  on  account  of  the 
long  distance  and  inconvenience  of  the  doctors 
from  Eagle  Pass  attending  the  Val  Verde  County 
Medical  Society  at  Del  Rio.  The  following  officers 
were  elected  for  1918:  Drs.  A.  H.  Evans,  presi- 
dent; V.  E.  McFarland,  vice-president,  and  E.  S. 
Easton,  secretary. 

The  Guadalupe  County  Medical  Society  met 
March  5th  with  Drs.  A.  M.  Stamps,  H.  L.  Laforge, 
A.  H.  Neighbors  and  M.  B.  Brandenberger  present. 
Dr.  Stamps  read  a paper  entitled  “Broncho-pneu- 
monia” and  Dr.  Laforge  a paper  on  “Dysentery.” 
Both  papers  were  very  interesting  and  instructive 
and  were  freely  discussed. 

The  secretary  was  asked  to  draw  up  a petition, 
signed  by  all  members  of  the  society,  asking  the 
U.  S.  Senators  and  Congressmen  to  use  their  influ- 
ence in  favor  of  the  Owen  and  Dyer  Bill,  giving 
physicians  who  hold  commissions  in  the  Medical 
Reserve  Corps  the  same  rank  as  those  of  the  Naval 
Corps. 

A motion  was  made  for  all  members  to  report 
case  histories,  case  reports  and  other  valuable  data 
gathered  from  the  different  medical  journals  to  the 
society  at  all  regular  meetings. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Chrlstl,  Councilor. 
District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff.  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bee — Dr.  J.  H.  Lander,  Beevllle : Monday  quarterly. 
Cameron — Dr.  O.  V.  Lawrence,  Brownsville;  monthly. 
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Hidalgo Dr.  W.  R.  Dashiell.  Mission  ; 3rd  Wednesday 

'"ylm'Wns — Dr.  M.  J.  Perkins,  Alice. 
jCieburg — Dr.  W.  S.  Huffman,  Kingsville. 

Hu€c€s — Dr.  O.  If.  Judkins,  Corpus  Chrlstl , 1st 
Friday  monthly.  „ „ , * xtt  j 

San  Patricio — Dr.  W.  B.  Guinn,  Refugio ; 1st  Wed- 
nesday monthly.  ^ ^ ^ ^ j, 

Webb — Dr.  E.  H.  Sauvlgnet,  Laredo;  1st  Wednesday 
monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President; 
Dr.  W.  A.  Harper,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithvllle;  2nd  Tuesday 
bl-monthly. 

Caldwell — Dr.  D.  B.  Williams,  Lockhart;  2nd  Tues- 
day bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marcos. 

Lee — Dr.  C.  S.  Gates,  Glddings  ; 1st  Tuesday  In  March, 
June,  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2nd  Tuesday 
each  month. 

Travis — Dr.  S.  N.  Key,  Austin ; 2nd  Thursday 
monthly.  „ . 

Williamson — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  J.  H.  Payne,  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednes- 
day monthly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tues- 
day monthly. 

Matagorda— Dr.  S.  A.  Foote,  Bay  City ; 2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton-Jackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
place  of  meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  bi- 
monthly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  T.  L.  Goodnight,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
monthly. 

Galveston — Dr.  D.  P.  Wall,  Galveston ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday 
monthly. 

Harris — Dr.  E.  H.  Lancaster,  Houston;  every  Satur- 
day night. 

Madison — Dr.  H.  A.  Berry,  Madisonville ; 1st  Tues- 
day monthly. 

Montgomery — Dr.  R.  B.  Wright,  Willis;  2nd  Monday 
monthly. 

Waller — Dr.  L.  L.  Mahon,  Hempstead;  2nd  Tuesday 
quarterly. 

Walker — Dr.  J.  W.  Thomason.  Huntsville;  2nd  Tues- 
.in’'  hl-monfhly. 

M'as/iingtofi — Dr.  T.  J.  Pier,  Rrenham  ; Ith  Thursday 
monthly. 


The  Galveston  County  Medical  Society  met  Janu- 
ary 11  witli  C)  members  present.  The  society  voted 
to  maintain  the  memhership  of  all  members  absent 
on  military  service  by  prorated  assessment.  Drs. 
M.  L.  Graves  and  G.  11.  Lee  stated  that  they  would 
personally  assume  the  responsibility  in  the  cases 
of  their  associates  on  the  teaching  staff  of  the 
Medical  Department  of  the  University  of  Texas  who 
are  now  absent  on  military  duty.  A list  of  those 


registering  in  the  Reserve  Corps  from  Galveston  p 
County  showed  15  members  and  17  non-members  of  ^ 
the  county  society,  the  latter  being  all  recent  in-  -i 
ternes  or  graduates  of  the  Medical  Department. 

The  Galveston  County  Medical  Society  met  Janu-  -t 
ary  25th  with  16  in  attendance.  Dr.  A.  O.  Singleton  • 
was  elected  censor  and  Drs.  H.  P.  Cooke,  E.  S.  Cox  t 
and  W.  S.  Carter  were  appointed  the  committee  | 
on  Public  Health  and  Legislation.  Dr.  A.  O.  Single-  < 
ton  read  a paper  entitled  “The  Use  of  Fascial  i 
Transplants  in  the  Repair  of  Hernia  of  the  Abdo-  < 
men.”  Dr.  W.  R.  Cooke  read  a paper  on  “The  i 
Clinical  Value  of  Operation  in  Cases  of  Fibro-  ■ 
myoma  Uteri  Complicating  Cardio-Vascular-Renal 
Disease.”  Both  papers  were  freely  discussed. 

The  Galveston  County  Medical  Society  met  Feb-  I 
ruary  8 with  13  in  attendance.  Dr.  V.  H.  Keiller  j 
read  a paper  on  “Glandular  Metastases  in  Sarco- 
ma,” which  was  illustrated  by  several  gross  speci- 
mens and  lantern  slides  of  photomicrographs.  Dr. 

M.  D.  Levy  presented  a paper  on  “The  Intravenous 
Use  of  Tartar  Emetic  in  Malaria,”  with  a supple- 
mental report  with  especial  regard  to  the  Aestivo 
Autumnal  Type.  Both  papers  were  freely  dis- 
cussed. 

The  Montgomery  County  Medical  Society  met  at  1 
Conroe,  February  27  and  elected  the  following  of-  i 
fleers  for  1918:  Drs.  F.  A.  Young,  Montgomery, 
president;  H.  W.  Earthman,  Conroe,  vice-president; 

R.  B.  Wright,  Willis,  secretary;  W.  N.  Hooper,  Con- 
roe, assistant  secretary;  S.  A.  Miller,  Crockett, 
delegate,  and  H.  W.  Earthman,  alternate. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor.  | 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

, Jasper-Newton — Dr.  D.  McMicken,  Klrbyville ; 4th 
Wednesday  quarterly.  ] 

Jefferson — Dr.  Walter  D.  Brown,  Beaumont;  2nd  Mon-  I 
day  monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd  j 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly.  t 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesday  [ 
monthly.  • 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill ; 2nd  Wednes-  I 
day  monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center  ; quarterly. 


EASTERN  DISTRICT— No.  11. 

Dr.  C.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk,  Palestine,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd,  Palestine ; 1st  Monday 
monthly. 

•Angelina — Dr.  C.  E.  Alexander,  Lufkin ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez;  1st  Tuesday  In 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesday 
monthly. 

Rusk — Dr.  G.  A.  Deason,  Henderson ; 2nd  Tuesday 
quarterly. 

Smith — Dr.  E.  D.  Rice,  Tyler;  2nd  Tuesday  monthly. 

Trinity — Dr.  J.  W.  ConleV,  Saron ; semi-annually. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple ; 1st  Wednesday  quar- 
terly. 
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Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Dry,  Comanche;  1st  Thursday 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesvllle  ; last  Wednesday 
bi-monthly. 

Erath — Dr.  O.  O.  Gain,  Dublin ; 2nd  Wednesday 
monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes- 
day monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro:  2nd  Friday. 

Hood- Somervell — Dr.  W.  F.  Perkins,  Tolar  ; Wednes- 
day before  the  full  moon. 

Johnson — Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesday 
monthly. 

lAmestone — Dr.  R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly. 

Milam — Dr.  S.  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly. 

McLennan — Dr.  J.  E.  Lattimore,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  E.  H.  Newton,  Corsicana  ; 1st  Monday. 

Robertson — Dr.  J.  E.  Steele,  Franklin ; 2nd  Tuesday 
bi-monthly. 


The  Hill  County  Medical  Society  has  elected  the 
following  officers  for  1918:  Drs.  H.  A.  Mahaffey, 
Hillsboro,  president;  J.  A.  Speer,  Itasca,  vice-presi- 
dent; J.  E.  Boyd,  Hillsboro,  secretary-treasurer; 
J.  W.  Miller,  L.  P.  Shoemaker,  Hillsboro,  and  J.  M. 
Wornel,  Blum,  censors. 

The  Bell  County  Medical  Society  at  its  last  meet- 
ing passed  the  following  resolutions  in  memory  of 
Dr.  D.  W.  Queen,  who  was  a member  of  the  Bell 
County  Medical  Society  and  was  the  first  doctor 
from  Texas  to  give  up  his  life  in  the  present  war: 

Whereas,  Dr.  D.  W.  Queen,  a member  of  the  Bell 
County  Medical  Society,  enlisted  in  the  Medical 
Service  of  the  U.  S.  Navy  during  the  present  Euro- 
pean war;  and 

Whereas,  Dr.  Queen  was  on  the  ill-fated  U.  S. 
S.  “Cassin,”  which  was  torpedoed  by  a German 
submarine  about  October  20,  1917,  off  the  Irish 
Coast,  and  probably  due  to  exposure.  Dr.  Queen  was 
subsequently  seized  with  cerebro-spinal  meningitis 
and  died  in  a Naval  Base  Hospital  of  Queenstown, 
Ireland,  November  20,  1917,  and  was  buried  in 
Georgetown,  Texas,  February  18,  1918. 

Therefore,  be  it  Resolved,  That  the  Bell  County 
Medical  Society  express  its  deep  appreciation  of 
Dr.  Queen  as  a member  of  this  Society  and  of  his 
devotion  to  our  Nation,  being  the  first  doctor  of 
Texas  to  give  up  his  life  in  the  present  war;  and 

Be  it  further  Resolved,  That  we  extend  to  the 
bereaved  family  our  heartfelt  sympathy;  and 

Be  it  further  Resolved,  That  a copy  of  these 
resolutions ' be  spread  on  the  minutes  of  the  So- 
ciety and  that  a copy  of  same  be  sent  to  Dr. 
Queen’s  parents,  and  to  the  Journal  of  the  Texas 
State  Medical  Association. 

(Signed.)  GEO.  S.  McREYNOLDS, 

J.  E.  ROBINSON, 

R.  T.  WILSON. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan,  Graham,  Pres- 
ident ; Dr.  H.  H.  Key,  Jacksboro,  Secretary.  < 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour ; 2nd  Tuesday. 

Clay — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  T.  B.  Busby,  Rising  Star ; 2nd  Tuesday, 
March,  July,  September  and  December. 

Jack — Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells; 
2nd  Tuesday  monthly. 

'Stephens — Dr.  B.  F.  Rhodes,  Breckenrldge  ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2nd 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  A.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas,  Presi- 
dent; Dr.  D.  L.  Bettison,  Dallas,  Secretary.  Next  meet- 
ing in  Gainesville,  June,  1918. 

Secretaries  of  Sections — Obstetrics  and  Gynecology, 
Dr.  F.  A.  Pierce,  Dallas ; Medicine,  Dr.  J.  D.  Burt, 
Farmersville : Surgery,  Dr.  J.  R.  Lewis,  Gainesville. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dalias ; 2nd  and  4th  Thurs- 
days. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  F.  E.  Finer,  Denton  ; 2nd  Tuesday. 

Ellis — Dr.  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  O.  C.  Nevlll,  Bonham ; 2nd  Thursday 
monthly. 

Grayson — Dr.  H.  I.  Stout,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Suiphur  Springs ; 1st 
Wednesdy  monthly. 

Hunt — Dr.  A.  S.  McBride,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday, 
February,  April,  June,  August,  October  and  December. 

Lamar — Dr.  Lucian  Nicholson,  Paris  ; 1st  Thursday. 

Montague — Dr.  E.  E.  Johnson,  Montague  ; 2nd  Tuesday 
monthly. 

Tarrant — Dr.  J.  J.  Richardson,  Fort  Worth  ; 1st  and 
3rd  Fridays. 

Wise — Dr.  L.  H.  Reeves,  Decatur ; 1st  Tuesday 
monthly. 

Van  Zandt — Dr.  E.  Blankenship,  Wills  Point;  1st 
Friday. 


The  Grayson  County  Medical  Society  met  at 
Denison  March  5th  with  15  members  and  3 visitors 
present.  Case  reports  were  given  by  Drs.  F.  M. 
Teas,  E.  L.  Seay  and  R.  May.  4 case  of  traumatic 
meningitis  was  presented  for  examination  by  Dr. 
J.  A.  Mayes.  A boy  9 years  old  had  a slight  fall 
and  on  the  following  day  developed  some  rigidity 
of  the  cervical  muscles,  which  gradually  extended 
to  other  muscles  until  there  existed  a pronounced 
opisthotonos.  The  temperature  was  not  elevated 
at  any  time,  pulse  slightly  accelerated,  respirations 
not  noteworthy.  When  asleep  the  rigidity  disap- 
peared, likewise  under  anesthesia.  An  element  of 
hysteria  was  thought  to  exist  in  the  case  obscuring 
the  meningeal  phase.  A few  days  after  the  onset 
of  the  meningeal  symptoms  40'  c.  c.  of  spinal  fluid 
was  withdrawn  and  showed  considerable  pressure. 
Two  subsequent  punctures  gave  no  evidence  of 
abnormality  with  regard  to  pressure  or  quantity 
or  otherwise.  The  case  was  discussed  by  Drs.  R. 
May,  O.  C.  Ahlers,  J.  R.  Beall  and  E.  L.  Seay. 

Dr.  Beall  gave  a very  interesting  talk  on  the 
newer  methods  of  typing  out  pneumococci  and  the 
value  of  the  several  sera  employed  in  the  treatment 
of  lobar  pneumonia. 

The  society  unanimously  endorsed  the  Owen- 
Dyer  bill  and  directed  letters  to  be  written  to 
Senators  Culberson  and  Sheppard,  and  Represent- 
ative Rayburn  requesting  its  support. 

The  Dallas  County  Medical  Society  met  at  the 
Baylor  Medical  College,  Dallas,  March  14th  with 
20  members  and  11  visitors  present,  among  which 
were  Capt.  Lidwig  of  Camp  Dix,  Capt.  Potts  of 
Love  Field  and  Dr.  Moss  of  Frankston.  The  secre- 
tary, Dr.  R.  S.  Loving,  having  accepted  a commis- 
sion in  the  Army,  tendered  his  resignation  in  favor 
of  Dr.  W.  W.  Fowler,  and  a committee  composed 
of  Drs.  Terrill,  Johnson  and  Carnes  was  appointed 
to  draft  resolutions  of  regret. 

Dr.  Cary  reported  a case  of  a woman  with  a 
sarcoma  of  the  right  antrum,  following  the  re- 
moval of  which  an  abscess  formed  in  the  inferior 
maxilla:  a-lso  a case  of  a man  with  extensive  ne- 
crosis of  the  mastoid  caused  from  delay  in  opera- 
tion due  to  the  opposition  of  the  attending  physi- 
cian. He  stressed  the  importance  of  prompt  treat- 
ment and  early  operation  in  such  cases.  The  third 
case  he  reported  was  that  of  a little  boy  with  a 
staphylococcus  infection  of  the  middle  ear  follow- 
ing measles,  in  which  the  temperature  ran  at  times 
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as  high  as  107.  A mastoid  operation  was  done  and 
the  symptoms  cleared  up  and  returned  to  normal 
after  about  two  weeks. 

Dr.  Callender  Johnson  reported  two  cases  of 
fracture  of  the  cranium,  one  of  which  was  a negro 
man  who  had  the  whole  top  of  his  cranium  crushed, 
the  patient  living  30  hours  following  the  accident. 

Dr.  S.  E.  Milliken  discussing  Dr.  Johnson’s  case 
reported  a case  of  a boy  who  received  a blow  on 
the  head  and  upon  decompression  a blood  clot 
about  the  size  of  a hen  egg  was  found,  upon  the 
removal  of  which  the  boy  regained  consciousness. 

Dr.  Marchman  reported  a case  of  a young  man 
receiving  a linear  fracture  of  the  right  parietal 
bone  extending  nearly  to  the  frontal.  There  was 
a small  spicula  of  bone  removed  which  was  press- 
ing upon  the  dura  and  the  young  man  remained 
unconscious  three  months  before  his  mind  finally 
cleared. 

Dr.  C.  R.  Hannah  read  a very  interesting  paper 
on  “The  Need  of  Improvement  in  the  Teaching  of 
Obstetrics,”  which  was  freely  discussed. 

District  Personal. — Dr.  R.  R.  Simmons,  Weather- 
ford, has  returned  home  from  six  weeks  post  grad- 
uate work  in  eye,  ear,  nose  and  throat  work,  in 
New  Orleans. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society — Dr.  W.  H.  Blythe,  Mount  Pleasant, 
President ; Dr.  T.  S.*  Ragland,  Gilmer,  Secretary.  Next 
meeting  In  Texarkana,  2nd  Tuesday  in  March. 

COUNTY  SOCIBTIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  Nettie  Klein,  Texarkana  ; 4th  Friday. 

Camp — Dr.  J.  H.  Mitchel,  Pittsburg;  2nd  Tuesday 
monthly. 

Cass — Dr.  J.  W.  Shaddlx,  Marietta  ; 1st  Wednesday. 

Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  LongvMew. 

Harrison — Dr.  M.  H.  Wheat,  Marshall ; 1st  Tuesday. 

Marion — Dr.  Clifford  McCasland,  Lassiter;  1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples;  1st  Tuesday  quar- 
terl  y. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
day. 

Upshur — Dr.  J.  C.  Winn,  Gilmer : 2nd  Thursday. 

Mood — Dr.  W.  T.  Black,  Quitman  ; last  Friday 
monthly. 


The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  March  12,  1918,  in  Dr.  Crabtree’s  office. 

Members  present:  Drs.  W.  A.  Taylor,  T.  S.  Gris- 
som, T.  M.  Fleming.  S.  R.  Crabtree,  S.  C.  Broad- 
street  and  W.  H.  Blythe. 

Visitors  present:  Drs.  F.  O.  Taylor  and  Jos.  J. 
Parker,  of  Winfield,  and  Mr.  J.  W.  Davenport,  of 
the  Commercial  Club. 

Dr.  T.  M.  Fleming  reported  two  very  interesting 
cases,  one  of  which  was  an  abdominal  pregnancy. 

The  secretary  reported  that  petitions  from  this 
society  were  forwarded  recently  to  our  Senator  and 
Congressman,  at  Washington,  concerning  the  Owen 
and  Dyer  Bills. 

Dr.  F.  O.  Taylor  made  a short  talk  on  gratuitous 
prescription  writing.  Fairly  well  discussed. 

Mr.  Debenport  addressed  the  meeting  to  a con- 
siderable extent  upon  the  subject  of  a County-City 
hospital  for  Titus  County.  He  also  spoke  on  the 
spirit  and  condition  of  the  present  times.  He  sug- 
gested that  the  society  appoint  a committee  from 
its  members  to  take  the  hospital  matter  up  with 
the  Commercial  Club.  The  president  appointed 
the  following  members,  constituting  the  commit- 
tee; Drs.  S.  U.  Crabtree,  S.  C.  Broadstreet  and 
T.  S.  Grissom. 

Fpon  a motion  which  was  seconded  and  carried, 
the  president  appointed  a committee,  composed  of 
Drs.  Broadstreet,  Wallace  and  Crabtree,  to  revise 
the  Foe  Bill. 


CHANGES  OF  ADDRESS.  - 

Dr.  C.  F.  Smith,  from  Deweyville  to  Milam. 

Dr.  W.  E.  Herrin,  from  Vickery  to  Dallas. 

Dr.  J.  H.  Traylor,  from  Odessa  to  Cuero. 

Dr.  O.  J.  Potthast,  from  San  Antonio  to  Weimar. 

Dr.  J.  S.  Wilkins,  from  Paducah  to  Hot  Springs.  Ark. 
Dr.  H.  R.  Thomas,  from  Sulphur  Springs  to  Como. 


DEATHS 


Dr.  F.  B.  Crutcher,  San  Antonio,  died  at  his  home 
November  25,  from  septicemia;  aged  57.  He  grad- 
uated in  medicine  from  the  Vanderbilt  University  > 
in  1887,  and  was  formerly  a member  of  the  Ten- 
nessee State  Medical  Association. 

Dr.  R.  A.  Childers,  Floydada,  died  in  Albuquerque,  | 
N.  M.,  February  3rd;  aged  40.  He  graduated  in  i 
medicine  from  the  Vanderbilt  University,  Nash- 
ville, Tennessee,  in  1899,  later  coming  to  Texas  to 
practice.  He  was  for  a number  of  years  a member 
of  his  County  and  State  medical  societies. 

Dr.  J.  B.  Sappington,  Austin,  died  at  his  home 
January  27;  aged  78.  He  was  a native  of  Ten- 
nessee, receiving  his  degree  in  medicine  from  the 
University  of  Nashville  in  1860.  He  served  in  the 
Confederate  Army  as  surgeon  during  the  Civil  War, 
later  coming  to  ’Texas,  where  he  has  practiced  for 
the  last  20  years.  He  was  an  active  member  of 
his  State  and  County  medical  societies  for  a num- 
ber of  years. 

Dr.  John  White  Davis,  D.  D.  S.,  of  Corsicana, 
died  at  St.  Paul’s  Sanitarium,  Dallas,  December 
29,  1917,  of  bronchitis.  He  was  bom  in  Freestone 
County,  Texas,  in  1864,  received  his  early  educa- 
tion at  Mexia,  where  he  lived  until  about  15  years  I 
ago,  when  he  moved  to  Corsicana.  He  has  been  ! 
a member  of  his  State  and  County  medical  societies 
and  the  American  Medical  Association  for  a num- 
ber of  years,  also  one  of  the  most  active  members 
of  the  Dallas  and  Texas  Dental  Associations.  He 
graduated  from  the  Baltimore  College  of  Dental 
Surgery  in  1891,  receiving  the  Faculty  prize  in 
operative  surgery.  He  is  survived  by  his  wife,  two 
sons  and  one  daughter. 

Dr.  Edmund  A.  Malsch,  of  Victoria,  died  at  his 
home  January  27th,  of  pneumonia;  aged  49.  He 
was  a native  of  Houston,  graduated  in  medicine 
from  the  University  of  Tennessee  in  1893,  later  tak- 
ing post-graduate  work  in  several  of  the  best  medi- 
cal institutions  of  the  country.  He  was  a member 
of  the  American  Medical  Association;  the  Medical 
Association  of  the  Southwest,  of  which  he  was  at 
one  time  president,  and  his  State  and  County 
medical  societies  for  many  years.  Dr.  Malsch  had 
achieved  no  little  distinction  in  medical  science, 
having  been  for  many  years  recognized  as  a leading 
medical  authority.  He  is  survived  by  his  wife  and 
four  children,  his  eldest  son  now  being  with  the 
American  Expeditionary  Forces  in  France. 
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patients  and  your  Journal. 
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SAN  ANTONIO  IN  MAY. 

Probably  the  most  unique  annual  meet- 
ing in  the  history  of  the  State  Medical 
Association  will  be  held  in  San  Antonio 
May  14th,  15th  and  16th.  The  program, 
printed  in  this  issue,  contains  full  details 
of  the  wonderful  opportunities  presented  to 
come  closely  in  touch,  in  a demonstrative 
and  clinical  way,  with  military  medicine. 
The  schedule  is  as  follows : 

Sunday,  May  12 — All  pulpits  in  San  Antonio  filled 
at  night  by  noted  military  speakers. 

Monday,  May  IS — Morning — Meeting  of  the  Texas 
Railway  Surgeons  Association;  meeting  of  the  Texas 
Roentgen  Ray  Society.  Afternoon — Great  Military 
Field  Hospital  demonstration;  inspection  of  Regi- 
gental  Infirmaries  at  Camp  Travis.  Night — A great 
public  gathering  with  some  of  the  most  noted  army 
medical  men  of  the  Nation  as  speakers. 

Tuesday,  May  I4 — Morning — Registration  at  the 
St.  Anthony  Hotel;  Opening  Exercises  of  State 
Medical  Association,  Synagogue,  10  a.  m.  Afternoon 
— Scientific  Sessions.  Night — Alumni  Banquets  and 
social  gatherings. 

Wednesday,  May  15 — Morning — Scientific  Ses- 
sions. Afternoon — Scientific  Sessions  and  General 
Session,  4 p.  m.,  with  addresses  by  military  speakers 
and  the  Memorial  Address.  Night — President’s  Re- 
ception, St.  Anthony  Hotel,  9 p.  m. 

Thursday,  May  16 — Morning — Scientific  Sessions. 
Afternoon — Scientific  Sessions;  General  Session  5 
p.  m.  for  introduction  of  newly  elected  officers.- 

Friday,  May  17 — Morning  and  Afternoon — Vast 
Military  Clinic  at  the  various  Military  Hospitals. 

Daily  Medical,  Surgical  and  Special  Clin- 
ics will  be  given  at  the  various  city  hospitals 
from  7 :30  to  9 :00  a.  m. 

Social  entertainments  at  the  special  re- 
quest of  the  Board  of  Trustees,  are  being 


planned  on  a simple  scale,  in  view  of  war 
conditions,  but  in  variety  and  attractive- 
ness could  not  be  surpassed.  The  wonder- 
ful parks  and  drives  and  the  hospitality  of 
the  people  of  San  Antonio  alone  suffice  for 
the  best  time  possible  for  the  ladies,  and 
for  members  in  their  hours  of  leisure. 

Among  the  invited  guests  to  be  at  the 
meeting  are : Dr.  V.  C.  Hunt,  Mayo  Clinic, 
Rochester,  Minn.;  Dr.  R.  C.  Lynch,  New 
Orleans,  La.;  Dr.  0.  S.  McCown,  Memphis, 
Tenn.;  Dr.  S.  M.  D.  Clark,  New  Orleans, 
La. ; Dr.  Richard  Sutton,  Kansas  City,  Mo. ; 
Dr.  A.  J.  Oschner,  Chicago,  111.,  and  Army 
officers. 

It  is  with  regret  that  military  custom 
prevents  our  publishing,  thus  far  in  ad- 
vance, the  names  of  the  military  officers 
and  representatives  of  the  Army  and  Coun- 
cil of  National  Defense  expected  to  be 
present — a.  custom  made  necessary  by  rapid 
changes  in  military  personnel. 

All  medical  officers  in  military  service 
will  be  guests  of  the  Association.  All  com- 
missioned medical  officers  in  the  Reserve 
Corps  are  expected  to  wear  uniform.  Med- 
ical examiners  for  the  M.  R.  C.  will  be  on 
hand  to  furnish  information  to  and  make 
examinations  of  all  who  apply. 

Among  the  innovations  will  be  the  release 
of  Tuesday  night  for  alumni  banquets  and 
social  features.  The  Memorial  Exercises, 
heretofore  held  on  that  night,  will  assume 
the  form  of  a Memorial  Address,  Wednes- 
day afternoon. 

The  House  of  Delegates  is  called  for 
Wednesday  morning,  hoping  that  body  may 
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concentrate  its  business  and  finish  its  delib- 
erations in  two  days. 

San  Antonio  will  provide  ample  ac- 
commodations for  all,  but  on  account  of  the 
activities  of  the  city  it  is  most  desirable  to 
secure  accommodations  in  advance  at  once 
by  addressing  Dr.  T.  T.  Jackson,  San  An- 
tonio. 

TELEGRAM 


Washington  DC  Apr  13  1918 
Doctors  of  Texas 

An  urgent  need  exists  for  several 
thousand  additional  medical  officers 
in  the  Army  and  Navy,  some  for  im- 
mediate work,  some  for  training,  and 
others  to  be  held  in  reserve.  Please 
urge  your  State  and  County  Commit- 
tees to  speed  up  enrollment  as  effect- 
ively as  possible. 

F.  F.  SIMPSON, 
Council  National  Defense. 


MAJOR  JUMP’S  ITINERARY. 

Major  Henry  D.  Jump,  representing  the 
States  Committee,  Council  of  National  De- 
fense, Medical  Section,  has  just  completed 
visits  to  Fort  Worth,  Dallas,  Waco,  Hous- 
ton and  San  Antonio,  in  the  last  four  cities 
addressed  large  audiences  of  physicians  and 
r epresentative  citizens,  and  held  examina- 
tions for  the  Medical  Reserve  Corps.  He 
said  in  Dallas; 

On  March  15th  the  M.  R.  C.  enrolled  18.037  of- 
ficers. The  number  of  commissions  granted  during 
the  two  weeks  previous  were  383  and  224 — applica- 
tions are  gradually  falling  off  while  the  demand  is 
enormously  increasing.  In  the  Corps  only  3,300  are 
unassigned,,  of  whom  only  50  per  cent,  are  in  the 
age  capable  of  service.  Eight  thousand  more  med- 
ical officers  must  be  provided  for  800,000  new  troops 
to  be  called  in  May.  The  Corps  now  consists  of 
1,085  majors,  4,126  captains  and  12,789  lieutenants. 
Texas  since  August  18th,  1917,  has  furnished  315 
doctors,  5.1%  of  her  doctors,  a total  Texas  enroll- 
ment of  13.3%.  This  is  a good  showing,  as  Texas 
is  a State  of  rural  communities.  It  exceeds  the 
sacrifice  in  Massachusetts,  a State  of  cities,  which 
has  enrolled  14.1%.  Doctors  now  in  the  United 
States  average  1 to  1,000  people,  while  in  England 
and  Canada  the  ratio  now  is  1 to  5,000.  So  far  the 
-Medical  Reserve  Corps  has  secured  the  top  and  the 
bottom  crust  of  the  profession.  A vast  number  of 
the  solid,  reliable  doctors  of  the  middle  class  in 
point  of  success  and  experience  must  be  enrolled. 


In  raising  doctors  for  the  Army  we  have  reached 
the  stage  of  personal  effort.  We  make  a personal 
appeal  to  all  who  can  and  should  be  in  the  Corps, 
and  urge  all  who  are  essential  to  institutions  and 
communities,  and  who  are  yet  capable  of  Army 
service,  to  seek  to  place  those  incapable  of  military 
service  in  their  positions  and  take  commissions. 
This  war  will  demand  enrollment  in  the  M.  R.  C. 
of  between  30,000  and  40,000  doctors.  If  you  are 
patriotic  and  capable,  now  is  the  call  of  your  coun- 
try, “Shoot  or  give  up  the  gun.” 

VOLUNTEER  MEDICAL  SERVICE 
CORPS. 

At  a recent  meeting  of  the  Texas  Council 
on  National  Defense,  Medical  Section,  in 
Dallas,  the  following  committee  was  elected 
as  the  Texas  Governing  Body  of  the  Volun- 
teer Medical  Service  Corps. 

Dr.  T.  T.  Jackson,  Chairman,  San  An- 
tonio, and  Drs.  R.  W.  Knox,  Houston;  W.  L. 
Brown,  El  Paso;  E.  H.  Cary,  Dallas;  Bacon 
Saunders,  Fort  Worth,  and  J.  L.  Burgess^ 
Waco. 

The  general  plan  of  this  movement  was 
outlined  in  our  editorial  columns  of  last 
month.  Conditions  of  membership  have  not 
yet  been  settled  in  all  details,  nor  have  the 
rules,  instructions  and  application  forms  yet 
been  issued.  In  all  probability  physicians  de- 
siring to  join  the  corps  will  be  required  to 
apply  by  letter  to  the  Secretary  of  the 
Central  Governing  Board,  Volunteer  Med- 
ical Service  Corps,  Washington,  D.  C.  We 
are  in  receipt  of  many  letters  asking  in- 
formation. As  soon  as  arrangements  are 
completed  full  instructions  will  be  noted  in 
these  columns. 

TEXAS  COUNCIL  NATIONAL  DE- 
FENSE, MEDICAL  SECTION. 

On  March  27th  the  Texas  Council  of  Na- 
tional Defense,  Medical  Section,  met  in 
Dallas  in  conference  with  Major  Henry  D. 
Jump,  of  the  General  Commitee,  Council  of 
National  Defense,  Washington.  Matters 
relating  to  the  classification  of  all  Texas 
doctors  as  to  availability  for  medical  service 
were  considered,  as  well  as  ways  and  means 
of  increasing  the  membership  of  the  Med- 
ical Officers  Reserve  Corps  and  the  forma- 
tion of  the  Volunteer  Medical  Service  Corps. 
Plans  for  a State-wide  campaign  for 
Army  medical  officers  were  adopted.  The 
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Texas  Council  of  National  Defense,  Medical 
Section,  is  at  present  as  follows : 

Honorary  Members  Now  on  Active  Duty. 

Col.  James  Kennedy,  M.  C. 

Lt.  Col.  R.  F.  Metcalf,  M.  C. 

Lt.  Col.  Holman  Taylor,  N.  A. 

Major  W.  B.  Russ,  M.  R.  C. 

Major  C.  S.  Venable,  M.  R.  C. 

Major  A.  F.  Beverly,  M.  R.  C. 

Major  J.  G.  Flynn,  M.  R.  C. 

Capt.  E.  W.  Loomis,  M.  R.  C. 

Capt.  E.  F.  Cooke,  M.  R.  C. 

Active  Membership. 

Dr.  I.  C.  Chase,  Chairman,  Fort  Worth. 

Dr.  F.  C.  Beall,  Fort  Worth. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  T.  T.  Jackson,  San  Antonio. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  H.  M.  Doolittle,  Dallas. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  John  S.  Turner,  Dallas. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  Wm.  Gammon,  Galveston. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  John  H.  Foster,  Houston. 

Dr.  R.  W.  Knox,  Houston. 

Dr.  A.  C.  Scott,  Temple. 

Dr.  W.  B.  Collins,  Austin. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  J.  L.  Burgess,  Waco. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  W.  F.  Thomson,  Beaumont. 

Dr.  S.  P.  Rice,  Marlin. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Dr.  J.  M.  Inge,  Denton. 

* Dr.  H.  W.  Cummings,  Hearne. 

Dr.  Preston  Hunt,  Texarkana. 

Dr.  A.  C.  Lumpkin,  Amarillo. 

Dr.  W.  P.  White,  Henderson. 

Dr.  C.  E.  Cantrell,  Greenville. 

Dr.  M.  P.  McElhannon,  Belton. 

SCHOOL  VACCINATION  BEFORE  THE 
COURTS. 

Last  May  we  commented  editorially  on 
the  case  of  Waldschmit  vs.  New  Braunfels. 
Waldschmit  brought  action  against  the 
school  board  for  refusing  his  unvaccinated 
children  admission  to  the  public  schools  in 
time  of  a smallpox  epidemic.  The  District 
Court  of  Comal  County  sustained  the 
board’s  action.  The  case  was  carried  to  the 
Court  of  Civil  Appeals,  which  court,  in  an 
opinion  written  by  Associate  Justice  Chas. 
H.  Jenkins,  reversed  the  decision,  denying 
the  school  board  the  right  to  enforce  com- 
pulsory vaccination. 

In  the  case  of  Zucht  vs.  San  Antonio 
School  Board,  170  S.  W.,  840,  the  school 
board  was  sustained  in  its  compulsory  vac- 
cination rules. 


Now  comes  a recent  decision,  Staffel  et  al. 
vs.  San  Antonio  School  Board,  201  S.  W., 
413,  by  the  Court  of  Civil  Appeals,  San 
Antonio,  in  \vhich  the  court  sustains  the 
right  of  the  school  board  to  “prescribe 
rules  for  the  qualification  of  children  for 
admission  to  the  public  free  schools,  and 
this  authority  includes  the  authority  to  pre- 
scribe vaccination  as  a condition  of  admis- 
sion, provided  the  requirement  is  not  un- 
reasonable.” 

This  is  in  line  with  court  decisions 
throughout  the  United  States.  The  New 
Braunfels  case  is  now  before  the  Supreme 
Court.  We  have  no  doubt,  as  we  stated  a 
year  ago,  that  it  will  be  reversed  in  line 
with  the  two  San  Antonio  decisions  above. 
At  any  rate,  the  near  future  promises  to 
settle  the  matter  with  a decision  from  our 
highest  court. 

A CLEARER  POLITICAL  ATMOS- 
PHERE. 

It  is  announced  that  Attorney  General 
B.  F.  Looney  has  decided  to  retire  from  the 
Governor’s  race.  The  race  would  have  been 
Looney  vs.  Hobby.  A large  part  of  the 
medical  profession  of  the  State  has  been 
attracted  to  Governor  W.  P.  Hobby,  because 
of  his  high  character,  modesty,  kindly 
spirit,  candor,  freedom  from  political  in- 
debtedness and  his  idealism,  aside  from  his 
record  during  the  recent  eventful  special 
session  of  the  Legislature,  at  which  the  Zone 
Bill,  State  Prohibition  Bill,  Venereal  Bill 
and  Woman’s  Suffrage  Bill  were  passed. 

There  is  no  doubt  but  that  Governor 
Hobby  could  generously  divide  all  profes- 
sions and  trades  in  a gubernatorial  race, 
except  the  medical  profession  if  Hon.  B.  F. 
Looney  were  a candidate.  More  than  any 
one  man  Mr.  Looney  is  the  legislative  fa- 
ther of  our  Medical  Practice  Act.  The  pro- 
fession will  never  forget  with  what  force 
and  effect  he  fought  for  this  measure 
after  he  introduced  it  in  the  Senate;  how 
he  arraigned  the  Christian  Scientists  and 
healers  of  all  varieties  filling  the  galleries ; 
how  he  stood  for  medicine  as  a scientific 
pursuit,  of  paramount  importance  to  the 
public,  to  be  practiced  only  after  demon- 
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stration  of  a good  knowledge  of  its  funda- 
mental and  scientific  branches.  Mr.  Looney 
has  continued  to  evince  his  deep  interest  in 
public  health  measures,  been  ever  helpful  in 
suggestions,  and  we  think  our  wisest  inter- 
preter of  public  health  laws.  The  medical 
profession  will  ever  delight  to  honor  him, 
but  at  this  peculiar  period  of  State  affairs 
it  is  with  a distinct  sense  of  relief  that  we 
note  his  withdrawal. 

DANGERS  OF  ASPIRIN  AND  QUININE. 

Our  attention  has  been  called  to  a case 
within  our  State  wherein  aspirin  and 
Grove’s  Tasteless  Quinine  were  used  in  a 
prescription,  with  seemingly  fatal  results. 
Four  small  children,  apparently  suffering 
from  grippe,  were  given  single  doses  of 
the  prescription  in  the  form  of  powders. 
All  began  to  develop  symptoms  of  poisoning 
within  a few  hours,  flushed  face,  dilated  pu- 
pils, gastric  pain,  vomiting  and  general 
weakness  being  very  pronounced.  The 
youngest  child  prior  to  receiving  one-half 
a powder,  had  taken  a bottle  of  milk.  This 
one  vomited  quickly  and  very  freely  and 
soon  recovered.  The  next  day  one  of  the 
older  children  died. 

The  powders  were  analyzed  and  reported 
to  contain  nothing  else  than  the  ingredients 
called  for.  There  have  been  several  in- 
stances reported  during  the  past  years 
where  serious  results  have  followed  such 
medication,  which  suggests  the  wisdom  of 
avoiding  combinations  of  aspirin  and  qui- 
nine until  research  gives  us  more  scientific 
information  as  to  what  poisonous  sub- 
stances are  formed  when  these  combined 
chemicals  reach  the  stomach. 

The  N.  A.  R.  D.  Journal  recently  com- 
mented on  this  as  follows: 

QUININE  WITH  ASPIRIN. 

A pharmacist  in  West  Virginia  is  curious  to  know 
how  the  following  prescription  is  to  be  handled,  or 
Iiow  the  physician  may  be  talked  to,  when  the 
pharmacist  lias  been  good  enough  to  tell  the  phy- 
sician tliat  the  combination  is  a dangerous  one: 


Acidi  acctylsalicylici gr.  lx 

(piininae  sulphatis gr.  xij 


Misce:  Kiant  capsulae  No.  xij. 

Slgna:  One  capsule  every  three  (3)  hours. 

This  pharmacist  states  that  the  physician  per- 
sists in  writing  this  combination,  and  the  only 


reason  for  doing  so  is  that  he  states  “no  other 
pharmacist  has  ever  told  him  of  the  poisonous 
compound  that  may  be  formed.” 

This  combination  of  quinine  and  acetylsalicylic  is 
frequently  met,  and  is  one  of  those  substances 
where  theory  and  practice  may  be  said  to  conflict. 
It  has  been  proven,  chemically,  that  under  certain 
circumstances  a poisonous  compound  is  formed 
when  these  two  drugs  are  mixed,  and  that  a warm 
temperature  is  largely  a cause  of  the  change. 

Theory  would  explain  the  interaction  as  follows: 
The  water  of  crystallization  in  the  quinine  sulphate, 
which  consists  of  one-seventh  of  its  weight,  hydro- 
lyzes the  acetylsalicylic  acid  and  in  a warm  tem- 
perature converts  it  into  acetic  and  saMcylic  acid; 
these  acids,  both  organic,  slowly  act  upon  the 
quinine  salt  and  change  it  into  liquid  quinotoxin 
(or  quinicine)  w’hich,  is  in  fact,  a very  pow’erful 
poison. 

The  National  Standard  Dispensatory  makes  a 
brief  mention  of  quinicine  but  no  printed  author- 
itative statement  can  be  found  except  in  periodical 
literature,  regarding  its  poisonous  properties.  The 
reason  that  the  above  combination  has  not  pro- 
duced any  deaths  is  evidently  due  to  the  fact  that 
the  formation  of  quinotoxin  (or  quinicine)  is  a 
very  slow  process,  the  medicine  being  generally 
used  up  before  it  has  an  opportunity  to  develop. 

FATIGUE  LABOR  UNPROFITABLE. 

It  is  widely  believed  and  especially  by 
employers  of  labor,  that  longer  hours  mean 
necessarily  a greater  output.  Industrial 
physiology  shows  the  fallacy  of  this  notion. 
A man  can  of  course  accomplish  more  in 
two  hours  than  in  one  hour,  but  it  does  net 
follow  that  he  can  accomplish  more  in  15 
hours  than  in  12,  or  more  in  12  than  in  10, 
or  even  more  in  10  than  in  8. 

In  Public  Health  Reports  reference  is 
made  to  the  night  work  of  one  of  our  large 
munition  factories  in  which  the  duration 
of  the  night  shift  was  twelve  hours.  Dur- 
ing the  last  hour  the  curve  of  output 
showed  a rapid  decline,  and  during  the  last 
40  minutes  there  was  very  little  if  any  pro- 
duction. The  elimination  of  the  last  two 
hours  w’ould  be  greatly  to  the  advantage  of 
the  men  and  would  probably  result  in  no 
diminution  but  in  an  actual  increase  in  the 
total  product  turned  out. 

Under  the  British  committee,  Vernon  ac- 
cumulated most  striking  statistical  evidence 
of  the  beneficial  results  of  a reduction  of 
the  hours  of  labor.  Two  instances  will  suf- 
fice to  illustrate  the  point : With  a group 
of  80  to  100  women  turning  aluminum  fuse 
bodies  the  reduction  of  the  weekly  houi's  of 
actual  work  from  66.2  to  45.6,  a saving  of 
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more  than  20  hours,  increased  the  gross 
production  by  9 per  cent.  When  the  actual 
weekly  working  hours  of  56  men  engaged 
in  the  very  heavy  labor  of  sizing  fuse  bodies 
were  reduced  from  58.2  to  51.2  the  gross 
output  was  increased  by  21  per  cent. 

WOMEN’S  VOTES  AND  PUBLIC 
HEALTH. 

The  recent  act  of  our  Legislature  giving 
woman  the  right  to  vote  in  primary  elec- 
tions marks  another  step  in  our  vigorous 
but  experimental  government.  Our  State 
constitution  provides  that  only  males  shall 
cast  ballots  in  elections,  but  women  could 
be  admitted  to  primaries  without  constitu- 
tional amendment.  In  practically  a one- 
party  State  like  Texas  this  is  in  fact  equiva- 
lent to  full  suffrage  power,  as  primaries  de- 
cide elections. 

As  to  the  reason  behind  this  step,  to  our 
mind  there  is  none.  We  have  never  heard 
a good  argument  for  female  suffrage — nor 
for  that  matter  for  universal  male  suffrage. 
We  believe  that  one  of  the  fundamental 
weaknesses  of  our  government,  and  one  of 
the  elemental  mistakes  of  its  framers,  was 
the  conception  of  suffrage  as  an  individual 
right.  Suffrage  is  for  the  purpose  of  for- 
mulating and  maintaining  government.  The 
suffrage  which  maintains  the  best  govern- 
ment is  the  best  suffrage.  The  right  of 
voice  in  governmental  affairs  basically  rests 
upon  the  fitness  of  the  individual,  his  or 
her  wisdom  for  selection  and  administra- 
tion, in  order  that  even  good  government 
may  result.  A government  maintained  by 
any  universal  suffrage  can  only  exception- 
ally rise  above  the  average  intelligence,  i.  e., 
above  mediocrity.  This  is  the  government 
under  which  we  today  exist  and  for  the 
betterment  of  which  we  strive.  Improve- 
ment can  only  come  by  educating  the 
masses  or  limiting  the  ballot  to  the  educated 
and  responsible.  Woman’s  suffrage  is  not 
a direct  step  toward  these  ideals. 

Women  have  on  the  average  better  edu- 
cation but  less  business  and  executive  ex- 
perience than  men,  so  that  in  the  main 
woman’s  suffrage  about  duplicates  the  pres- 
ent low  average  of  voting  wisdom.  Experi- 
ences in  other  States  confirm  this.  Woman’s 


suffrage  has  multiplied  political  expenses, 
doubled  the  votes  and  not  materially  af- 
fected results. 

Nevertheless  woman’s  suffrage  has  an 
interesting  side,  and  we  prophesy  there  will 
result,  along  with  the  political  mess  pro- 
duced, substantial  good  in  some  directions. 
From  temperament  and  home  interests 
women  may  be  expected  to  throw  great  in- 
fluence for  the  betterment  of  public  health 
and  education.  We  may  expect  in  the  near 
future  to  see  governors  and  legislators  more 
attentive  to  such  matters.  We  expect  to 
see  larger  educational  appropriations,  bet- 
ter schools,  better  paid  teachers,  more  play- 
grounds, more  parks,  more  medical  exami- 
nation of  school  children,  better  water,  bet- 
ter sanitation,  better  public  hospitals,  more 
sanatoria  for  the  tuberculous,  more  hos- 
pitals for  crippled  children,  better  care  of 
lying-in-poor,  and  a better  supported  State 
Board  of  Health.  This  is  something  from 
woman’s  suffrage,  even  if  the  movement 
disappoints  our  idealistic  views. 

WE  ARE  DRY. 

Within  our  memory  Texas  never  had  so 
many  drouth  sufferers.  Our  Ten  Mile  Zone 
Bill,  in  effect  April  16th,  made  it  still  drier, 
and  on  June  15th  when  state-wide  statutory 
prohibition  goes  into  effect  alcohol  will  be 
as  scarce  as  water  in  the  driest  districts. 
However,  Texas  cellars  are  wetter  than 
usual.  Probably  three  million  dollars  worth 
of  booze  has  gone  there  in  the  last  three 
weeks,  instead  of  into  Liberty  Bonds.  It 
has  not  gone  out  of  the  State — just  changed 
places.  The  Internal  Revenue  rulings  pro- 
hibit any  alcoholic  beverages  on  prescrip- 
tion and  practically  the  purchase  of  pure 
alcohol  for  any  purpose. 

Goodby  home-made  liniments,  camphors, 
fruit  extracts,  brandied  peaches,  egg-nogs, 
fragrant  sauces  and  old-time  Thanksgiving 
mince  pies ! Wood  alcohol  and  vinegar  will 
never  fill  your  place ! Any  way,  we  are  glad 
that  the  curse  of  America,  the  saloon,  the 
distillers’  agent  to  push  high  alcoholic  bev- 
erages on  and  into  the  public,  is  gone.  May 
it  stay  gone!  The  end  is  the  same  in  all 
lands  and  countries,  light  refreshing  bev- 
erages sold  and  taken  with  food. 
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THE  THIRD  LIBERTY  LOAN. 

A little  over  10  per  cent  of  the  physicians 
of  this  country  have  volunteered  for  war 
service.  The  remaining  90  per  cent  should 
at  least  buy  bonds.  We  who  cannot  go  to 
the  front  should  fight  with  our  pocketbooks. 
This  war  is  a personal  thing ; it  is  ours,  our 
money  must  help  win  it.  No  matter  if  we 
bought  Liberty  Bonds  before,  we  should  buy 
again  as  liberally  as  we  can ; make  a sacri- 
fice not  only  of  luxuries  but  of  necessities. 
Our  boys  “over  there”  undergo  greater 
hardships  than  a temporary  sacrifice  of 
money  can  ever  bring  us.  Let  every  Texas 
physician  own  a bond. 

THE  VENEREAL  BILL. 

April  15th,  Governor  Hobby  signed  the 
Venereal  Bill,  passed  at  the  recent  Special 
Session  of  the  Legislature.  It  is  one  of  the 
four  measures  which  war  conditions  em- 
phasized. It  goes  into  effect  June  26th  and 
places  syphilis,  gonorrhea  and  chancroid  on 
the  list  of  reportable  diseases  and  appro- 
priates for  the  use  of  the  State  Health 
Department  $45,000  to  enforce  the  law  to 
August  31,  1919. 

The  terms  of  the  bill  providing  for  the 
reporting  by  physicians  of  all  patients  suf- 
fering from  and  being  treated  for  these 
diseases,  the  right  granted  health  officers 
to  examine  persons  reasonably  suspected  of 
having  venereal  infections,  the  power  to 
quarantine  persons  suffering  from  these 
diseases,  the  requirements  laid  upon  coun- 
ties, towns  and  cities  to  provide  places  for 
such  quarantine  and  expenses  for  support, 
the  vast  amount  of  work  required  of  all 
health  officers,  and  in  general  the  sweeping 
and  revolutionary  restriction  of  what  has 
been  hitherto  considered  personal  rights — 
all  such  features  have  made  it  questionable 
in  the  minds  of  many  that  the  Governor 
would  sign  a hastily  considered  bill,  never 
submitted  to  the  medical  profession  and  un- 
read and  undiscussed  by  city  and  county 
health  officers.  However,  the  general  prin- 
(■ii)les  involved  in  the  bill  will  be  approved 


by  all.  Military  necessity  is  certainly  pres- 
ent, and  if  the  bill  contains  unconstitutional 
provisions  the  people  suffering  from  these 
diseases  will  not  be  in  a good  position  to 
create  publicity  by  much  legal  action,  so 
perhaps  it  may  get  by.  We  shall  publish  the 
text  of  the  law  in  our  May  issue  and  com- 
ment on  it  further. 

VOLUME  XIII. 

Thirteen  years  of  Journal  life  close  with 
this  issue.  This  has  been  a year  of  multi- 
plied activities  and  new  interests,  due  to 
our  world  war  and  changing  conditions. 
The  volume  is  somewhat  smaller  than  the 
accustomed  size,  due  to  the  higher  cost  of 
printing  and  everything  that  contributes  to 
its  upkeep  nowadays.  In  64  pages  of  edito- 
rial matter  are  discussed  various  questions 
of  interest  to  the  medical  profession;  168 
pages  of  original  scientific  articles  and  126 
pages  of  miscellaneous  readiirg  matter  ap- 
peared. News  of  county  and  district  so- 
cieties has  been  scarce,  due  probably  to  the 
fact  that  many  secretaries  and  members 
have  gone  into  Army  service.  The  adver- 
tising pages  have  been  kept  up  to  the  usual 
number. 

The  index  to  Volume  XIII  is  printed  in 
this  issue.  Great  care  has  been  taken  to 
make  this  feature  accurate  and  convenient, 
to  render  the  bound  volume  of  great  value 
as  a reference  book.  In  fact,  this  index 
furnishes  a convenient  source  of  informa- 
tion concerning  nearly  all  medical  news  and 
activities  in  Texas  during  the  year  past. 


Army  Surgeons — Note! 


This  JOURNAL  will  be  sent  sub- 
scribers who  are  in  military  service 
at  home  or  abroad,  without  additional 
expense,  on  receipt  of  full  military 
address.  Keep  your  address  up  to 
date  by  dropping  a card  to  Texas 
State  Journal  of  Medicine,  Fort 
Worth,  Texas. 
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RECENT  ADVANCES  IN  THE  DIAGNO- 
SIS OF  CHILDREN’S  DISEASES* 

BY 

MAY  AGNESS  HOPKINS,  M.  D., 

DALLAS,  TEXAS. 

The  recent  advance  in  the  diagnosis  of 
the  diseases  of  childhood  is  not  so  much  a 
discovery  of  any  new  methods,  physical,  mi- 
croscopical, or  chemical,  but  a new  and 
more  correct  interpretation  of  old  symp- 
toms. The  human  mind  is  so  constructed 
that  when  one  associates  two  conditions  for 
a long  time,  it  usually  requires  quite  an 
effort  to  dissociate  them.  This  is  particu- 
larly true  of  the  association  of  the  onset 
of  the  diseases  in  children  and  of  the  dis- 
ease itself.  Also  when  two  or  more  symp- 
toms are  common  to  several  diseases  we 
have  been  prone  to  accept  as  a diagnosis  the 
first  disease  which  may  be  recalled  for  such 
a symptom  complex,  rather  than  diligently 
take  each  individual  symptom  and  fathom 
its  pathology  and  the  true  relation  it  bears 
to  other  symptoms  present.  Hence  we  are 
beginning  to  be  awakened  to  the  fact  that 
some  of  the  most  common  groups  of  symp- 
toms are  too  often  incorrectly  labeled. 

Take  the  symptom  complex — vomiting, 
high  fever  ranging  from  101°  to  104°  at 
the  very  onset  of  illness,  “fetor  ex  ore,” 
anorexia,  secretion  from  nose  and  eyes, 
paroxysmal  coughing.  One  immediately  is 
apt  to  diagnose  a simple  coryza.  Yet  if  we 
stop  to  consider,  in  simple  coryza  the  fever 
is  seldom  over  100°  or  101°  and  vomiting  is 
seldom  present.  From  the  vomiting  and 
anorexia  some  gastro-intestinal  disease  will 
probably  next  be  thought  of.  But  in  gastro- 
intestinal diseases  the  stools  very  soon  be- 
come abnormal ; while  note  above  I gave  no 
change  in  the  stools.  Also  any  doubt  may 
at  once  be  relieveq  by  the  withdrawing  of 
" 11  food  for  twenty-four  hours,  and  should 
it  be  gastro-intestinal  the  symptoms  of 
fever  and  vomiting  will  be  allayed.  The 
catarrhal  symptoms  may  suggest  measles, 
though  in  measles  the  fever  is  seldom  high 
until  the  advent  of  the  eruption  and  in  ,the 
above  group  of  symptoms  we  have  no  erup- 
tion; just  high  fever  without  apparently 
relative  symptoms.  The  paroxysmal  cough- 
ing makes  whooping  cough  suggestive.  In 
whooping  cough  the  paroxysmal  cough  does 
not  appear  until  the  child  has  been  ill  some 
two  or  three  weeks.  However,  any  doubt 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Chiidren,  State  Medical  Association  of  Texas,  Dallas, 
May  9,  1917. 


may  be  cleared  by  a microscopic  examina- 
tion of  the  sputum  and  the  finding  of  the 
Bordet-Gengou  bacillus,  together  with  a 
blood  count  and  the  finding  of  a leucocyto- 
sis,  making  whooping  cough  positive. 

We  have  considered  the  symptoms  in  re- 
lation to  one  another.  If  we  consider  the 
pathology,  anorexia  and  vomiting  without  a 
gastro-intestinal  lesion,  our  conclusion 
must  be  that  we  have  a toxemia.  The  fever 
is  out  of  proportion  for  a simple  toxemia, 
so  we  must  have  an  infection.  What  did 
our  microscopic  examination  of  the  sputum 
show?  A variety  of  micro-organisms,  no 
pneumococci,  no  tubercle  bacilli,  no  influ- 
enza bacilli,  hence  our  diagnosis  is  infantile 
lagrippe.  Then  we  will  remember  that  in- 
fantile lagrippe  is  a respiratory  catarrh, 
giving  rise  to  intestinal  symptoms  without 
an  intestinal  lesion.  Infantile  lagrippe  is 
a very  important  disease  in  childhood;  first, 
because  it  is  the  starting  point  of  many 
other  diseases  by  virtue  of  the  fact  that  it 
so  often  prevails  undiagnosed  and  im.prop- 
erly  treated ; second,  it  is  important  because 
it  is  a preventable  disease  through  educa- 
tion. Infantile  lagrippe  affects  infant  mor- 
bidity in  the  winter  time  in  the  same  ratio 
that  infant  diarrheal  diseases  do  in  the 
summer  time. 

Another  most  interesting  symptom  com- 
plex, and  an  exceedingly  common  one,  is  as 
follows : 

Patient  above  five  years  old,  underweight, 
muscles  flabby,  anemic,  appetite  poor,  has 
repeated  attacks  of  digestive  disturbances, 
also  has  repeated  attacks  of  coryza,  reflexes 
exaggerated,  sleep  disturbed,  at  times  night 
terrors,  irritable,  temperature  normal  ex- 
cept when  there  is  a digestive  disturbance 
and  then  it  never  runs  over  100°.  You 
are  called  to  see  the  patient;  why?  She  is 
not  really  sick,  so  the  mother  will  say,  but 
she  is  just  thin  and  has  no  appetite  and 
needs  a tonic.  Too  often  the  mother’s  diag- 
nosis is  accepted  and  a tonic  given,  to  find 
in  a few  weeks  that  there  has  been  no  im- 
provement. The  anemia  with  the  flabby 
muscles  and  underweight  will  suggest  one 
of  the  primary  anemias.  But  the  blood 
count  shows  no  abnormal  cells;  there  is  just 
a deficient  number  of  red  cells.  A second- 
ary anemia  is  next  thought  of ; but  what 
is  the  cause?  Examinations  prove  negative 
for  any  organic  lesions.  The  digestive  dis- 
turbances coming  in  waves  and  the  light- 
ness of  the  attack,  no  diarrhea,  no  high  fe- 
ver, does  not  justify  crediting  the  digestive 
organs  with  the  cause  of  our  symptom  com*- 
plex.  Rather  just  the  reverse,  the  digestive 
disturbances  are  the  result  of  whatever  is 
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the  cause  of  our  other  symptoms.  The  ex- 
aggerated reflexes,  night  terrors,  disturbed 
sleep,  and  irritability  suggest  some  nervous 
lesion.  Yet  all  examinations  prove  negative 
for  a definite  organic  lesion  of  the  central 
nervous  system.  When  we  have  reached 
this  point  most  of  us  feel  ready  to  give  up, 
and  why?  Because  we  have  failed  to  con- 
sider one  of  the  most  important  factors  in 
the  diagnosis  of  diseases  in  children,  name- 
ly, the  child’s  habits  and  the  environment. 
For  three  consecutive  days  then,  we  will 
ask  that  the  following  be  recorded  accu- 
rately : 

Every  article  of  food  taken  by  the  child. 

The  exact  time  of  day  each  article  is  given. 

The  kind  of  play  the  child  indulges  in,  how  long. 
The  number  of  hours  during  the  day  the  child 
sleeps. 

A close  study  of  such  a chart  will  reveal 
that  the  child  is  not  only  fed  very  irregu- 
larly, but  is  fed  principally  a carbohydrate 
-diet,  and  it  will  be  conspicuous  for  the  ab- 
sence of  any  proteid,  fat,  cellulose  or  min- 
eral food.  Hence  one  would  expect  under- 
weight, anemia  and  digestive  disturbances. 
The  child’s  play  and  activities  would  be 
conspicuous  for  the  lack  of  wholesome,  out- 
door exercise ; hence  the  lack  of  muscle  tone 
and  lack  of  proper  circulatory  and  nerve 
stimulation.  The  child  does  not  sleep  in 
the  day  time  because  she  refuses  to  and 
the  mother  does  not  want  to  cross  her. 

As  to  the  environment  of  the  child,  we 
will  find  something  like  this : little  girl,  five 
years  old,  the  only  child,  parents  able  to 
afford  a nurse,  mother  a neurasthenic  and 
ignorant  of  any  of  the  fundamental  princi- 
ples of  childhood.  Little  patient  upon  ris- 
ing and  seeing  her  mother  in  the  morning 
is  greeting  with,  “Darling,  come  here  and 
let  me  see  you ; you  look  so  pale  this  morn- 
ing; don’t  you  feel  well?”  Such  suggestion 
the  child  yields  to  at  once  and  answers,  “No, 
I don’t  feel  good.”  “Nurse,  did  she  not 
sleep  well  last  night?  Has  she  had  her 
breakfast  yet?”  And  an  indefinite  num- 
ber of  questions  relative  to  the  child.  The 
nurse  replies,  “She  was  restless  during  the 
night  and  refused  her  breakfast.”  The  day 
passes  on  and  later  the  little  patient  is 
given  some  tea  cakes  because  she  is  now 
hungry  and  refused  her  breakfast.  Lunch 
time  comes  and  still  the  little  one  refuses 
substantial  food;  her  appetite  is  peeved. 
The  day  passes  on  and  she  eats  irregularly. 
The  nurse  is  in  constant  attendance  and  the 
child  is  not  allowed  to  perform  a single  act 
for  herself.  The  nurse  plays  for  the  child 
instead  of  the  child  playing  for  herself.  So 
(lay  after  day  the  little  one  is  cared  for. 


until  finally  the  neurasthenic  mother  sends 
lor  the  doctor.  The  symptom  complex  in 
connection  with  the  child’s  habits  and  envi- 
lonment  shows  a neurasthenia  in  a child 
five  years  old.  Neurasthenia  in  children  is 
a disease  inflicted  upon  the  child  by  the  • 
mother,  partly  by  inheritance  and  partly 
through  the  process  of  physical  training 
and  mental  suggestion.  In  this  generation 
and  time,  with  the  increasing  number  of 
adults  whose  nervous  systems  are  very  un- 
stable, it  is  not  surprising  to  And  in  chil- 
dren of  today  an  increased  number  of  neu- 
rasthenic conditions. 

A third  symptom  complex,  but  one  in 
which  the  clinical  picture  is  so  varied  that 
no  typical  group  of  symptoms  can  be  given, 
is  that  of  hysteria.  Yet,  while  the  clinical 
manifestations  are  varied  there  are  a few 
characteristic  features  that  are  common  to 
all  cases.  By  a thorough  knowledge  of 
these  features  one  has  the  key  to  the  diag- 
nosis. To  give  all  the  symptoms  of  hysteria 
time  would  not  permit,  but  here  I will  dis- 
cuss three  important  points  which  I have 
found  very  helpful  in  a differential  diag- 
nosis. 

First,  definite  attacks  of  hysteria  in  child- 
hood are  seldom  seen  before  the  third  year, 
an  important  point  to  remember  when  we 
have  clinical  symptoms  that  may  similate  it. 

Second,  all  clinical  manifestations  are 
monosymptomatic.  Because  of  the  sim- 
plicity of  the  mental  processes  of  the  child, 
they  are  only  capable  of  conceiving  one 
thing  at  a time.  A child  may  feign  a para- 
lyzed limb,  but  by  virtue  of  its  inability  to 
reason  and  also  by  virtue  of  its  ignorance 
of  anatomical  relations  it  will  not  know 
to  also  feign  loss  of  sensations.  This  is  an 
important  point  of  diagnosis  between  hys- 
teria in  children  and  adults.  The  adult  pa- 
tient can  reason  that  a completely  paralyzed 
arm  must  be  bereft  of  sensation.  Another 
point  of  differentiation  comes  also  through 
the  inability  of  the  child  to  reason  and  so 
in  feigning  a paralysis,  instead  of  a whole 
group  of  muscles  being  affected,  as  would 
be  the  case  were  the  lesion  a somatic  one, 
they  choose  to  affect  an  entire  segment  or 
an  entire  limb.  This  last  point  helps  to 
make  a keen  differentiation  between  hys- 
teria and  Jack.sonian  epilepsy,  two  of  the 
hardest  diseases  at  times  to  differentiate. 

Third,  hysteria  is  psychic  even  when  ap- 
parently somatic.  Therefore,  all  hysterical 
phenomena  take  form  from  suggestion,  or 
they  are  morbid  reactions  of  emotional 
stimuli.  This  point  will  aid  in  differentiat- 
. ing  hysteria  from  other  forms  of  epilepsy 
other  than  Jacksonian,  from  chorea,  and 
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from  meningitis,  for  in  the  last  three  con- 
sciousness is  not  present  and  no  amount  of 
suggestion  will  alter  the  clinical  picture. 
Many  cases  are  on  record  where  in  doubtful 
cases  the  physician  would  suggest  that  the 
next  day  a certain  symptom  would  appear, 
the  child  received  the  suggestion  and  the 
following  day  produced  the  symptom 
named.  Such  an  incident  is  incompatible 
with  a' true  somatic  lesion. 

Hysteria  like  neurasthenia  is  a disease 
in  which  heredity  plays  a most  important 
role.  Therefore,  in  the  last  few  years  when 
we  know  that  the  nervous  systems  of  the 
adults  are  not  as  stable  as  they  might  be, 
due  to  the  stress  and  strain  incident  to  the 
changes  that  have  come  in  the  social,  com- 
mercial and  religious  world,  it  is  not  sur- 
prising to  note  that  hysteria  in  children  is 
increasing. 


THE  NON-SURGICAL  TREATMENT  OF 
ENDOMETRITIS* 

BY 

MINNIE  O’BRIEN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Almost  every  ill  of  woman-kind  has  been 
at  some  time  ascribed  to  endometritis  as 
a possible  cause,  but  recent  studies  of  the 
endometrium  have  proven  it  to  be  particu- 
larly immune  to  infection,  except  at  the 
puerperium.  In  the  greater  per  cent  of 
cases  where  endocervicitis  exists  the  endo- 
metrium is  not  involved. 

Since  the  destiny  of  the  race  depends 
upon  the  endometrium  as  a soil  for  im- 
plantation of  the  impregnated  ovum,  it 
seems  reasonable  that  this  membrane 
should  be  especially  protected.  The  uterus 
‘is  shielded  from  injury  by  the  bony  pelvis, 
guarded  by  two  openings,  and  should  infec- 
tion occur,  its  position  favoring  drainage 
and  the  cyclic  vascular  changes  are  of  great 
assistance  in  remedying  such  a condition. 

Our  ideas  concerning  the  pathology  and 
treatment  of  endometritis  have  been  entire- 
ly revolutionized  since  1908,  when  Hitch- 
man  and  Adler  so  clearly  demonstrated  the 
fact  that  the  cyclic  physiologic  manifesta- 
tions are  not  properly  classified  under  the 
term  “endometritis.”  In  other  words,  the 
variations  of  menstruation  are  not  caused 
by  endometritis  and  even  when  an  endome- 
tritis per  se  exists,  with  normal  ovarian 
activity,  the  regular  menstrual  cycle  re- 

*Read  before  the  Section  on  Gynecolo^’  and  Obstet- 
rics. State  Medical  Association  of  Texas,  Dallas,  May  10. 
1917. 


mains  unchanged ; nor  does  an  endometritis 
cause  proliferation  of  glands  as  has  been 
previously  presumed. 

The  microscopic  diagnosis  of  an  infiamed 
endometrium  cannot  be  made  by  the  condi- 
tion of  blood  vessels  or  stroma,  on  account 
of  normal  cyclic  changes  in  these  struc- 
tures, but  rather  by  the  presence  of  round 
or  plasma  cells. 

The  three  symptoms — irregular  bleeding, 
uterine  pain  and  discharge — with  which 
endometritis  was  formerly  associated,  are 
now  discarded  as  diagnostic  symptoms,  the 
only  absolutely  diagnostic  symptom  being 
presence  of  discharge. 

According  to  Hitchman  and  Adler,  the 
terms  hypertrophic  and  hyperplastic  gland- 
ular endometritis  should  be  discarded.  They 
claim  these  conditions  to  be  pre-menstrual 
and  glandular  proliferation  occurs  within 
normal  limits. 

Except  in  cases  of  uterine  polypi,  sub- 
mucous tumors,  carcinomata,  etc.,  no  in- 
flammation of  the  endometrium  itself  is 
directly  responsible  for  excessive,  scanty, 
or  irregular  uterine  hemorrhage;  in  other 
words,  menorrhagia  and  metrorrhagia  are 
not  caused  from  diseased  conditions  of  the 
endometrium,  but  result  from  diseased  con- 
ditions of  the  ovaries. 

That  the  nutrition  of  the  uterus  is  abso- 
lutely dependent  on  the  secretion  of  the 
ovaries  is  a proven  fact.  When  pregnancy, 
at  any  stage,  exists  at  the  time  of  operation, 
abortion  is  inevitable  if  both  ovaries  are 
removed.  Even  a pregnant  uterus  depends 
upon  ovarian  secretion  for  the  control  of  its 
nutrition. 

The  secretions  of  the  thyroid,  pituitary 
body  and  mammary  glands  also  affect,  to 
a certain  degree,  the  nutrition  of  the  uterus. 
Excessive  secretion  of  the  thyroid  has  an 
inhibitory  effect  on  the  function  of  the 
uterus. 

In  hyperthyroidism,  amenorrhea  is  the 
rule,  and  it  is  exceptional  for  conception  to 
occur.  Thyroid  extract  has  been  used  to 
control  uterine  hemorrhage.  Recent  studies 
along  this  line  show  a close  connection  be- 
tween the  thyroid  and  the  ovaries,  the  thy- 
roid gland  secretion  effecting  the  function 
of  the  ovaries. 

Sehrt  has  used  the  thyroid  treatment  of 
uterine  hemorrhage  in  twenty-five  cases, 
with  pronounced  benefit.  He  calls  special 
attention  to  the  stu-dy  of  indications  for  this 
treatment,  advising  its  use  when  no  abno’*- 
mality  exists  in  the  uterus  or  ovaries.  He 
used  it  principally  in  cases  about  puberty 
and  menopause  and  claims  marked  im- 
provement in  the  nervous  disturbances  of 
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the  patients,  as  well  as  a relief  of  obstinate 
constipation  in  several  cases. 

The  internal  secretion  of  the  mammary 
gland  has  its  influence  on  the  uterus.  It 
has  been  proven  that  a natural  labor  never 
takes  place  where  both  breasts  are  entirely 
removed.  In  these  cases  the  product  of 
conception  must  be  taken  without  any  aid 
whatsoever  from  the  mother. 

I have  dwelt  on  the  dependence  of  the 
uterus  in  internal  secretions  in  order  to 
bring  before  you  the  importance  of  treat- 
ment of  conditions  of  the  endometrium, 
formally  classified  as  hypertrophic  and  hy- 
perplastic glandular  endometritis,  by  ad- 
ministering the  glandular  extract  needed, 
instead  of  treating  these  cases  locally  and 
expecting  results  without  removing  the 
cause.  An  interesting  case  came  under  my 
observation  during  the  past  year,  which 
clearly  demonstrates  the  effect  of  organo- 
therapy. 

Case  I:  Woman;  aged  30;  married  eight  years; 
no  children;  first  seen  three  years  ago  suffering 
from  dysmenorrhea  and  very  scanty  flow;  uterus 
in  fairly  normal  position  but  very  sensitive,  the 
cervix  hard  and  very  much  constricted.  A thorough 
dilatation  was  done,  patient  being  anesthetized,  and 
an  Outerbridge  pessary  was  inserted  and  allowed 
to  remain  over  one  menstrual  period;  after  it  was 
removed,  pain  at  period  was  lessened  but  flow  con- 
tinued to  be  scant,  and  nervous  symptoms  became 
more  exaggerated.  Finally  a Pozzi  operation  was 
done  on  the  cervix  without  beneficial  results.  Be- 
fore resorting  to  hysterectomy,  ovarian  extract, 
thyroid  extract  and  very  small  dose  of  pituitary 
extract  were  given.  The  following  period  the  flow 
increased,  patient  was  more  free  from  nervous 
symptoms;  the  second  period  patient  flowed  three 
days,  W'ith  practically  no  nervous  symptoms;  the 
past  four  periods  have  been  practically  normal.  On 
examination  the  uterus  was  found  to  have  softened, 
a probe  being  easily  inserted  into  the  internal  os, 
all  tenderness  and  leucorrheal  discharge  had  dis- 
ai)peared.  This  patient  had  local  treatment  pre- 
viously with  absolutely  no  benefit. 

In  treating  any  form  of  endometritis, 
hygiene,  diet  and  elimination  should  be  reg- 
ulated. The  treatment  of  simple  endome- 
tritis caused  from  improper  drainage  gives 
temporary  relief,  but  as  a rule  the  inflam- 
mation recurs  after  treatment  is  discontin- 
ued. If  on  examinataion  the  cervix  is  found 
])ointing  forward  and  fundus  backward,  I 
never  promise  patients  permanent  results. 

I have  found  that  long,  thin,  wool  tam- 
pons placed  in  the  cul-de-sac  with  a dress- 
ing forcejis  through  the  speculum,  the  medi- 
cat('d  part  being  placed  at  the  external  os 
and  the  greater  jiart  of  tampon  packed 
(irmly  enough  to  tilt  forward  and  support 
(he  (undus,  give  these  patients  great  relief. 
'1  he  i)roi)er  jilacing  of  tampons  does  as 
murh  or  more  than  the  medication,  by  sup- 


porting the  fundus,  helping  the  circulation 
and  favoring  drainage,  especially  in  the  re- 
cumbent position.  In  retro-positions  of  the 
uterus,  constitutional  treatment  is  always 
indicated,  as  there  is  some  cause  for  the 
relaxed  condition  of  uterine  ligaments. 

Ur.  Douglas  Hunt  Steward  uses  a com- 
bined constitutional  and  local  treatment  in 
chronic  endometritis  with  obstinate  Jeucor- 
rhea,  with  which  he  has  obtained  ve'ry  sat- 
isfactory results.  It  was  suggested  by  an- 
cient domestic  science  when  the  septic 
thumb  (felon,  etc.)  was  inserted  in  a lemon 
and  copious  drafts  of  cream  of  tartar  lem- 
onade were  given.  His  regime  is:  First, 
have  patient  drink  one  pint  of  cream  of 
tartar  lemonade  on  rising.  Second,  have 
patient  drink  a tumbler  full  of  lemonade 
after  each  meal,  using  juice  of  two  lemons. 
The  lemonade  after  meals  is  only  given 
when  there  is  a swelling  or  tenderness  in 
the  broad  ligaments.  Third,  three  times  a 
week  the  following  powder  is  applied  to 
cervix,  being  placed  on  the  cervix  with  a 
small  spoon,  through  the  speculum:  subla- 
mine,  grs.  2,  sodium  citrate,  drachms  4, 
alum,  drachms  3,  sodium  chloride  oz.  s.s., 
lead  acetate  drachms  6,  sugar,  q.s.ft.  lbs.  1. 

Another  dehydrating  treatment  I have 
found  very  beneficial  is  the  use  of  a douche 
with  one  ounce  of  sodium  chloride  and  one 
drachm  of  sodium  citrate  to  the  quart  of 
water.  One  douche  of  this  solution  will 
clean  up  an  ulcerated  cervix  so  that  you 
will  not  recognize  it  in  twelve  hours. 

The  use  of  continuous  hot  douches  will 
work  wonders  with  a boggy,  swollen  uterus, 
the  mucous  membrane  shriveling  like  a 
wash-woman’s  hands.  These  douches  should 
not  be  given  for  a period  longer  than  30 
minutes,  as  they  shock  the  system  surpris- 
ingly. I remember  one  patient  who  inva-* 
riably  fainted  if  the  douche  was  continued 
longer  than  30  minutes. 

In  treating  endometritis  sometimes  found 
at  the  menopause  or  after,  the  tissues 
should  not  be  dehydrated  but  rather  fed,  the 
use  of  a 10%  solution  of  thymol  iodide  in 
cod  liver  oil  acting  well  here,  as  in  other 
sluggish  wounds  of  old  people. 

The  medical  treatment  of  gonorrheal  en- 
dometritis is  of  great  importance.  Our  best 
authorities  are  divided  as  to  the  advisability 
of  making  intra-uterine  applications.  The 
difficulty  in  differentiating  between  endo- 
metiitis  and  endocervicitis  behooves  us  to 
be  careful,  since  in  many  cases  gonorrheal 
infection  is  limited  to  the  vulvovaginal 
glands,  vagina  and  cervix,  and  intra-uterine 
treatment  may  be  the  means  of  spreading 
the  infection  upward.  Either  silver  nitrate, 
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15%  solution,  argyrol  15%  or  tincture  of 
iodine  applied  to  the  cervical  canal,  followed 
by  a wool  tampon  or  boroglyceride  every 
other  day,  retards  the  extension  of  infection 
and  if  given  the  first  day  or  two  of  the  dis- 
ease may  effect  a cure.  I always  follow 
silver  nitrate  with  salt  solution.  The  tam- 
pons should  be  removed  in  from  six  to 
twelve  hours,  followed  by  a permanganate 
douche.  Yeast  in  the  form  of  a brownish 
powder  is  being  extensively  used  both  in 
Europe  and  eastern  clinics  for  acute  gon- 
orrhea. Dr.  E.  A.  Schuman  claims  numer- 
ous cures  with  this  treatment,  where  pa- 
tients are  seen  in  the  first  twenty-four 
hours  of  infection.  The  use  of  autogenous 
and  stock  vaccines  for  gonorrheal  endome- 
tritis has  proven  of  benefit  in  only  a lim- 
ited number  of  cases  in  adults,  but  in  chil- 
dren the  benefit  is  unquestionable. 

Puerperal  endometritis  being  essentially  a 
systemic  disease,  its  treatment  is  symptom- 
atic. The  use  of  surgical  treatment  is  not 
advisable,  except  in  cases  of  hemorrhage 
caused  from  some  retained  product  of  con- 
ception; even  then  a gauze  pack  should  be 
used  to  hasten  separation  and  stimulate 
uterine  contraction  before  resorting  to  the 
curette.  Dr.  T.  J.  Watkins,  of  Chicago, 
after  careful  study  of  100  cases,  nine  out 
of  the  100  being  fatal,  considering  the  viru- 
lence of  the  infection  and  the  individual  re- 
sistance of  the  patient,  found  that  results 
were  better  when  the  uterus  was  not  ex- 
plored, even  when  retained  products  of  con- 
ception were  present.  He  claimed  that  the 
infected  uterus,  if  left  alone,  would  empty 
itself  and  that  less  harm  would  come  to  the 
patient  by  this  product  remaining  there  a 
while  longer,  than  would  be  caused  by  the 
traumatism  done  in  trying  to  remove  same, 
thus  breaking  barriers  against  infection, 
opening  up  new  avenues  and  increasing 
congestion  around  the  internal  os  and  thus 
interfering  with  drainage.  Medical  treat- 
ment for  endometritis  of  any  form  is  not 
advisable  where  the  tubes  are  badly  infect- 
ed or  extensive  cervical  lacerations  exist, 
except  preparatory  to  surgical  measures. 

The  fact  that  operative  procedures  are  a 
considerable  shock  to  the  already  strained 
nervous  system  in  women  suffering  from 
chronic  endometritis,  certainly  justifies 
medical  treatment,  even  though  these  pa- 
tients may  be  only  benefited  for  a few  weeks 
or  months,  when  treatment  will  have  to  be 
resumed.  Especially  is  this  the  case  about 
the  menopause.  Surgeons  genera, llv  are  be- 
ginning to  realize  more  and  more  that  ex- 
tremely nervous  patients  are  not  good  op- 
erative subjects. 


I am  sure  if  there  were  a more  cordial 
spirit  of  co-operation  between  the  busy  sur- 
geon and  the  physician  who  gives  special 
attention  to  the  medical  side  of  gynecology, 
giving  patients  the  benefit  of  thorough  pre- 
and  post-operative  treatment,  the  result 
would  be  a more  careful  diagnostic  study, 
a much  shorter  period  of  convalescence 
after  operation  and  more  certain  ultimate 
results. 


INJURIES  TO  THE  BASE  OF  THE 
BRAIN* 

BY 

M.  M.  WALKER,  M.  D, 

WICHITA  FALLS,  TEXAS. 

Injuries  to  the  base  of  the  brain  are  usu- 
ally caused  by  direct  violence  from  without 
and  are  usually  attended  by  a fracture  of 
the  skull.  Frequently,  however,  we  have  a 
remote  train  of  symptoms,  following  a fall 
or  blow  on  the  back  of  the  head,  when  no 
fracture  or  other  external  manifestation  of 
in  j ury  can  be  demonstrated.  It  is  the  latter 
!:ype  of  cases  which  I will  consider. 

The  symptoms  in  these  cases  may  be  va- 
ried and  perplexing  at  times,  as  the  anat- 
omy and  physiology  are  complicated.  To 
have  an  intelligent  understanding  of  the 
symptoms  that  can  occur,  it  is  necessary 
that  we  have  a working  knowledge  of  the 
anatomical  structures  forming  the  base  of 
the  brain.  These  consist  of  the  under  sur- 
face of  the  frontal  and  temporal  lobes  of 
the  cerebrum,  the  structures  in  the  inter- 
peduncular space  and  curacerebri,  the  un- 
der surface  of  the  pons  Variolii,  the  cere- 
bellum and  the  medulla  oblongata.  From 
these  structures  all  the  cranial  nerves  at 
least  have  their  superficial  origin. 

The  numerous  and  remote  symptoms,  oc- 
curring from  a laceration  of  the  tissues  or 
to  a clot  forming  in  one  of  the  spaces,  usu- 
ally in  the  fourth  ventricle,  are  due  to  the 
intimate  connection  between  the  cord  and 
the  base  of  the  brain,  and  to  the  wide  distri- 
bution of  the  nerves  arising  or  having  their 
origin  in  this  region. 

Injuries  in  this  locality  are  usually  char- 
acterized by  the  absence  of  what  may  be 
termed  local  symptoms.  It  is  infrequent 
that  we  have  local  pain,  neither  does  motor 
paralysis  occur  unless  there  is  an  involv- 
ment  of  the  spinal  cord,  and  it  is  seldom 
that  there  is  an  interference  with  the  spe- 
cial senses.  Frequently  there  is  an  eccen- 
tricity of  sight  due  to  dilated  pupils,  the 

*Read  before  the  Section  on  Surgery.  .State  Medical 
Association  of  Texas,  Dallas.  May  9,  1917. 
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visual  power  being  preserved,  but  the  motor 
functions  impaired  by  an  injury  to  the 
third  cranial  nerve,  the  motor  nerve  of  the 
eye,  arising  from  the  aqueductus  Sylvii.  Or 
this  symptom  could  be  caused  by  a clot  or 
injury  to  the  floor  of  the  fourth  ventricle. 

The  sj-mptoms  we  find  following  these 
injuries  are  general  in  character.  Stupor 
and  coma  are  early,  disappearing  after  a 
few  hours,  if  the  injury  is  confined  to  the 
base.  These  sj'mptoms  are  caused  by  con- 
cussion with  rapid  alteration  of  the  circu- 
lation. 

Nausea  and  vomiting  are  important 
symptoms.  They  are  not  characteristic  of 
injuries  in  this  locality,  as  they  occasionally 
occur  from  irritation  of  the  cerebral  tissue 
dependent  upon  irregularities  of  the  circu- 
lation, or  upon  an  increase  of  intracranial 
piessure.  However,  if  persistent  vomiting 
follows  a head  injury,  the  seat  of  injury  is 
reasonably  certain  to  be  at  the  base  of  the 
brain  in  the  cerebellum,  with  probably  a 
clot  in  the  fourth  ventricle,  causing  irrita- 
tion to  the  tenth  or  pneumogastric  nerve, 
which  has  its  deep  origin  at  the  lower  part 
of  the  fourth  ventricle. 

General  convulsions  occur  from  these  in- 
juries, as  a center  exists  in  the  pons  Vari- 
olii,  the  irritation  of  which  will  cause  gen- 
eral convulsions.  However,  this  is  a gen- 
eial  symptom,  as  irritation  of  the  cortex 
will  also  bring  on  convulsions.  Still,  vomit- 
ing from  the  irritation  in  the  cortex  is 
readily  controlled  and  if  persistent  convul- 
sions continue,  it  is  likely  the  irritation  is 
in  the  pons,  as  it  is  the  most  sensitive  cen- 
ter. 

The  secretion  of  urine  is  under  the  con- 
trol of  a nervous  mechanism  in  the  me- 
dulla. An  injury  to  this  center  will  fre- 
quently cause  an  excessive  secretion  of 
urine.  A local  ii-ritation  in  the  vicinity  of 
the  pneumogastric  nuclei  on  the  floor  of  the 
fourth  ventricle  has  been  demonstrated  to 
cause  a secretion  of  diabetic  urine.  These 
are  also  general  symptoms,  as  an  increased 
secretion  of  urine  with  sugar  is  shown  fol- 
lowing an  apoplexy,  no  matter  what  its 
cause  or  location.  Headache  of  a dull  type 
is  frequently  present  and  is  due  tp  a dis- 
turbance of  nutrition  and  circulation.  Se- 
vere pain  in  the  head  is  usually  absent. 

Vertigo  alone  is  not  a diagnostic  symp- 
tom. but  when  persistent  and  severe,  fol- 
lowing a head  injury  and  taken  in  conjunc- 
tion with  other  symptoms,  it  will  undoubt- 
edly lead  to  the  conclusion  that  there  has 
been  a disturbance  in  the  mechanism  which 
liresides  over  equilibrium.  This  function 
has  its  origin  in  the  vermis,  or  central  lobe 


of  the  cerebellum,  in  a center  that  is  in  di-  : 
rect  contact  with  the  fourth  ventricle.  - 
Therefore,  it  can  be  readily  understood  that  i 
a laceration  to  the  cerebellum,  the  organ  i 
of  equilibrium,  or  a clot  in  the  fourth  ven-  i 
tricle,  causing  pressure  or  irritation  upon  i 
these  centers,  will  cause  a disturbance  of 
equilibrium.  Vertigo  can  also  be  produced  » 
by  an  injury  to  the  pons  Variolii  through  i 
which  the  vestibular  branch  of  the  eighth 
cranial  nerve,  which  is  the  great  nerve  of 
equilibrium,  passes  on  its  way  to  its  exit 
from  the  skull,  or  it  can  be  caused  by  injury 
to  the  nerve  itself  within  the  skull. 

Consequently,  if  an  examination  follow-  ^ 
ing  a suspected  injury  to  the  base  of  the  j 
brain  shows  no  disease  of  the  external  or 
middle  ear,  or  other  auditory  involvement, 
which  might  cause  a lesion  which  would 
interfere  with  the  conduction  to  the  cere- 
bellum of  those  impulses  which  are  neces- 
sary to  an  appreciation  of  one’s  position  in 
space,  it  must  be  assumed  that  the  lesion  is 
in  the  cerebellum  itself  where  the  impulse 
originates,  in  the  pons  through  which  it 
passes,  in  the  nerve  which  conveys,  or  is 
due  to  a clot  in  some  of  the  spaces  in  con- 
tact with  the  center  in  which  the  impulse 
has  its  origin,  thereby  causing  pressure  on 
the  center. 

A rapid  rise  of  the  pulse  on  exertion, 
when  observed  with  other  general  symp- 
toms, is  an  aid  to  a diagnosis  of  a suspected 
injury  to  the  base  of  the  brain.  This  can 
be  caused  by  a reflex  through  the  pneumo- 
gastric nerve  which  gives  off  cardiac 
branches,  by  irritation  from  its  ventricular 
origin. 

In  concluding  an  enumeration  of  the 
.“symptoms  of  the  injuries  under  considera- 
tion, I want  to  call  attention  to  the  one 
which  I consider  the  most  characteristic 
of  an  involvement  to  the  base  of  the  brain, 
that  of  rapid  and  distressed  respiration. 
After  many  experiments,  a definite  center 
for  inspiration  has  been  localized,  the  ex-  ' 
act  position  of  which  has  been  fixed  in  the  i 
fioor  of  the  fourth  ventricle  in  a nucleus  of  ; 
gray  matter,  situated  at  the  point  of  the  V 
forming  the  ventricle.  A little  lower  down 
in  the  medulla  is  an  expiratory  center.  A 
estruction  of  either  of  these  centers  will 
cause  a suspension  of  respiration  and  con- 
sequently death. 

A clot  causing  pressure,  or  an  injury 
causing  irritation  to  one  or  both  of  these 
centers  will  cause  an  acceleration  of  respi- 
ration, especially  on  exertion.  The  point 
that  I have  tried  to  make  in  a brief  discus- 
sion of  a subject  on  which  volumes  could  be 
written,  is  the  general  character  of  the 
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symptoms  and  the  inability  to  reach  a con- 
clusion from  any  certain  symptom. 

With  the  exception  of  the  respiratory 
symptom,  which  I think  is  definite  and  can- 
not be  caused  from  an  injury  to  any  other 
region  in  the  brain  (however,  this  symptom 
is  not  always  present)  there  are  no  other 
symptoms  but  can  be  caused  by  injury  to 
other  centers.  Therefore,  a diagnosis  of 
injuries  to  this  region  can  be  reached  only 
by  observing  all  the  signs  and  symptoms  of 
a disturbance  of  the  structures  forming  the 
base  of  the  brain. 

Injuries  to  the  cortex  can  be  located  usu- 
ally by  certain  definite  symptoms.  For  ex- 
ample, if  there  be  a sensory  aphasia,  we 
know  definitely  that  there  is  a lesion  located 
in  the  cortex  of  the  first  and  second  tem- 
poral convolutions  of  either  the  right  or 
left  hemisphere,  according  to  whether  the 
subject  be  right  or  left  handed. 

In  short,  in  injuries  to  the  base  of  the 
brain,  the  symptoms  are  general  and  in  the 
cortex  they  are  local. 

In  regard  to  the  treatment  of  such  in- 
juries, there  is  very  little  to  be  said.  It  is 
expectant,  and  beyond  rest  in  bed  and  lum- 
bar puncture  is  practically  nil,  as  surgical 
procedure  in  this  region  is  extremely  haz- 
ardous. 


THE  FIRST  CLASS  RISK* 

BY 

WILLIAM  P.  BALL,  M.  D., 

CLEBURNE,  TEXAS. 

Undoubtedly  the  best  examiner  is  he  who 
makes  the  clearest  pen  picture  of  the  appli- 
cant, accurately  showing  his  present  condi- 
tion, past  record  and  family  history.  This 
pen  picture  should  show  the  applicant’s 
physical  proportions,  scars  of  old  diseases, 
hereditary  taints  and  inclinations.  Besides 
these  physical  attributes  there  should  be 
depicted  the  spirit  of  the  real  man,  his 
temperament,  disposition,  impulses  and  ten- 
dencies. These  intangible  factors,  as  much 
as  physical  framework,  affect  the  “risk.” 
It  is  this  intangible  element,  the  undrawn 
lines  of  the  picture,  the  unwritten  words 
of  the  report,  that  I here  discuss. 

Medical  men  know  the  vast  difference  in 
life  expectancy  between  the  man  animated 
with  the  spirit  of  industry  and  thrift  and 
him  whose  natural  inclinations  are  toward 
indolence,  gluttony,  intemperance  and  self- 
ishness. 

The  element  of  risk  will  permeate  every 
examiner’s  report,  for  there  is  enough  in 

*Read  before  the  Section  on  Life  Insurance,  State 
Medical  Association  of  Texas,  Dallas,  May  10,  1917, 


every  family  and  personal  history  to  raise 
the  element  of  doubt,  and  therefore  exclude 
the  word  perfect ; but  often  there  is  enough 
of  good  to  counteract  the  bad,  so  that  we 
may  reasonably  expect  him  to  outlive  the 
normal  “expectancy”  and  therefore  be  rated 
“first  class.” 

The  physician,  better  than  any  one  else, 
is  able  to  get  this  information,  because  of 
his  personal  acquaintance  with  the  man,  his 
trained  judgment  and  natural  habits  of 
refiection,  also  because  his  daily  practice 
compels  him  to  take  cognizance  of  these 
features.  In  drawing  this  pen  picture  of 
the  risk  which  we  desire  to  rate  first  class, 
there  are  four  factors  to  be  borne  in  mind. 

First,  Family  History  and  the  Tendency 
to  Disease.  The  age  at  which  the  ancestry 
succumb  should  be  particularly  noted,  as 
many  people  are  old  at  fifty  years.  The  his- 
tory of  some  families  shows  a decided  ten- 
dency for  certain  diseases,  one  or  more 
members  on  both  sides  of  the  house  having 
died  of  the  same  disease,  or  perhaps  sev- 
eral brothers  or  sisters  may  have  died  in 
early  life  from  apparently  trivial  diseases, 
showing  a lack  of  resistance  or  combative- 
ness. Other  families  show  a marked  ten- 
dency to  violent  deaths,  either  self-pro- 
duced or  accidental,  all  of  which  should  be 
considered  in  our  proper  estimate  of  the 
risk,  for  the  individual  will  not  live  much 
beyond  the  family  average. 

Second,  Personal  History  and  Past  Dis- 
eases. Every  disease,  although  apparently 
trivial,  has  left  its  scars.  The  keenest  diag- 
nostician may  detect  no  vestige,  but  never- 
theless past  diseases  are  important  factors 
of  a high  mortality.  Conspicuous  among 
these  are  typhoid  fever,  pneumonia  and  ar- 
ticular rheumatism.  Dublin,  the  able  stat- 
istician of  the  Metropolitan,  has  shown  that 
the  mortality  during  three  years  following 
an  attack  of  typhoid  fever  is  twice  as  high 
as  among  men  without  such  history,  and 
about  40%  of  the  deaths  come  from  tuber- 
culosis and  15%  from  heart  troubles  which 
develop  as  sequellae  after  apparent  recov- 
eries. Pneumonia  very  often  leads  to  an 
early  death  from  the  same  causes  and  sim- 
ple pleurisy  without  effusion  raised  the 
death  rate  about  20%.  Rheumatism  is  no- 
toriously followed  by  organic  diseases  of 
the  heart,  though  the  impairment  may  re- 
main latent  and  unnoticed  for  years. 

We  find  further  that  certain  diseases  are 
more  frequent  at  different  ages  of  the  indi- 
vidual, as  the  zymotic  diseases  are  confined 
almost  entirely  to  childhood,  followed  close- 
ly by  certain  infectious  or  germ  diseases 
of  early  adult  life.  In  the  Medico-Actuarial 
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reports  covering  a vast  number  of  diseases, 
we  find  that  the  number  of  deaths  from 
typhoid  among  persons  insuring  under 
35  years  is  seven  times  as  great  as  it 
is  with  those  insuring  after  that  age.  Ap- 
pendicitis has  a mortality  three  times  as 
gieat  among  the  young  entrants  as  with 
those  older,  while  tuberculosis  must  be 
charged  with  22  out  of  every  100  deaths 
of  entrants  under  30.  On  the  other  hand, 
some  diseases  belong  conspicuously  to  the 
period  after  middle  age.  The  number  of 
deaths  from  cardio-vascular  diseases  is  five 
times  greater  with  those  insuring  after 
middle  life,  with  cancer  and  other  malig- 
nant tumors  more  than  three  times  as  great, 
and  Bright’s  disease  two  and  one-half  times 
as  great.  From  the  same  report  we  find 
that  overweight  in  the  young  men  and 
underweight  in  the  older  men  furnish  the 
more  desirable  risks. 

Third,  Habits  and  Environment.  All  men 
must  admit  that  length  of  days  is  largely 
in  our  own  hands,  that  we  are  the  builder 
and  preserver  of  our  own  health  and  our 
days  are  lengthened  in  proportions  as  we 
are  heedful  of  wise  guidance.  Our  first 
class  risk  should  be  intelligent  enough  to 
keep  clean,  to  have  moral,  law-abiding  asso- 
ciates, to  use  wholesome  drinking  water,  to 
use  screens  and  protect  himself  against  flies 
and  mosquitoes,  to  seek  vaccination  against 
typhoid  fever  and  smallpox  and  to  consult 
a competent  physician  when  ill.  It  matters 
not  how  fine  he  is  physically,  if  he  is  filthy 
in  his  habits  and  does  not  observe  moral 
and  hygienic  laws,  he  is  a poor  risk. 

It  may  seem  strange  that  the  financial 
factor  should  enter  into  every  case  of  medi- 
cal selection  for  life  insurance,  nevertheless 
the  applicant’s  financial  status  must  always 
be  considered.  A certain  amount  of  money 
’s  essential  to  our  comfort  and  physical 
welfare.  The  best  risk  for  insurance  can 
be  found  neither  among  those  subject  to  the 
keen  tooth  of  poverty  or  among  the  idle, 
reckless  rich,  A man  must  have  sufficient 
resources  to  give  himself  a reasonable  edu- 
cation and  to  stimulate  development  and 
ambition  in  order  to  appreciate  the  oppor- 
tunity for  health  and  right  living  and  then 
he  should  be  financially  able  to  employ  good 
medical  services  when  needed.  The  intelli- 
gent man,  although  he  inherit  a tendency 
to  disease  by  weak  strain  in  his  family  his- 
tory or  fall  below  standard  in  his  personal 
history,  yet,  if  he  know  his  weakness  and 
is  striving  earnestly  to  overcome  it,  I be- 
I eve,  is  entitled  to  some  leniency  in  our 
urognosis.  The  bulk  of  life  insurance  to- 
day is  carried  by  the  great  “middle  classes,” 


the  earnest,  sober,  thrifty  workers  of  our 
land. 

Fourth,  Moral  Hazard.  Perhaps  today 
more  than  ever  before  in  the  history  of  our 
race  is  the  spirit  of  speed  manifesting  it- 
self ; swiftness  of  the  automobile  and  flying 
machine  with  its  violent  deaths;  swiftness 
in  the  social  circle  leading  to  moral  deprav- 
ity; swiftness  for  financial  gain  leading 
often  to  wrecked  fortune.  Thwarted  ambi- 
tions in  health  or  business  or  love,  frequent- 
ly result  in  suicide,  while  homicides  ordi- 
narily have  a stage  setting  of  jealousy  and 
whiskey. 

In  making  a careful  study  of  the  sub- 
ject, I have  found  many  men  who  are  habit- 
ually having  accidents.  Sometimes  the 
habit  may  be  traced  through  several  gener- 
ations of  the  same  family.  I recently  ex- 
amined a man  for  life  insurance,  a farmer 
of  a family  of  farmers,  who  gave  a history 
of  his  father,  grandfather  and  one  brother 
all  having  met  violent  deaths  from  unruly 
horses.  This  may  come  from  being  clumsy 
and  blundering,  but  more  often  it  is  due  to 
a rash,  reckless,  daredevil  temperament, 
with  an  impetuous,  ungovernable  temper. 
To  this  add  the  element  of  jealousy  with 
an  occasional  flirtation  with  John  Barley- 
corn, be  it  ever  so  seldom,  and  we  have  the 
answer  for  our  25%  of  violent  deaths. 

The  thoughtful  examiner  will  not  fail  to 
consider  the  habits  and  environments  of 
the  applicant.  Is  he  a speeder,  technically 
or  figuratively?  Is  he  a “moderate”  drink- 
er? Has  he  suffered  business  reverses,  or 
what  is  worse,  has  he  lost  his  nerve? 

These  are  essential  elements  in  the  medi- 
cal selection  of  a first  class  risk. 


Great  Military 
Session, 

State  Medical  Assn., 
San  Antonio, 
May  14,  15  and  16. 

Days  Before  and  After 
of  Great  Interest. 

PLAN  TO  ATTEND. 
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METASTATIC  INFECTIONS* 

BY 

Z.  T.  SCOTT,  M.  D.. 

AUSTIN,  TEXAS. 

By  metastasis  we  understand  the  trans- 
fer of  a disease  process  to  some  other  part 
of  the  body  not  adjacent  to  it.  This  is  not 
a new  story,  but  a very  old,  old  story,  told 
in  a new  way.  There  are  few  physicians 
who  cannot  recall  the  teachings  of  metas- 
tases  in  cancer  and  sarcoma  through  the 
blood  and  l^nnph  spaces.  Even  the  com- 
moner forms  of  infectious  diseases  were 
known  to  travel  along  similar  lines,  and  it 
required  little  effort  on  the  part  of  one’s 
imagination  to  understand  the  pathology  of 
“blood  poison,”  septicemia,  pyemia,  and 
sapremia. 

However,  in  recent  years,  the  profession 
has  learned  a great  deal  regarding  the  mo- 
c-us  operandi  .of  infections,  immunity  and 
their  sequellae.  In  reality,  we  are  coming 
to  believe  that  nearly  all  of  the  disease 
processes  with  which  we  constantly  come 
in  contact  are  either  the  direct  or  indirec!- 
result  of  some  infection  or  neoplasm.  Each 
year  adds  new  bacteria  to  the  list  of  etio- 
logic  factors -in  disease,  until  now  it  re- 
quires some  effort  to  recall  a disease,  the 
cause  of  which  is  not  found  in  bacteria  from 
either  the  vegetable  or  animal  kingdoms. 

In  the  time  allowed  I will  enumerate 
some  of  the  commoner  infections  and  the 
rules  governing  their  metastases: 

The  staphylococcus  pyogenes  aureus  is  the 
most  common  infecting  organism,  being 
omnipresent  in  air,  earth  and  water.  It  is 
in  constant  contact  with  our  skin,  air  pas- 
sages and  mucous  membranes  and  naturally 
we  would  anticipate  their  presence  in  abra- 
sions, furuncles,  acne,  and  all  skin  lesions 
exposed  to  the  atmosphere.  Thus  we  find 
them  in  the  mouth,  diseased  teeth,  tonsils, 
nares,  throat,  urethra,  vagina  and  rectum. 
Their  presence  may  or  may  not  produce 
active  inflammation,  but  we  usually  find  , a 
history  of  activity  preceding  metastasis. 
Now  what  is  the  sequence  of  these  proc- 
esses? First,  we  have  the  presence  of  the 
organism;  second,  they  are  in  sufficient 
numbers  to  produce  an  inflammation,  be  it 
dermatitis,  furunculosis,  tonsillitis,  rhinitis, 
laryngitis,  pneumonitis,  or  other  forms  of 
localized  activity ; third  the  general  circula- 
tion is  involved  either  the  blood  or  lymphat- 
ics; fourth,  the  bacteria  are  transmitted  to 
any  tissue  within  the  body,  showing  pref- 
erence, however,  for  certain  tissues,  those 

♦Read  before  the  Section  on  Surgery,  State  Medical 
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with  least  blood  supply,  viz.,  the  bones, 
joints  and  fascia.  Other  tissues  are  not 
exempt  and  invasions  of  rnuscles,  nerves, 
meninges,  serous  membranes  and  the  ab- 
dominal viscera  occur.  Do  we  not  daily  see 
what  we  formerly  regarded  as  “rheumatic 
attacks,”  following  colds,  tonsillitis,  ab- 
scesses, bad  teeth,  sinus  and  antrum  infec- 
tions, pleurisy  lumbago,  wry-neck,  head- 
ache, osteomyelitis,  intercostal  neuralgia, 
neuritis,  meningitis,  lymphodermitis  and 
endocarditis,  painful  joints  and  even  ab- 
scessed joints? 

I have  traced  the  influences  of  this  organ- 
ism rather  fully  as  an  example  of  what 
may  be  anticipated  and  discovered  in  any 
of  the  following:  the  bacilli  of  tuberculosis, 
diphtheria,  typhoid,  pneumonia  and  influ- 
enza; the  cocci  of  gonorrhea,  meningitis 
and  pneumonia,  the  streptococci  and  other 
staphylococci. 

Consider  a typical  case  of  metastatic 
infection.  The  patient  has  an  attack  of 
sore  throat,  the  tonsils  are  inflamed,  there 
is  a period  of  general  malaise,  fever,  and 
maybe  a definite  chill.  Remedies  are  used 
and  the  condition  subsides,  to  be  followed 
later  by  another  chill,  high  temperature,  a 
piercing  pain  in  the  tibia  or  knee  joint. 
What  is  the  condition  now?  Do  not  say  the 
patient  has  “rheumatism.”  He  has  a me- 
tastatic infection.  The  patient  has  either 
an  endomyelitis,  or  a synovitis  of  the 
knee,  and  unless  rapid  interference  with 
drainage  is  used,  the  disastrous  results  of 
suppuration  and  necrosis  may  ensue. 

Not  all  of  this  class  of  infections  require 
surgical  interference  of  a radical  nature. 
Indeed,  if  early  diagnosis  be  made  the  ma- 
jority of  the  cases  may  be  cured  without 
operation.  In  the  joints,  ice  applications 
with  extension  offer  almost  immediate  re- 
lief, while  aspiration  with  the  possible  in- 
jection of  2%  formalin  in  glycerine  coffer- 
dams the  tissue,  relieves  pressure  and  ren- 
ders the  joint  contents  sterile.  Many  cases 
of  ankylosis  may  in  this  way  be  avoided. 
It  would  not  be  fair  to  omit  the  influence 
of  the  salicylates  in  these  infections.  Al- 
though its  influence  is  limited,  it  is,  how- 
ever, a helpful  adjunct.  Almost  every 
germ-born  disease  has  its  useful  vaccine.  I 
urge  that  we  get  away  from  the  word 
rheumatism,  start  for  the  original  source 
of  our  infections,  eliipinate  it  and  treat  the 
metastases  along  modern  and  approved 
lines.  In  so  doing  many  of  our  chronic  suf- 
ferers will  be  cured  and  many  of  our  crip- 
ples will  be  spared  for  a useful,  self-sup- 
porting life. 

303  Scarbrough  Building. 
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STATEMENT  OP  PHYSICIANS  RECOMMENDED 
FOR  COMMISSIONS  IN  M.  R.  C. 

March  1st,  1918. 
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Alabama 

...2,568 

326 

12.7 

40 

Arizona  

...  307 

70 

22.8 

2 

Arkansas  

...2,637 

194 

7.4 

49 

California 

...5,687 

783 

13.8 

30 

Colorado 

...1,733 

181 

10.4 

47 

Connecticut  

...1,678 

232 

13.8 

29 

Delaware  

...  261 

35 

13.4 

32 

District  of  Col 

...1,482 

236 

15.9 

18 

Florida  

...1,321 

228 

17.2 

11 

Georgia  

...3,421 

446 

13.0 

38 

Idaho  

...  439 

70 

15.9 

19 

Illinois  

10,648 

1,686 

15.8 

20 

Indiana  

...4,872 

610 

12.5 

42 

Iowa  

...3,751 

456 

12.1 

44 

Kansas  

..2,683 

385 

14.3 

25 

Kentucky  

..3,584 

598 

16.7 

17 

Louisiana  

...2,060 

287 

13.9 

28 

Maine  

...1,205 

142 

11.8 

46 

Maryland  

..2,292 

449 

19.6 

5 

Massachusetts  .. 

...5,689 

804 

14.1 

26 

Michigan  

.4,360 

756 

17.3 

10 

Minnesota  

...2,447 

445 

18.2 

7 

Mississippi  

...2,048 

267 

13.0 

37 

Missouri  

...6,399 

904 

14.1 

27 

Montana  

..  636 

132 

20.8 

3 

Nebraska  

.1,911 

337 

17.6 

9 

Nevada  

...  154 

37 

24.0 

1 

New  Hampshire 

..  690 

84 

12.2 

43 

New  Jersey 

...3,239 

544 

16.8 

16 

New  Mexico 

...  430 

63 

14.6 

23 

New  York 

.15,670 

2,657 

17.0 

15 

North  Carolina... 

...2,102 

358 

17.0 

14 

North  Dakota 

...  586 

101 

17.2 

12 

Ohio  

...8,045 

1,011 

12.6 

41 

Oklahoma  

...2,634 

317 

12.0 

45 

Oregon  

...1,187 

230 

19.4 

6 

Pennsylvania  ... 

.11,502 

2,278 

19.8 

4 

Rhode  Island 

...  772 

103 

13.3 

36 

South  Carolina... 

...1,399 

187 

13.4 

33 

South  Dakota 

...  676 

98 

14.5 

24 

Tennessee  

...3.457 

463 

13.4 

34 

Texas  

...6,249 

833 

13.3 

35 

Utali  

...  465 

71 

15.3 

22 

Vermont  

...  668 

86 

12.9 

39 

Virginia  

...2,547 

393 

15.4 

21 

Washington  

...1,695 

302 

17.8 

8 

West  Virginia... 

...1,729 

233 

13.5 

31 

Wisconsin  . . .. 

...2,803 

481 

17.2 

13 

Wyoming  

...  251 

23 

9.2 

48 

THE  COOD  SAMARITAN  FUNCTION  OF  THE 
MEDICAL  CORPS. 

.Major  Georfie  de  Tarnowsky,  M.  O.  R.  C.  (Review 
of  SurKcry  and  Medicine,  March,  1918,  vol.  i.  No.  1, 
prepared  in  the  office  of  the  Surgeon  General), 
gl\es  one  of  the  host  descriptions  of  the  surgery  in 
the  zone  of  advance,  from  i)ersonaI  observations  on 
the  French  front.  Attention  of  all  medical  officers 
i'  directed  to  the  following: 


“In  addition  to  hot  meals  which  are  carried  to 
the  soldiers  in  the  trenches,  the  Medical  Corps  now 
send  hot  tea,  flavored  with  a small  amount  of 
brandy,  to  the  front  lines  twice  daily — a most  wel- 
come potion,  which  the  soldiers  look  forward  to 
with  eagerness.  The  prevailing  idea  of  the  French 
Medical  Corps  is  to  make  the  fighting  men  feel 
and  know  that  their  comfort  is  being  looked  after 
and  that  everything  is  being  done  to  mitigate  the 
hardships  under  which  they  live.  The  PYench  are 
strong  believers  in  the  personal  element — the  little 
acts  of  kindness,  even  of  tenderness,  towards  the 
individual  soldier  which  have  helped  to  keep  up 
both  his  fighting  spirit  and  his  mental  serenity. 
The  ‘tisaneries,’  as  the  hot  tea  stations  are  called, 
did  not  come  into  existence  as  the  result  of  army 
orders;  they  represent  a voluntary  contribution  to 
the  soldier  on  the  part  of  the  Medical  Corps.  Begun 
in  a small  way,  it  was  soon  noticed  that,  where 
the  tisaneries  existed  and  the  regimental  kitchens 
were  installed  near  enough  to  the  trenches  so  that 
the  food  reached  the  soldier  hot,  the  morale  and 
fighting  edge  were  of  the  finest.” 


REVISED  LIST  OF  MEDICAL  ADVISORY 
BOARDS  FOR  TEXAS. 

Board  No.  1,  Headquarters  El  Paso. 

Dr.  F.  P.  Miller,  Chairman,  El  Paso. 

Dr.  W.  L.  Brown,  El  Paso. 

Dr.  R.  B.  Homan,  El  Paso. 

Dr.  R.  L.  Ramey,  El  Paso. 

Dr.  Will  Rogers,  El  Paso. 

Dr.  E.  R.  Carpenter,  El  Paso. 

Dr.  D.  W.  Detwiler,  El  Paso. 

Dr.  W.  R.  Smith,  El  Paso. 

Dr.  H.  H.  Stark,  El  Paso. 

Dr.  H.  S.  White,  El  Paso. 

Dr.  G.  Werley,  El  Paso. 

Dr.  Carlton  C.  Homan,  Dentist,  El  Paso. 

Board  No.  2,  Headquarters  Abilene. 

Dr.  J.  M.  Estes,  Chairman,  Abilene. 

Dr.  J.  M.  Alexander,  Abilene. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  T.  B.  Bass,  Abilene. 

Dr.  J.  M.  Daly,  Abilene. 

Dr.  L.  O.  Dudgeon,  Sweetwater. 

Dr.  J.  G.  Wright,  Big  Spring. 

Dr.  R.  A.  Maddox,  Dentist,  Abilene. 

Dr.  G.  H.  Sandefer,  Abilene. 

Dr.  Arthur  Swan,  Abilene. 

Board  No.  3,  Headquarters  Amarillo. 

Dr.  R.  S.  Killough,  Chairman,  Amarillo. 

Dr.  W.  H.  Flamm,  Amarillo. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  E.  A.  Johnston,  Amarillo. 

Dr.  E.  T.  Lawler,  Amarillo. 

Dr.  A.  F.  Lumkin,  Amarillo. 

Dr.  R.  L.  McMeans,  Amarillo. 

Dr.  I.  Rasco,  Amarillo. 

Dr.  H.  L.  Wilder,  Clarendon. 

Dr.  R.  L.  Rogers,  Dentist,  Amarillo. 

Board  No.  4,  Headquarters  San  Angelo. 
Dr.  Boyd  Cornick,  Chairman,  San  Angelo. 

Dr.  C.  M.  Alexander,  Coleman. 

Dr.  C.  T.  Cooper,  San  Angelo. 

Dr.  A.  C.  DeLong,  San  Angelo. 

Dr.  Joe  E.  Dildy,  Brownwood. 

Dr.  J.  S.  Hixson,  San  Angelo. 

Dr.  G.  L.  Lewis,  San  Angelo. 

Dr.  A.  S.  Love,  Ballinger. 

Dr.  C.  E.  Mays,  San  Angelo. 

Dr.  G.  W.  Nibling,  San  Angelo. 
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Dr.  S.  C.  Parsons,  Abilene. 

Dr.  Hal  D.  Jackson,  Dentist,  San  Angelo. 

Board  No.  5,  Headquarters  San  Antonio. 
Dr.  J.  H.  Burleson,  Chairman,  San  Antonio. 
Dr.  T.  T.  Jackson,  San  Antonio. 

Dr.  D.  Berrey,  San  Antonio. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  Thos.  Dorbandt,  San  Antonio. 

Dr.  F.  C.  Walsh,  San  Antonio. 

Dr.  W.  S.  Hamilton,  San  Antonio. 

Dr.  A.  L.  Curry,  Dentist,  San  Antonio. 

Dr.  S.  P.  Cunningham,  San  Antonio. 

Dr.  Robert  E.  Moss,  San  Antonio. 

Dr.  T.  N.  Goodson,  San  Antonio. 

Dr.  T.  L.  Moody,  San  Antonio. 

Board  No.  6,  Headquarters  Corpus  Christi. 

Dr.  G.  M.  Abney,  Chairman,  Corpus  Christi. 
Dr.  W.  N.  Wardlaw,  Kingsville. 

Dr.  H.  G.  Heaney,  Corpus  Christi. 

Dr.  O.  H.  Judkins,  Corpus  Christi. 

Dr.  F.  U.  Painter,  Corpus  Christi. 

Dr.  B.  H.  Passmore,  Corpus  Christi. 

Dr.  J.  J.  Robertson,  Kingsville. 

Dr.  R.  A.  McColloch,  Dentist,  Corpus  Christi. 
Dr.  R.  L.  Grant,  Corpus  Christi. 

Board  No.  7,  Headquarters  Austin. 

Dr.  T.  J.  Bennett,  Chairman,  Austin. 

Dr.  J.  G.  Bryson,  Austin. 

Dr.  Joe  Gilbert,  Austin. 

Dr.  Sam  Key,  Austin. 

Dr.  Robert  W.  Shipp,  Austin. 

Dr.  Joe  Wooten^  Austin. 

Dr.  D.  A.  Lane,  Dentist,  Austin. 

Dr.  Malcolm  Graham,  Austin. 

Dr.  Joe  Eckhardt,  Austin. 

Dr.  J.  W.  McLaughlin,  Austin. 

Dr.  O.  H.  Radkey,  Austin. 

Dr.  G.  M.  Decherd,  Austin. 

Dr.  J.  W.  Gibson,  Austin. 

Board  No.  8,  Headquarters  Cuero. 

Dr.  J.  W.  Burns,  Chairman,  Cuero. 

Dr.  Marvin  Duckvi^orth,  Cuero. 

Dr.  J.  H.  Reuss,  Cuero. 

Dr.  F.  B.  Shields,  Victoria. 

Dr.  Walter  Shropshire,  Yoakum. 

Dr.  J.  H.  Traylor,  Cuero. 

Dr.  L.  C.  Kleinecke,  Dentist,  Cuero. 

Dr.  J.  D.  Gray,  Yoakum. 

Dr.  W.  A.  Rape,  Victoria. 

Dr.  C.  L.  Kopecky,  Yoakum. 

Dr.  F.  W.  Ledbetter,  Dentist,  Yoakum. 

Dr.  Joe  Hopkins,  Victoria. 

Dr.  Geo.  M.  Tyng,  Dentist,  Victoria. 

Board  No.  9,  Headquarters  Houston. 

Dr.  J.  H.  Foster,  Chairman,  Houston. 

Dr.  James  Greenwood,  Houston. 

Dr.  A.  E.  Greer,  Houston. 

Dr.  J.  E.  Hodges,  Houston. 

Dr.  Sidney  Israel,  Houston.  ‘ 

Dr.  J.  Allen  Kyle,  Houston. 

Dr.  E.  H.  Lancaster,  Houston. 

Dr.  John  T.  Moore,  Houston. 

Dr.  Edwin  Randall,  Galveston. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  -B.  W.  Turner,  Galveston. 

Dr.  B.  T.  Van  Zandt,  Houston. 

Dr.  R.  W.  Knox,  Houston. 

Dr.  Andrew  Caspersen,  Dentist,  Houston. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  G.  C.  Lechenger,  Houston. 

Dr.  J.  C.  Ralston,  Houston. 

Dr.  Seth  Morris,  Galveston. 


Board  No.  10,  Headquarters  Beaumont. 
Dr.  W.  F.  Thomson,  Chairman,  Beaumont. 
Dr.  H.  A.  Barr,  Beaumont. 

Dr.  M.  F.  Bledsoe,  Port  Arthur. 

Dr.  E.  C.  Ferguson,  Beaumont. 

Dr.  H.  D.  Harlan,  Beaumont. 

Dr.  O.  S.  Hodges,  Beaumont. 

Dr.  L.  F.  Johnson,  Beaumont. 

Dr.  D.  A.  Mann,  Beaumont. 

Dr.  D.  S.  Weir,  Beaumont. 

Dr.  John  P.  Evans,  Dentist,  Beaumont. 

Board  No.  11,  Headquarters  Palestine. 
Dr.  C.  C.  Nash,  Chairman,  Palestine. 

Dr.  G.  G.  Bell,  Tyler. 

Dr.  L.  H.  Cockerham,  Palestine. 

Dr.  E.  V.  Converse,  Palestine. 

Dr.  W.  W.  Latham,  Crockett. 

Dr.  W.  P.  Harrison,  Teague. 

Dr.  C.  P.  Martin,  Palestine. 

Dr.  G.  C.  Roper,  Palestine. 

Dr.  P.  H.  Stafford,  Grapeland. 

Dr.  E.  H.  Vaughn,  Tyler. 

Dr.  J.  W.  Guinn,  Dentist,  Palestine. 

Dr.  E.  B.  Parsons,  Palestine. 

Board  No.  12,  Headquarters  Temple. 
Dr.  A.  C.  Scott,  Chairman,  Temple. 

Dr.  M.  W.  Colgin,  Waco. 

Dr.  O.  F.  Gober,  Temple. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  I.  L.  McGlasson,  Waco. 

Dr.  R.  T.  Wilson,  Temple. 

Dr.  J.  M.  Woodson,  Temple. 

Dr.  George  McReynolds,  Temple. 

Dr.  W.  B.  McCall,  Dentist,  Temple. 

Dr.  H.  F.  Connally,  Waco. 

Board  No.  13,  Headquarters  Fort  Worth. 
Dr.  F.  C.  Beall,  Chairman,  Fort  Worth. 

Dr.  Wilmer  L.  Allison,  Fort  Worth. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  J.  H.  Eastland,  Mineral  Wells. 

Dr.  H.  F.  Leach,  Weatherford. 

Dr.  J.  J.  Richardson,  Fort  Worth. 

Dr.  Chas.  H.  Sanders,  Fort  Worth. 

Dr.  John  H.  Sewell,  Fort  Worth. 

Dr.  T.  C.  Terrell,  Fort  Worth. 

Dr.  C.  B.  Williams,  Mineral  Wells. 

Dr.  K.  L.  Buckner,  Bridgeport. 

Dr.  G.  R.  Williams,  Dentist,  Fort  Worth. 

Board  No.  14,  Headquarters  Dallas. 
Dr.  E.  H.  Cary,  Chairman,  Dallas. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  W.  J.  Calvert,  Dallas. 

Dr.  A.  W.  Carnes,  Dallas. 

Dr.  H.  M.  Doolittle,  Dallas. 

Dr.  A.  I.  Folsom,  Dallas. 

Dr.  C.  M.  Grigsby,  Dallas. 

Dr.  R.  H.  Milwee,  Dallas. 

Dr.  J.  S.  Turner,  Dallas. 

Dr.  Sam  Webb,  Jr.,  Dallas. 

Dr.  A.  L.  Frew,  Dentist,  Dallas. 

Dr.  H.  G.  Walcott,  Dallas. 

Dr.  Homer  Donald,  Dallas. 

Dr.  Abell  D.  Hardin,  Dallas. 

Dr.  W.  W.  Fowler,  Dallas. 

Dr.  John  R.  Lehman,  Dallas. 

Dr.  Albert  Wilkinson,  Dallas. 

Dr.  W.  A.  Boyce,  Dallas. 

Board  No.  15,  Headquarters  Texarkana. 
Dr.  J.  N.  White,  Chairman,  Texarkana. 

Dr.  R.  L.  Grant,  Texarkana. 

Dr.  Preston  Hunt,  Texarkana. 
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Dr. 

T. 

F. 

Kittrell,  Texarkana. 

Dr. 

Nettie 

Kline,  Texarkana. 

Dr. 

L. 

H. 

Lanier,  Texarkana. 

Dr. 

R. 

H. 

T.  Mann,  Texarkana. 

Dr. 

C. 

E. 

Seale,  Daingerfield. 

Dr. 

J. 

K. 

Smith,  Texarkana. 

Dr. 

E. 

M. 

Watts,  Texarkana. 

Dr. 

D. 

J. 

Jenkins,  Daingerfield. 

Dr. 

F. 

D. 

Bittle,  Dentist,  Texarkana. 

Dr. 

W. 

, G. 

Hartt,  Marshall. 

Dr. 

R. 

C. 

Hargrave.  Marshall. 

Dr. 

R. 

P. 

Hamill,  Marshall. 

MEDICAL  OFFICERS  DISCHARGED  SINCE 
WAR  BEGAN. 

A statement  issued  by  the  Committee  on  Public 
Information  shows  that  from  the  declaration  of  war 
to  February  23  the  Surgeon  General  of  the  Army 
has  discharged  1,050  officers  of  the  Medical  Reserve 
Corps  other  than  31  removed  by  death.  Of  these 
discharges,  411  were  for  physical  disability,  154  for 
inaptitude  for  the  service,  306  to  join  other  branches 
of  the  service,  59  because  of  domestic  difficulties, 
32  because  they  were  needed  by  committees,  hos- 
pitals, schools,  etc.,  and  88  resigned.  All  of  those 
whose  dismissal  was  in  considerable  degree  due 
to  inefficiency  or  incompetency  are  not  isolated 
under  “inaptitude  for  service,”  since  the  latter 
reason  had  weight  in  many  cases  otherwise  classi- 
fied. During  the  same  period  there  have  been 
2.265  promotions  of  Medical  Reserve  Officers.  The 
total  strength  of  the  Medical  Corps  on  February 
23  was  15,694.  At  the  outbreak  of  the  war  there 
were  877  medical  officers,  including  Regulars  and 
Medical  Reserve  Officers  on  active  duty. — Medical 
Record. 


COMMERCIALIZING  PRAYER. 

It  has  been  declared  that  the  Christian  Science 
Church  does  not  have  among  its  follow'ers  a single 
scientist  who  is  recognized  by  men  of  science;  a 
single  authority  on  the  Bible  recognized  by  Bible 
students;  a single  man  of  standing  in  the  word  of 
philosophy,  or  a single  man  of  standing  among 
medical  men.  Nevertheless,  it  has  succeeded  in 
securing  exemption  for  its  “healers”  from  the  med- 
ical practice  requirements  of  twenty-eight  states, 
and  thereby  obtained  for  them  the  right  to  collect 
money  for  their  prayers,  which  is  certainly  not  in 
accordance  with  the  teachings  or  practice  of  Christ. 
In  Ohio  recently  they  were  overwhelmingly 
defeated  in  their  efforts  to  obtain  exemption  from 
the  medical  practice  act,  w’hich  makes  it  illegal 
for  them  to  accept  compensation  for  their  work 
unless  they  have  been  duly  licensed. — Monthly 
HuUctin  of  Federation  of  State  Medical  Boards. 


NEXT  MEETING— AMERICAN  MEDICAL 
ASSOCIATION. 

The  next  meeting  of  the  American  Medical  Asso- 
ciation will  be  held  in  Chicago,  June  10-14.  General 
headquarter:  will  be  at  Hotel  Sherman.  A great 
sericf  of  clinics  is  being  arranged  from  Thursday 
to  Tuesday,  June  6fh  to  11th,  previous  to  the 
Association  meeting.  These  clinics  will  cover  every 
phase  of  Medicine,  Surgery,  Obstetrics  and  the  Spe- 
cialties. Alumni  and  Section  dinners  will  be  held 
on  Wednesday  night,  from  6 to  8 o'clock. 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

Fifty-second  Annual  Session 

OF  THE 

State  Medical  Association 
of  Texas 

May  14,  15  and  16,  1918 
San  Antonio,  Texas 


OFFICERS 

Dr.  E.  H.  C.\ry,  President Dallas 

Dr.  S.  P.  Rice,  President-Elect Marlin 

Dr.  W.  P.  Coyle,  Vice-President Orange 

Dr.  F.  U.  Painter,  Vice-President Corpus  Christ! 

Dr.  T.  K.  Proctor,  Vice-President  . ..Sulphur  Springs 

Dr.  Hol]m.\n  Taylor.  Secretary Fort  Worth 

Dr.  W.  L.  Allison,  Treasurer Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  T.  T.  Jackson  (four  years) San  Antonio 

Dr  John  T.  Moore,  Chm.  (three  years) Houston 

Dr.  W.  R.  Thompson,  Sec.  (two  years) ....Fort  Worth 

Dr.  C.  M.  Alex.ynder  (one  year) Coleman 

Dr.  John  S.  Turner  (term  expires) Dallas 

COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chm.  (two  years) Dallas 

Dr.  Holman  Taylor,  Sec.  (ex-officio) Fort  Worth 

Dr.  W.  a.  King,  (one  year) San  Antonio 

Dr.  E.  F.  Cooke,  (term  expires) Houston 

COUNCILORS 

First  District. 

Dr.  F.  P.  Miller  (term  expires) El  Paso 

Second  District. 

Dr.  J.  G.  Wright*  (two  years) Big  Springs 

Third  District. 

Dr.  C.  R.  Hartscok  (one  year) Wichita  Falls 

Fourth  District. 

Dr.  J.  E.  DiLDYt  (term  expires) Lampasas 

Fifth  District. 

Dr.  C.  S.  Ven aisle  (one  year) San  Antonio 

Sixth  District. 

Dr  W.  N.  Wardlaw  (one  year) Kingsville 

Seventh  District. 

Dr.  T.  j.  Bennett  (two  years) Austin 

Eighth  District. 

Dr.  j.  W.  Burns  (two  years) Cuero 

Xinth  District. 

Dr.  j.  H.  FoSTERt  (two  years) Houston 

Tenth  District. 

Dr.  M.  F.  Bledsoe  (two  years) Port  Arthur 

Eleventh  District. 

Dr.  C.  C.  Nash  (term  expires) Palestine 

Twelfth  District. 

Dr.  a.  C.  Scott  (one  year) Temple 


•Appointed  to  fill  unexpired  term  of  Dr.  W.  W.  Lynch, 
resigned. 

t Appointed  to  fill  unexpired  term  of  Dr.  S.  C.  Par- 
sons, resigned. 

tAppointed  to  fill  unexpired  term  of  Dr.  Wallace  Ral- 
ston. resigned. 
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Thirteenth  District. 

Dr.  C.  B.  Williams  (term  expires) Mineral  Wells 

Fourteenth  District. 


Dr.  a.  W.  C^arnes  (term  expires) Dallas 

Fifteenth  District. 

Dr.  C.  E.  Seale  (one  year) Daingerfield 


DELEGATES  TO  A.  M.  A. 

Delegates. 


Dr.  C.  E.  Cantrell  (one  year) Greenville 

Dr.  S.  E.  Milliken  (one  year) Dallas 

Dr.  H.  D.  B.arnes  (one  year) Childress 

Dr.  M.  L.  Graves  (term  expires) Galveston 

Dr.  M.  M.  Carrick  (term  expires) Dallas 

Alternates. 

Dr.  R.  Y.  Lacy  (one  year) Pittsburg 

Dr.  C.  M.  Rosser  (term  expires) Dallas 

Dr.  F.  D.  Boy'd  (one  year) Fort  Worth 

Dr.  Bacon  Saunders  (term  expires) Fort  Worth 

Dr.  Walter  Shropshire  (one  year) Yoakum 


COUNCIL  ON  LEGISLATION  AND 
PUBLIC  INSTRUCTION 


Dr.  E.  H.  Cary,  dim.  (ex-officio) Dallas 

Dr.  Holman  Taylor,  Sec.  (ex-officio) Port  Worth 

Dr.  J.  H.  Florence  (two  years) : Houston 

Dr.  Ben  H.  Turner  (one  year) Cleburne 

Dr.  M.  P.  McElhannon  (term  expires) Belton 


COMMITTEES 

Committee  on  Optometry  Legislation. 

Dr.  W.  R.  Thompson,  Chairman,  Fort  Worth. 
Dr.  H.  B.  Decherd,  Dallas. 

Dr.  E.  L.  Burton,  McKinney. 

Dr.  J.  O.  McReynolds,  Dallas. 

Dr.  J.  M.  Woodson,  Temple. 

Committee  on  Medical  Education. 

Dr.  J.  S.  Turner,  Chairman,  Dallas. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  H.  M.  Doolittle,  Dallas. 

Dr.  J.  D.  Covert,  Fort  Worth. 

Dr.  C.  E.  Cantrell,  Greenville. 

Committee  on  Scientific  Work,. 

Dr.  J.  J.  Terrill,  Chairman,  Dallas. 

Dr.  K.  H.  Beall,  Fort  Worth. 

Dr.  R.  W.  Knox,  Houston. 

Dr.  A.  I.  Folsom,  Dallas. 

Dr.  L.  P.  McCuistion,  Paris. 

Committee  on  Study  of  Cancer. 

Dr.  R.  W.  Knox,  Chairman,  Houston. 

Dr.  I.  P.  Gunby,  Sherman. 

Dr.  Geo.  H.  Lee,  Galveston. 

Dr.  Sam  Webb,  Jr.,  Dallas. 

Dr.  W.  P.  Coyle,  Orange.  ‘ 

Committee  on  Study  of  Pellagra. 

Dr.  W.  L.  Allison,  Chairman,  Fort  Worth. 

Dr.  J.  J.  Terrill,  Dallas. 

Dr.  T.  L.  Moody,  San  Antonio. 

Committee  on  Study  of  Venereal  Diseases. 
Dr.  A.  I.  Folsom,  Chairman,  Dallas. 

Dr.  P.  C.  Walsh,  San  Antonio. 

Dr.  H.  C.  Moore,  Houston. 

Dr.  M.  W.  Colgin,  Waco. 

Dr.  Horace  Hall,  Laredo. 


Committee  on  Malaria. 

Dr.  Albert  Woldert,  Chairman,  Tyler. 

Dr.  T.  T.  Jackson,  San  Antonio. 

Dr.  W.  F.  Thomson,  Beaumont. 

Dr.  R.  B.  McBride,  Dallas. 

Dr.  Carl  Lovelace,  Waco. 

Committee  on  Hospital  8tandardizati07i. 

Dr.  Elbert  Dunlap,  Chairman,  Dallas. 

Dr.  J.  E.  Thompson,  Galveston. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  W.  B.  Thorning,  Houston. 

Coinmittee  on  Defectives  and  Dependents. 

Dr.  T.  B.  Bass,  Chairman,  Abilene. 

Dr.  B.  T.  Young,  San  Antonio. 

Dr.  M.  E.  Taber,  Dallas. 

Dr.  W.  R.  Hoard,  Sherman. 

Dr.  J.  W.  Largent,  McKinney. 

Committee  on  Care  of  Indigent  Physicians. 

Dr.  J.  C.  Loggins,  Chairman,  Austin. 

Dr.  J.  S.  Lankford,  San  Antonio. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Committee  on  Compe7isatio7i  and  Health  Insurance. 
Dr.  M.  P.  Bledsoe,  Chairman,  Port  Arthur. 

Dr.  A.  B.  Small,  Dallas. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  A.  Philo  Howard,  Houston. 

Dr.  J.  H.  Reuss,  Cuero. 

Committee  on  Conservation  of  Vision. 

Dr.  Frank  D.  Boyd,  Chairman,  Fort  Worth. 

Dr.  Wallace  Ralston,  Houston. 

Dr.  E.  R.  Carpenter,  El  Paso. 

Dr.  R.  E.  Moss,  San  Antonio. 

Dr.  R.  H.  T.  Mann,  Texarkana. 

Co7nmittee  on  Collection  and  Preservation  of 
Records. 

Dr.  Frank  Paschal,  Chairman,  San  Antonio. 

Dr.  J.  D.  Osborn,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  M.  L.  Graves,  Galveston. 

Dr.  J.  M.  Inge,  Denton. 

Committee  on  Arrangements. 

Dr.  T.  T.  Jackson,  Chairman,  San  Antonio. 

Dr.  Frank  Paschal,  San  Antonio. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  W.  E.  Luter,  San  Antonio. 

Dr.  J.  S.  Steele,  San  Antonio. 

Committee  on  Scientific  Exhibits. 

Dr.  B.  F.  Stout,  Chairman,  San  Antonio. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  Martha  A.  Wood,  Houston. 

Dr.  Henry  Hartman,  Galveston. 

Dr.  T.  L.  Goodman,  Fort  Worth. 

Committee  on  Memorial  Exercises. 

Dr.  T.  T.  Jackson,  Chairman,  San  Antonio. 

Dr.  R.  Y.  Lacy,  Pittsburg. 

Dr.  W.  N.  Wardlaw,  Kingsville. 

Dr.  Joe  Becton,  Greenville. 

Dr.  H.  Leslie  Moore,  Dallas. 

Committee  on  Publicity. 

Dr.  W.  B.  Russ,  Chairman,  San  Antonio. 

Dr.  S.  A.  Collom,  Texarkana. 

Dr.  E.  V.  DePew,  San  Antonio. 

Committee  on  Transportation. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  F.  U.  Painter,  Corpus  Christi. 


422 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


SPECIAL  DELEGATES 

Texas  Member  of  the  National  Legislative  Council. 
Dr.  M.  M.  Garrick,  Dallas. 

Texas  Representative  of  the  National  Council  on 
Medical  Education. 

Ur.  C.  E.  Cantrell.  Greenville. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  C.  E.  Cantrell,  Greenville. 

To  the  Texas  Pharmaceutical  Association. 

Dr.  C.  W.  Simpson,  Waxahachie. 

To  the  Texas  State  Dental  Association. 

Dr.  A.  B.  Small,  Dallas. 

To  the  Arkansas  State  Medical  Society. 

Dr.  'Will  Cantrell,  Greenville. 

To  the  Colorado  State  Medical  Society. 

Dr.  R.  W.  McFerran,  Childress. 

To  the  Louisiana  State  Medical  Society. 

Dr.  E.  D.  Hodges,  Houston. 

To  the  New  Mexico  Medical  Society. 

Dr.  C.  L.  McClellan,  Farwell. 

To  the  Oklahoma  State  Medical  Society. 

Dr.  Rufus  Whiddon,  Gainesville. 

SAN  ANTONIO  LOCAL  COMMITTEES 

General  Committee  on  Arrangements. — Dr.  T.  T. 
Jackson,  Chairman;  Drs.  Frank  Paschal,  Sr., 
Wm.  E.  Luter  and  J.  S.  Steele. 

Hotel  Committee. — Dr.  T.  T.  Jackson,  Chairman; 
Drs.  L.  K.  Beck,  J.  S.  Lankford,  J.  A.  Watts  and 
B.  T.  Young. 

Halls  and  Meeting  Committee. — Dr.  Robert  E. 
Moss,  Chairman;  Drs.  L.  N.  Weinfield,  R.  S.  Adams, 
W.  S.  Hamilton  and  L.  K.  Beck. 

Exhibits  Committee. — Dr.  .1.  S.  Steele,  Chairman; 
Drs.  S.  S.  Beakley,  E.  O.  Evans,  C.  P.  Teager,  W.  S. 
Hanson  and  John  Kennedy. 

Alumni  Banquet  Committee. — Dr.  J.  S.  Steele, 
Chairman;  Drs.  C.  L.  Milburn,  S.  C.  Applewhite, 
J.  S.  Lankford,  I).  Largen  and  D.  1\I.  Stone. 

Reception  Committee. — Dr.  Robt.  E.  Moss,  Chair- 
man; members  of  the  Bexar  County  Medical  So- 
ciety. 

General  Entertainment  Committee. — Dr.  E.  V. 
Dopew,  Chairman;  Drs.  H.  H.  Ogilvie,  B.  F.  Stout, 
F.  C.  Walsh,  W.  M.  Wolf,  S.  T.  Lowery,  D.  T.  Atkin- 
son, W.  S.  Hamilton,  R.  S.  Adams,  M.  C.  O’Brien, 
W.  S.  Hanson,  R.  R.  Ross  and  R.  E.  Moss. 

Ladies'  Entertainment  Committee. — Dr.  W.  E. 
Luter,  Chairman:  Drs.  F.  Combs,  M.  K.  Robbie, 
B.  F.  Stout,  C.  Warfield,  J.  A.  McIntosh,  J.  L.  Felder, 
W.  S.  Hamilton,  W.  B.  Russ,  M.  C.  Harper,  F.  Herff, 
F.  Paschal,  .Ir,,  and  S.  T.  Lowery. 

Finance  Committee. — Dr.  Frank  Paschal,  Chair- 
man; Hrs.  L.  M.  Weinfield,  1*.  1.  Nixon,  E.  V.  De 
Pew,  T.  N.  Goodson,  S.  Burg,  T.  B.  Askew,  L.  B. 
.Fackson,  T.  L.  Moody  and  F,  M.  Hicks. 


General  Information  Committee. — Dr.  J.  W. 
Goode,  Chairman:  Drs.  E.  M.  Sykes,  S.  C.  Apple- 
white,  C.  D.  Dixon,  J.  Darrough,  W.  S.  Hanson, 
R.  R.  Ross,  T.  J.  Walthal,  E.  W.  McCamish,  T.  Y. 
Hull  and  W.  H.  Hargis. 

Clinics  Committee. — Dr.  J.  H.  Burleson,  Chair- 
man; Drs.  H.  P.  Hill,  A.  C.  McDaniel  and  P.  1. 
Nixon. 

Transportation  Committee: — Dr.  S.  P.  Cunning- 
ham, Chairman;  Drs.  H.  L.  Leap,  E.  H.  Gray,  A. 
Graves,  J.  L.  Pridgen  and  E.  W.  McCamish. 

Public  Health  Lectures. — Dr.  A.  W.  King  Chair- 
man; Drs.  D.  Berrey  and  D.  Cerna. 

Military  Affairs  Committee. — Major  A.  C.  Mc- 
Daniel, Chairman;  Major  C.  S.  Venable,  Capt.  W.  H. 
Hargis,  Dr.  J.  A.  Watts,  Capt.  A.  A.  Brown  and 
Lieut.  C.  C.  Cade. 

Press  Committee. — Dr.  W.  E.  Luter,  Chairman. 


Announcements 


BUSINESS 

The  Registration  Office  will  be  situated  in  the 
lobby  of  the  St.  Anthony  Hotel;  here  badges  and 
programs  will  be  given  out.  Members  are  urged 
to  register  as  soon  as  they  arrive  in  San  Antonio. 

An  Information  Bureau  will  be  conducted  in  con- 
nection with  the  Registration  Office  and  also  in  the 
lobbies  of  the  Menger  and  Gunter  Hotels,  where  all 
necessary  information  may  be  received  concerning 
hotels,  places  of  meeting,  railroads,  street  cars,  en- 
tertainments, etc. 

Scientific  and  General  Sessions  will  be  held;  (1) 
Synagogue,  corner  Jefferson  and  Travis  Streets, 
one-half  block  from  the  St.  Anthony  Hotel.  (2)  St. 
Mark's  Parish  House,  North  Side  of  Travis  Park, 
directly  across  Travis  Park  from  the  St.  Anthony 
Hotel.  (3)  Bexar  County  Medical  Society  Hall, 
Bedell  Building,  corner  Avenue  C and  Travis  Street, 
one  block  from  the  St.  Anthony  Hotel.  (4)  Ball 
Room  St.  Anthony  Hotel.  The  opening  exercises 
and  general  sessions  will  be  held  in  the  Jewish 
Synagogue.  The  House  of  Delegates  will  hold  its 
sessions  in  the  Ball  Room  of  the  St.  Anthony  Hotel. 

All  mail  and  telegrams  should  be  directed  to  the 
Information  Bureau,  care  of  the  State  Medical  Asso- 
ciation of  Texas,  St.  Anthony  Hotel,  San  Antonio, 
Texas. 

Members  are  urged  to  leave  their  names  and  local 
addresses  at  the  Information  Bureau  at  the  time 
of  registration,  in  order  that  mail  and  telegrams 
may  be  promptly  deliv^ered. 

Official  announcements  will  be  posted  on  the 
Bulletin  Board  at  headquarters,  St.  Anthony  Hotel. 

Those  desiring  reservations  for  exhibition  space 
should  apply  to  Dr.  J.  S.  Steele,  Chairman  Exhibit 
Committee,  208  Frost  Building,  San  Antonio,  Texas. 
Blue  prints  of  exhibition  space,  prices,  etc.,  will  be 
furnished  on  application. 

Acceptable  exhibits  must  comply  in  every  particu- 
lar with  the  advertising  standards  of  the  Texas 
State  Journal  of  Medicine,  which  are  identical  with 
those  of  the  Journal  of  the  American  Medical  Asso- 
ciation. 

SOCIAL 

There  will  be  on  hand  at  the  St.  Anthony  Hotel, 
Menger  and  Gunter  Hotels  a Reception  Committee, 
consisting  of  the  ladies  of  San  Antonio,  to  receive 
the  visiting  ladies,  until  noon  on  Wednesday,  and 
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by  application  to  any  of  the  information  bureaus 
in  these  hotels  full  information  may  be  had. 

The  following  program  for  the  entertainment  of 
the  ladies  has  been  arranged  by  Dr.  Luter,  Chair- 
man for  this  committee: 

TUESDAY,  MAY  14tH. 

3:00  to  4:00  p.  m.  in  Tapestry  Room,  St.  Anthony 
Hotel — Knitting  Party,  for  the  purpose  of  getting 
acquainted — Musical  Entertainment. 

WEDNESDAY,  MAY  15tH. 

7:15  to  9:30  a.  m. — Ride  to  Kelly  Field,  the  largest 
aviation  field  in  the  world,  where  a special  exhibi- 
tion of  flying  has  been  arranged.  This  trip  to  Kelly 
Field  will  be  partrcipated  in  by  the  members,  their 
ladies  and  guests.  Automobiles  and  tallyhos  will 
leave  the  St.  Anthony  Hotel  at  7:15  a.  m.  and  will 
return  at  9:30  a.  m.,  in  time  for  the  Scientific  Ses- 
sions. This  will  be  considered  probably  the  most 
interesting  feature  of  the  entertainment. 

11:00  a.  m. — Starting  from  the  St.  Anthony  Ho- 
tel, an  automobile  ride  will  be  given  through 
Brackenridge  Park,  the  U.  S.  Reservation,  where  are 
situated  Camp  Travis  and  Fort  Sam  Houston  with 
its  many  thousands  of  soldiers,  and  ending  at  the 
San  Antonio  Country  Club  at  1:00  p.  m.  for  lunch- 
eon. 

President’s  Reception  and  Ball  will  be  held  in  the 
lobby  and  ball  room  of  the  St.  Anthony  Hotel  at 
9.00  p.  m.  In  addition  to  the  members,  their  fam- 
ilies and  official  guests  there  will  be  invited  the 
medical  military  men  on  duty  in  and  around  San 
Antonio. 

At  noon  the  State  Association  of  County  Secre- 
taries will  hold  its  Annual  Banquet  at  the  St. 
Anthony  Hotel. 

THURSDAY,  MAY  16tH. 

8:00  to  10:00  a.  m. — An  A1  Fresco  Breakfast 
and  Swimming  Party,  at  picturesque  Brackenridge 
Park.  The  ladies  should  all  bring  their  bathing 
suits  and  be  prepared  to  enjoy  the  San  Antonio 
Beach. 

ALUMNI  BANQUETS 

The  Committee  on  Arrangements  this  year  con- 
templates no  other  functions  on  Tuesday  night  ex- 
cept Alumni  Banquets,  the  Banquet  of  the  Ex-Presi- 
dents of  the  State  Association  and  such  other  per- 
sonal and  individual  functions  as  may  be  desired 
to  be  arranged. 

MEMORIAL  SERVICES 

The  Memorial  Services  wi.ll  be  held  at  the  General 
■ Session  on  Wednesday  afternoon  when  it  is  thought 
a better  attendance  and  more  impressive  ceremony 
may  be  had  than  on  Tuesday  night  as  formerly. 

CLINICS 

The  Committee  on  Clinics  in  order  to  avoid  any 
counter-attractions  and  to  interfere  as  little  as  pos- 
sible with  the  Scientific  and  Social  Sessions  has 
arranged  to  have  the  physicians  of  San  Antonio 
conduct  Medical,  Surgical  and  Special  Clinics,  be- 
ginning at  7:30  in  the  morning  and  ending  not 
later  than  9:00  a.  m.  All  of  the  hospitals  in  the 
city  at  this  hour  will  have  the  usual  work  going  on 
by  the  local  men. 

On  Friday,  May  17th,  the  Committee  on  Clinics 
is  arranging  to  have  a vast  Military  Clinic  at  the 
various  great  military  hospitals  adjacent  to  the 
city.  Some  of  the  most  distinguished  surgeons  and 
internists  in  the  country  will  be  on  duty  at  this 
time,  and  it  will  be  a great  opportunity  to  become 
further  acquainted  with  the  great  work  being  done 
by  our  Army  men. 


MILITARY  MEETINGS 

This  is  an  hour  of  intense  patriotic  feeling.  San 
Antonio  is  in  the  heart  of  one  of  the  greatest  mili- 
tary training  camps  in  the  world  and  has  gathered 
into  the  military  hospitals  of  these  camps  many 
of  the  most  brilliant  medical  men  of  the  nation. 
In  lieu  of  the  usual  public  health  meetings,  it  has 
been  arranged  by  the  Public  Health  Committee,  the 
Military  Affairs  Committee  and  the  Pastors’  Union 
of  the  city,  working  conjointly,  to  fill  the  pulpits  of 
our  leading  churches  Sunday  night.  May  12th,  with 
some  of  the  most  distinguished  military  medical 
authorities  on  duty  at  San  Antonio  at  that  time. 
Every  one  who  can  possibly  reach  the  city  in  time 
to  attend  these  meetings  will  be  amply  repaid. 

Further,  the  Military  Affairs  Committee  is  ar- 
ranging to  offer  visiting  doctors  an  opportunity  to 
thoroughly  inspect  the  Base  Hospitals  and  the 
method  and  manner  of  treatment  of  our  sick  and 
injured  soldiers.  This  inspection  will  be  facilitated 
in  every  way  by  the  Medical  Department  of  the 
Army,  as  the  Government  is  especially  anxious  that 
the  medical  profession  become  as  familiar  as  pos- 
sible with  the  methods  and  character  of  treatment 
received  by  the  soldier  from  the  Government. 

The  Military  Affairs  Committee  is  also  arranging 
to  provide  any  information  pertaining  to  military 
matters  that  may  be  desired  by  any  one  attending 
the  Association.  An  examiner  of  the  Medical  Of- 
ficers’ Reserve  Corps  will  be  present  to  examine 
applicants  for  military  service.  All  doctors  com- 
missioned in  the  M.  R.  C.  attending  the  meeting  are 
requested  to  wear  uniform. 

MILITARY  AFFAIRS 

In  the  face  of  the  extraordinary  military  activi- 
ties centered  in  and  around  San  Antonio,  and  the 
fact  that  every  one  attending  this  Association  will 
be  interested  in  its  camps  ajid  hospitals,  a special 
Military  Affairs  Committee  has  been  appointed,  and 
by  way  of  military  entertainment  this  committee 
proposes  to  devote  the  entire  afternoon  Monday, 
May  13th,  to  an  inspection  of  a number  of  regi- 
mental infirmaries  at  Camp  Travis.  They  have 
been  assured  that  the  Medical  Department  at  Camp 
Travis,  as  a special  feature,  will  erect  a field  hos- 
pital and  give  an  exhibition  of  seeking  out  and 
bringing  in  and  giving  first  aid  to  wounded  soldiers. 
This  will  be  an  especially  interesting  feature  to  all. 

RATES 

Exception  has  been  made  to  present  railway 
rules  not  to  allow  reduced  convention  rates.  On 
account  of  the  military  value  of  this  meeting  spe- 
cial rates  have  been  granted  this  Association. 
Tickets  at  reduced  rates  on  sale  at  local  ticket 
offices  from  May  12th  to  18th  inclusive. 

HOTELS 

St.  Anthony  Hotel. — $1.50  up. 

Menger  Hotel. — $2.00  up. 

Gunter  Hotel — $1.50  up. 

Hutchins  Hotel. — $2.50  up.  American  plan.  These 
are  special  rates. 

Lanier  Hotel. — $1.50  up. 

Travelers  Hotel. — $1.50  up. 

Crockett  Hotel. — $1.50  to  $3.50. 

Bexar  Hotel. — $1.50  to  $3.00. 

Savoy  Hotel. — $1.50  to  $3  00. 

Garden  Hofe/.— $1.50  to  $2.50. 

Jo  Lotta  Hotel.— $2.00  to  $4.00. 

Maverick  Hotel. — $1.50  up. 

Losoya  Hotel. — $1.00  to  $1.75. 

Arthur  Hotel — $1.00  up. 

Angelas  Hotel. — $1.00  to  $2.00. 
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HOUSE  OF  DELEGATES 

First  Meeting  Wednesday,  May  15th,  9:00  a.  m. 
Hall  No.  4,  Ball  Room,  St.  .\nthony 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 

Work. 

6.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Council  on  Medical  Defense. 

9.  Report  of  Board  of  Councilors. 

10.  Report  of  Standing  Committees. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Transportation. 

Committee  on  Scientific  Exhibits. 

Council  on  Legislation  and  Public  Instruction. 
Committee  on  Optometry  Legislation. 
Committee  on  Defectives  and  Dependents. 
Committee  on  Compensation  and  Health  In- 
surance. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Memorial  Exercises. 

Committee  on  Medical  Education. 

Committee  on  Care  of  Indigent  Physicians. 
Committee  on  Publicity. 

Committee  on  Scientific  Work. 

Committee  on  Study  of  Cancer. 

Committee  on  Study  of  Pellagra. 

Committee  on  Study  of  Venereal  Diseases. 
Committee  on  Hospital  Standardization. 
Committee  on  Malaria. 

Committee  on  Conservation  of  Vision. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Texas  Member  of  the  National  Legislative 
Council. 

Texas  Delegate  to  the  Association  of  Ameri- 
can Medical  Colleges. 

Fraternal  Delegates. 

Texas  State  Dental  Society — Dr.  R.  L. 
Gray,  San  Antonio. 

11.  Report  of  Special  Committees  of  the  House. 

12.  Reading  of  Communications. 

13.  Reading  of  Memorials  and  Resolutions. 

14.  Unfinished  Business. 

15.  New  Business. 

16.  Report  of  Reference  Committees. 


17.  Election  of  Officers  (morning  of  last  day)  — 

President-elect,  three  Vice-Presidents,  Mem- 
ber Council  on  Medical  Defense,  one  Trus- 
tee, five  Councilors,  two  Delegates,  two 
Alternate  Delegates  to  the  A.  M.  A.,  and  one 
Member  Council  on  Legislation  and  Public 
Instruction. 

18.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 

19.  Appointment  of  Committees. 

20.  Appointment  of  Section  Officers. 

21.  Adjournment  to  General  Session,  Thursday  5 

p.  m..  Synagogue. 


First  Day,  Tuesday,  May  14th 


GENERAL  SESSION- OPENING  EXERCISES 

10:30  a.  m..  Hall  No.  1 
Synagogue 

Corner  Travis  and  Jefferson  Streets 

Invocation Db.  Arthub  Jones 

Welcome  Address  on  Behalf  of  San  Antonio 

Mayor  Sam  C.  Bell 

Welcome  Address  on  Behalf  of  Bexar  County  Med- 
ical Society Dr.  Robert  E.  Moss,  President 

A Message  from  the  Medical  Department  of  the 

Army 

Commanding  Surgeon  of  the  Southern  Dept. 

Response  and  President's  Annual  Address 

Dr.  E.  H.  Cary,  Dallas 

Benediction Rev.  Father  Quinn 


SECTION  ON  SURGERY 
2:00  to  6:00  p.  m..  Hall  No.  1 


Synagogue 

Dr.  C.  M.  Rosser,  Chairman Dallas 

Dr.  AI.  W.  Sherwood,  Secretary Temple 

1.  Chairman  s Address — The  Surgeon's  Creed. 

2.  Hernia. 

Dr.  A.  C.  Scott Temple 

3.  A Unique  Case  of  Concealed  Hemorrhage  of 

the  Scalp. 

Dr.  B.  G.  Prestridge Alvarado 


Discussion  opened  by  Dr.  C.  A.  Schultz,  Alvarado.- 

4.  Anatomical  Methods  of  Approach  in  Surgical 

Affections  of  the  Long  Bones  of  the  Lotcer 
Extremities. 

Dr.  Jas.  E.  Thompson Galveston 

Discussion  opened  by  Dr.  H.  M.  Doolittle,  Dallas. 

5.  Reaction  Folloicing  Blood  Transfusion  by  the 

Sodium  Citrate  Method. 

Dr.  V.  C.  Hunt,  Mayo  Clinic....Rochester,  Minn. 

6.  Gland  Metastasis  in  Cases  of  Sarcoma — Lantern 

Slide  Illustrations. 

Dr.  Violet  H.  Keiller Galveston 

Discussion  opened  by  Dr.  J.  E.  Thompson,  Gal- 
veston. 

7.  Surgery  of  the  Appendix. 

Dr.  A.  Jacoby New  Orleans 

8.  Appendicitis.  Diagnosis  and  Treatment. 

Dr.  John  A.  Lightfoot Texarkana 

9.  Chronic  Appendicitis  vs.  Chronic  Tonsillitis. 

Dr.  J.  H.  McLean Fort  Worth 

(Section  continued  Wednesday.) 


1918 


MISCELLANEOUS 


425 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 
2:00  to  6:00  p.  m.,  Hall  No.  2 
St.  Mark’s  Parish  House 

Dr.  C.  M.  Grigsby,  Chairman- Dallas 

Dr.  C.  R.  Johnson,  Secretary Gainesville 

1.  Chairman's  Address. 

2.  Prolonged  Rest  in  Bed  in  the  Treatment  of 

Pulmonary  Tuberculosis. 

Dr.  S.  E.  Thompson Kerrville 

3.  Constipation. 

Dr.  E.  V.  DePew San  Antonio 

4.  Some  Observations  on  Purpura  and  Its  Treat- 

ment. 

Dr.  Marvin  L.  Graves Galveston 

6.  Complement  Fixation  in  Tuberculosis. 

Dr.  Marvin  D.  Bell Dallas 

6.  The  Value  of  Leucocyte  Count  in  Differential 

Diagnosis. 

Dr.  J.  E.  Robinson Temple 

7.  Original  Investigations  Regarding  the  Cause 

and  Proper  Treatment  of  Hay  Fever. 

Dr.  Albert  Woldert Tyler 

8.  Diagnosis  and  Treatment  of  Syphilis — Lantern 

Slides. 

Dr.  Richard  Sutton Kansas  City,  Mo. 

(Section  continued  Wednesday.) 


Second  Day,  Wednesday,  May  15 


SECTION  ON  SURGERY— Continued 
9:00  a.  m.  to  4:30  p.  m.,  Hall  No.  1, 
Synagogue 

10.  The  Modern  Idea  of  Stone  in  the  Urinary  Tract. 

Dr.  C.  H.  Harris Fort  Worth 

11.  The  Use  of  Fascial  Transplants  in  Repairing 

Abdominal  Hernia. 

Dr.  A.  O.  Singleton Galveston 

12.  Preference  of  Operations  in  Gall  Bladder  Sur- 

gery, or  Cholecystostomy  vs.  Cholecystec- 
tomy. 

Dr.  L.  P.  Allison Brownwood 

13.  The  Relative  Value  and  Indications  for  Chol- 

ecystostomy and  Cholecystectomy. 

Dr.  L.  C.  Ellis Denison 

14.  The  Surgical  Abdomen. 

Dr.  P.  U.  Painter Corpus  Christi 

Discussion  opened  by  Dr.  S.  P.  Cunningham,  San 
Antonio. 

15.  The  Truth  About  Traumatic  Hernia. 

Dr.  Bacon  Saunders Fort  Worth 

16.  Cojigenital  Malformation  of  the  Rectum  and 

Anus. 

Dr.  Prank  Paschal —San  Antonio 

17.  Surgical  Correction  of  Some  Congenital  Intes- 

tinal Deformities  Too  Often  Overlooked— 
New  Technic. 

Dr.  A.  B.  Small Dallas 

18.  The  Importance  of  the  X-ray  in  the  Diagnosis 

and  Treatment  of  Fractures. 

Dr.  W.  Burton  Thorning Plouston 

19.  Arthroplasty  of  the  Thumb  and  Finger  Joints. 

Dr.  Gavin  Hamilton Houston 

20.  The  Evacuant  Enema  in  Surgery. 

Dr.  John  T.  Moore Houston 


21.  Intestinal  Obstruction — With  Report  of  Cases. 

Dr.  R.  L.  Ramey El  Paso 

22.  Bo7ie  Surgery. 

Dr.  R.  W.  Noble Temple 

23.  Some  Methods  in  Plastic  Surgery. 

Dr.  A.  J.  Oschner Chicago,  111. 

(Section  finally  adjourned  at  4 :30  p.  m.  for  the 
General  Session.) 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN— Continued 
9:00  a.  m.  to  3:00  p.  m.,  Halloo.  2, 

St.  Mark’s  Parish  House 

9.  Treatment  of  Amebic  Dysentery. 

Dr.  H.  G.  Walcott Dallas, 

10.  Dementia  Precox. 

Dr.  Ralph  E.  Cloud Austin 

11.  The  Asthenic  State  and  Its  Relatwi  to  Sex. 

Dr.  John  S.  Turner Dallas 

12.  Mitral  Stenosis. 

Dr.  K.  H.  Beall Fort  Worth 

13.  Albuminuria,  a Result  of  Focal  Infection. 

Dr.  R.  W.  Baird Dallas 

14.  The  Cayicer  Problem  in  Moving  Pictures. 

Dr.  J.  M.  Martin Dallas 

15.  Case  Reports  of  Skin  Diseases— Lantern  Slides. 

Dr.  J.  B.  Shelmire Dallas 

16.  Tuberculosis  and  the  Country  Physician. 

Dr.  H.  L.  Wilder Clarendon 

17.  Indicanuria. 

Dr.  I.  L.  Van  Zandt Fort  Worth 

(Section  finally  adjourned  at  3 p.  in.  and  Hall 
turned  over  to  Section  on  Gynecology  and 
Obstetrics.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
3:00  p.  m.  to  4:30  p.  m.,  Hall  No.  2, 

St.  Mark’s  Parish  House 

Dr.  H.  F.  Connably.  Chairman Waco 

Dr.  S.  a.  Woodward,  Secretary Fort  Worth 

1.  The  Need  for  Improveme^it  in  Teaching  Ob- 

stetrics. 

Dr.  Calvin  R.  Hannah Dallas 

Discussion  opened  by  Dr.  Frank  Paschal,  San 
Antonio. 

2.  The  Cervix  Frojn  a Pathologic  Standpoint. 

Dr.  J.  S.  McCelvey Temple 

Discussion  opened  by  Dr.  J.  H.  McLean,  Fort 
Worth. 

3.  Technic  of  Abdominal  Hysterectomy. 

Dr.  O.  S.  McCown Memphis,  Tenn. 

Discussion  opened  by  Dr.  A.  B.  Small,  Dallas. 
(Section  adjourned  for  the  day  at  4:30  to  attend 
the  General  Session,  Synagogue.  Section  con- 
tinued Thursday.) 


SECTION  ONiOPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY 
9:00  a.  m.  to  4:30  p.  m.,  Hall  No.  3, 

Bexar  County  Medical  Society  Hall 


Dr.  John  L.  Burgess,  Chairman Waco 

Dr.  j.  j.  Richardson,  Secretary Fort  Worth 

1.  Chairman's  Address. 

2.  A Method  of  Repair  for  Corneal  Injuries. 

Dr.  J.  H.  Bnrleson San  Antonio 
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3 Shall  We  Operate  Early  in  Acute  Mastoiditis? 

Dr.  R.  H.  T.  Mann Texarkana 

4.  Indications  for  Operative  Interference  in  Acute 
Suppurative  Conditions  of  the  Middle  Ear 
and  Mastoid  Cells. 

Dr.  E.  M.  Sykes San  Antonio 

5 A Mastoid  With  an  Interesting  Complication 
Dr.  R.  B.  Sellers Fort  Worth 

6.  The  Importance  of  an  Early  Diagnosis  and 

Treatment  of  Acute  Otitis  Media. 

Dr.  F.  D.  Boyd Fort  Worth 

7.  Foreign  Bodies  I Have  Seen  in  the  Esophagus 

and  Bronchi. 

Dr.  R.  C.  Lynch New  Orleans 

8.  A Case  of  Foreign  Body  in  the  Right  Bronchus, 

Illustrating  the  Value  of  Thorough  Radi- 
ography. 

Dr.  S.  N.  Key Austin 

9.  A Study  of  Pathologic  Conditions  Which  Impair 

Quality,  Pitch  and  Tone  in  Voice  Produc- 
tion. 

Dr.  L.  H.  Lanier Texarkana 

(Section  adjourned  for  the  day  at  4:30  to  attend 
General  Session,  Synagogue.  Section  continued 
Thursday. ) 


GENERAL  SESSION— JOINT  MEETING  OF  ALL 
SCIENTIFIC  SECTIONS 

4:30  to  6:00  p.  m.,  Hall  No.  1, 

Synagogue 

Addresses — By  Representatives  of  the  Army. 
Memorial  Address— Dr.  Joe  Becton,  Greenville. 


PRESIDENT’S  RECEPTION 
9:00  p.  m., 

St.  Anthony  Hotel 


Third  Day,  Thursday,  May  16th 


SECTION  ON  STATE  MEDICINE  AND  PUBLIC 
HYGIENE 

9:00  a.  m.  to  5:00  p.  m..  Hall  No.  1 
Synagogue 


r>R.  UoYo  (joHNiCK,  Chairman San  Angelo 

I)Et.  Jamks  (Jhbenwood,  Secretary Houston 


1.  Chairman's  Address:  The  Educational  Function 

of  Institutions  Caring  for  the  Tuberculous. 

2.  How  the  Tuberculosis  Specialist  Can  Best  Help 

Physi'ians  in  the  Tuberculosis  Campaigti. 


Dr.  llerliert  F.  Gammons Carlsbad 

3.  Trachoma — Its  Importance  as  a Public  Health 
Curs  I ion. 

Dr.  A.  B.  Crain Belton 

■1.  Stair  Medicine  and  Public  Hygiene. 

Dr.  P.  W.  Covington Austin 

1‘rcssing  Reeds  of  the  Future. 

Dr.  L.  II.  Reeves Decatur 

6.  Modern  Mi-lhods  of  Health  .Administration. 

Dr.  W.  A.  King San  Antonio 

7.  \ervous  and  Mental  Strain. 

Dr.  T.  L.  Moody  San  Antonio 


8.  Hygiene  in  General. 

Dr.  N.  A.  Poth Seguin 

9.  Some  Present  Rural  War  Effects. 

Dr.  J.  W.  Oxford Floresville 

10.  The  Heart  from  a Public  Health  Standpoint. 

Dr.  A.  E.  Greer Houston 

(Section  finally  adjourned  at  5 p.  m.  for  the 
General  Session.) 


SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS— Continued 
9:00  a.  m.  to  5:00  p.  m.,  Hall  No.  2, 

St.  Mark’s  Parish  House 

4.  Glenard’s  Disease  from  a Gynecologic  View. 

Dr.  Chas.  H.  McCollum Fort  Worth 

Discussion  opened  by  Dr.  Joe  Gilbert,  Austin. 

5.  An  Operation  for  the  Reconstruction  of  the 

Anterior  Abdominal  Wall  in  Generally  At- 
tenuated and  Herniated  Conditions. 

Dr.  S.  M.  D.  Clark ! New  Orleans 

Discussion  opened  by  Dr.  T.  J.  Bennett,  Austin. 

6.  Chorio-epithelioma. 

Dr.  H.  R.  Dudgeon Waco 

Discussion  opened  by  Dr.  T.  T.  Jackson,  San  An- 
tonio. 

7.  Use  Common  Sense  in  Conducting  a Case  of 


Labor. 

Dr.  H.  C.  Black Waco 

Discussion  opened  by  Dr.  C.  E.  Cantrell,  Green- 
ville. 

8.  Some  Unusual  Cases  of  Obstetrics. 

Dr.  J.  T.  Harrington r. Waco 


Discussion  opened  by  Dr.  C.  E.  Durham,  Hico. 

9.  The  Interrelationship  Between  Ovarian  Secre- 
tion and  the  Uterus — A Study  of  Two  Hun- 
dred and  Forty-six  Cases. 

Dr.  F.  C.  Floeckinger Taylor 

Discussion  opened  by  Dr.  C.  C.  Nash,  Palestine. 

10.  Gynecologic  Pathology. 

Dr.  S.  C.  Gage Waco 

Discussion  opened  by  Dr.  J.  W.  McCarver,  Brown- 
■ wood. 

11.  Vomiting  of  Pregnancy. 

Dr.  H.  M.  Lanham Waco 

Discussion  opened  by  Dr.  J.  B.  Smoot,  Dallas. 

12.  Supravaginal  Hysterectomy. 

Dr.  G.  V.  Brindley Temple 

Discussion  opened  by  Dr.  W.  F.  Starley,  Gal- 
veston. 

13.  Correction  of  Fetal  Mal-positions. 

Dr.  G.  B.  Foscue Waco 

Discussion  opened  by  Dr.  B.  J.  Hubbard,  Kaufman. 

14.  Repair  of  the  Cervix. 

Dr.  W.  H.  Allen Marlin 

Discussion  opened  by  Dr.  R.  W.  Noble,  Temple. 

15.  So7ne  Experiences  in  the  Treatment  of  Inop- 

erable Carcinoma  Uteri. 

Dr.  George  H.  Lee Galveston 

Discussion  opened  by  Dr.  I.  E.  Pritchett,  Houston. 

16.  Glycosuria,  in  Pregnancy. 

Dr.  O.  F.  Gober Temple 

Discussion  opened  by  Dr.  H.  L.  Wilder,  Clarendon. 

17.  Tuberculosis  in  Pregnancy. 

Dr.  W.  O.  Wilkes Waco 

Discussion  opened  by  Dr.  R.  B.  Homan,  El  Paso. 

18.  Pelvic  Infection  and  the  Application  of  Dram- 

age. 

Dr.  S.  P.  Cunningham San  Antonio 

(Session  finally  adjourned  at  .1  p.  m.  to  attend  the 
General  Session,  Synagogue.) 
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SECTION  ON  OPHTHALMOLOGY,  OTOLOGY, 
RHINOLOGY  AND  LARYNGOLOGY— Cont’d 
9:00  a.  m.  to  5 p.  m..  Hall  No.  3, 

Bexar  County  Medical  Society  Hall 

10.  Local  Anesthesia  (Cocain)  in  Mastoid  Opera- 

tions, Enucleations  of  Eyeball,  Tonsillec- 

tomy, etc. 

Drs.  H.  B.  Decherd  and  W.  D.  Jones Dallas 

11.  Bloodless  Tonsillectomy. 

Dr.  J.  O.  McReynolds Dallas 

12.  Tonsillar  Hemorrhage,  Operative  and  Post- 

operative. 

Dr.  R.  W.  Moore , Fort  Worth 

13.  Remote  Symptoms  (Especially  Nervous)  Due  to 

Tonsillar  Toxemia. 

Drs.  W.  D.  Jones  and  H.  B.  Decherd Dallas 

14.  Result  of  Tonsillectomy  During  Acute  Stage  of 

Follicular  Tonsillitis ; Report  of  Some  Cases. 
Dr.  R.  H.  Gough Fort  Worth 

15.  Ear,  Nose  and  Throat  Work  as  Seen  Among 

the  Soldiers. 

Capt.  Stanley  Burns,  M.  R.  C.,  Camp  Mac- 
Arthur. 

16.  Oral  Sepsis. 

Dr.  J.  M.  Woodson Temple 

(Session  finally  adjourned  at  5 p.  m.  to  attend 
General  Session,  Synagogue.) 


GENERAL  SESSION 
5:00  to  6:00  p.  m..  Hall  No.  1, 
Synagogue 

Introduction  of  Newly  Elected  Officers. 


NEWS 


The  Texarkana  Sanitarium,  formerly  known  as 
the  Pine  Street  Sanitarium,  has  been  remodeled  at 
an  expenditure  of  about  $70,000,  making  it  one  of 
the  most  modern  and  best  equipped  sanitaria  in  the 
country. 

Dr.  Lankford  Loses  Son. — The  medical  profession 
of  this  State  will  be  grieved  to  learn  that  on  April 
9th,  Dr.  J.  S.  Lankford,  of  San  Antonio,  for  many 
years  a trustee  of  the  State  Medical  Association  of 
Texas,  lost  his  only  son  from  a lingering  illness. 

The  Texas  Roentgen  Ray  Society  will  hold  its 
fifth  annual  session  May  13th  in  the  library  of  the 
Bexar  County  Medical  Society,  Bedell  Building,  San 
Antonio.  All  members  are  urgently  requested  to 
attend  and  all  roentgenologists  are  invited  to  join 
the  society.  All  interested  physicians  are  also 
invited. 

Annuai  Conference  of  Health  Officers. — The  an- 
nual conference  of  City  and  County  Health  Officers 
has  been  called  by  Dr.  W.  B.  Collins,  President  of 
the  State  Board  of  Health,  to  meet  with  the  Section 
on  State  Medicine  and  Public  Hygiene  of  the  State 
Medical  Association  in  San  Antonio,  Thursday,  May 
16th,  1918. 

Examiners  for  the  Medical  Reserve  Corps. — All 
members  of  the  medical  profession  of  Texas  desir- 
ing to  be  examined  for  the  Medical  Officers  Reserve 
Corps  may  take  their  examination  from  any  one  of 
the  following  Reserve  Corps  examiners:  Lieut.  B. 
F.  Jones,  Littlefield  Bldg.,  Austin;  Commanding 
Officer,  Base  Hospital,  Fort  Bliss;  The  Surgeon, 


Fort  Crockett;  Lieut.  E.  L.  Myrick,  Moore  Bldg., 
Fort  Worth;  Capt.  J.  P.  Gibbs,  3618  Fannin  St., 
Houston;  Commanding  Officer,  Base  Hospital,  Fort 
Sam  Houston,  San  Antonio. 

The  State  Association  of  Railway  Surgeons  will 
hold  its  annual  meeting  in  San  Antonio,  Monday, 
May  13th,  the  day  preceding  the  annual  meeting 
of  the  State  Medical  Association.  In  conjunction 
with  this  meeting  there  will  occur  a great  military 
show,  the  erection  of  a field  hospital,  and  the 
bringing  in  of  the  wounded  and  emergency  treat- 
ment such  as  is  given  on  the  battlefield  by  the 
medical  department  of  the  Army. 

Doctor  on  the  Board  of  Regents. — It  has  not  been 
noted  before  in  these  columns  that  Governor 
Hobby  has  appointed  on  the  Board  of  Regents  of 
the  University  of  Texas,  Dr.  Ralph  Steiner  of 
Austin.  The  University  Regents  at  present  are: 
Frederick  W.  Cook,  San  Antonio;  George  W.  Little- 
field, Austin;  John  Sealy,  Galveston;  W.  R.  Brents, 
Sherman;  W.  H.  Dougherty,  Gainesville;  J.  A. 
Kemp,  Wichita  Falls;  George  W.  Brackenridge, 
San  Antonio;  C.  E.  Kelly,  El  Paso,  and  Ralph 
Steiner,  Austin. 

57,000,000  People  Fed  by  the  United  States. — Dur- 
ing the  past  three  years,  from  July  1,  1914,  to  Jan- 
uary 1,  1918,  the  United  States  exported  to  the 
Allies  sufficient  food  to  furnish  complete  yearly 
rations  for  57,100,933  people.  In  addition  to  this 
enough  protein  for  22,194,570  additional  men  was 
furnished.  Russia  received  the  smallest  amount, 
England,  France  and  Italy  receiving  more  than  99 
per  cent  of  the  total.  By  far  the  largest  amount  went 
to  England.  France  received  sufficient  food  to 
furnish  complete  rations  for  about  15,000,000,  a little 
more  than  half  the  number  supplied  England;  Italy 
received  about  one-fourth  as  much  as  went  to  Eng- 
land, or  complete  rations  for  about  7,250,000  men.  In 
the  distribution  France  received  the  excess  of  oats, 
oleomargarine,  corn  oil,  cake  and  meal;  Italy  re- 
ceived the  largest  amount  of  corn  oil  and  syrup. 
The  other  exports  included  besides  those  men- 
tioned, pork  products,  bacon,  hams,  shoulders,  lard, 
neutral  lard,  fresh  and  pickled  pork,  sugar,  wheat, 
corn,  rye,  fresh  beef,  butter,  cheese,  condensed 
milk  and  large  quantities  of  cotton  seed  and  linseed 
and  other  oil  products  and  by  products  to  be  used  in 
feeding  cattle. — Official  Bulletin,  March  9,  1918. 

Dr.  Ramon  Guiteras,  one  of  the  most  widely 
known  urologists  in  the  United  States,  died  of  men- 
ingitis at  the  French  Hospital  in  New  York  on 
December  13th.  He  was  born  in  Bristol,  Rhode 
Island,  where  his  father,  a Cuban  patriot,  made  his 
home  after  the  failure  of  the  Lopez  expedition  in 
1862;  he  was  educated  in  the  public  schools  of 
Bristol,  graduated  from  Harvard  University  in  arts 
and  in  medicine  and  went  abroad,  studying  in  Paris, 
Berlin  and  Vienna.  On  his  return  he  entered  the 
United  States  navy  as  assistant  surgeon.  He  has 
served  as  assistant  professor  of  neurology  at  the 
University  of  New  York,  of  dermatology  at  the  New 
York  Polyclinic  School  and  Hospital;  acted  as  in- 
spector of  contagious  diseases  for  the  Board  of 
Health  of  the  City  of  New  York  for  three  years  and 
served  as  attending  surgeon  at  the  City,'  the  French, 
the  Manhattan,  the  State,  St.  John’s  and  other  large 
hospitals.  He  was  author,  of  the  first  book  on 
urology  published  in  the  United  States.  He  was  for 
many  years  secretary  of  the  Pan-American  Medical 
Congress.  Doctor  Guiteras  was  a most  charming 
and  versatile  man;  he  was  an  athlete,  an  amateur 
pugilist,  an  excellent  linguist  and  a huntsman  of 
big  game  in  almost  every  section  of  the  world. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President; 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTT  SOCIETIES,  SECRETART  AND  DATE  OF  MEETING. 

El  Paso — Dr.  C.  A.  Reinemund,  El  Paso  ; 1st  and  3rd 
Mondays,  September  to  May  inclusive. 

Eeeves-Ward-Pecos— Dr.  W.  D.  Black,  Barstow. 

District  Personal. — Dr.  and  Mrs.  F.  P.  Miller,  of 
El  Paso,  are  the  proud  parents  of  twin  daughters 
who  arrived  at  their  home,  April  8th. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  J.  G.  Wright,  Big  Springs,  Councilor. 

District  Society — Dr.  T.  B.  Bass,  Abilene,  President : 
Dr.  L.  C.  G.  Buchanan,  Big  Springs,  Secretary.  Next 
meeting  at  Sweetwater,  June  18. 

COUNTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midlatid-Martin-Houard — Dr.  T.  M.  Collins, 
Coahoma ; 2nd  Monday  monthly. 

Fislicr-StoiieicaU — Dr.  J.  T.  Bynum,  McCaulley ; 1st 
Tuesday  in  January  and  March 

Jones — Dr.  Dallas  Southard  ; 2nd  Tuesday  monthly. 

Knox-Jl askcll — Dr.  W.  H.  Dunn,  Rochester  ; 2nd  Tues- 
day, alternating  monthly. 

Mitchell-Nolan — Dr.  A.  A.  Chapman,  Sweetwater, 
2nd  Tuesday  quarterly. 

Scwry-Dickens-Kent — Dr.  H.  E.  Rosser,  Snyder ; 2nd 
Tuesday  in  January,  April,  June  and  October. 

Taylor — Dr.  C.  B.  Leggett,  Abilene ; 2nd  Tuesday 
monthly. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  C.  R.  Hartsook,  Wichita  Falls,  Councilor. 

District  Society — Dr.  B.  L.  Jenkins,  Clarendon.  Pres- 
ident : Dr.  J.  J.  Grume,  Amarillo,  Secretary.  Next  meet- 
ing at  Amarillo,  March  19-20. 

Secretaries  of  Sections — Surgery,  Dr.  J.  J.  Hanna, 
Quanah : Medicine,  Dr.  T.  O.  Wilkins,  Paducah;  Gyne- 
cology and  Obstetrics.  Dr.  G.  T.  Thomas,  Amarillo. 

COUNTY  SOCIETIES,  SECRETART  AND  DATE  OF  MEETING. 

Childress — Dr.  R.  B.  Wolford,  Childress;  1st  Tuesday 
monthly. 

Collinpsworth — Dr.  D.  B.  Beach,  Dodsonyllle  ; 1st  Tues- 
day. moiithly. 

Donley — Dr.  T.  H.  Ellis,  Clarendon ; 1st  Thursday 
monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2nd  Tuesday. 

Dale-Swisher — Dr.  A.  H.  Lindsay,  Plainview  ; 2nd 
Tuesday  monthly. 

JIall — Dr.  W.  C.  Mayes,  Memphis ; 2nd  Tuesday 
monthly. 

IJ ardcman-Cottle — Dr.  J.  J.  Hanna,  Quanah  ; 2nd 
Thursday  monthly. 

H eniphill-Roberts-TApscomb-Ochiltree — Dr.  H.  C.  Cay- 
lor.  Canadian  ; 1st  Monday. 

I.ubbock-Crosby — Dr.  Thos.  G.  Bates,  Lubbock  ; 1st 
and  3rd  Tuesdays  monthly. 

[’otter — Dr.  S.  P.  Vineyard.  Amarillo ; 2nd  Monday 
monthly. 

M’ichita — Dr.  A.  D.  Patillo,  Wichita  Falls ; 2nd  and 
1th  Tuesdays  monthly. 

\rillinryer—i>T.  Kichard  W.  Hix,  Vernon;  3rd  Monday 
monthly. 


District  Personal. — A new  datighter  has  recently 
arrived  at  the  home  of  Dr.  and  Mrs.  J.  J.  Hanna, 
of  Quanah. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  Joe  E.  Dlldy,  Brownwood,  Councilor. 

Diitrirt  Snriely  Dr.  Joe  Dlldy,  Brownwood,  I’resl- 
dent  , Dr  .1  W Hlasdell,  Ballinger,  Secret.ary.  Next 
miniirii.;  will  he  In  Coleman.  1918. 

ciiItnTT  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

ll'OM'n  -Dr.  J.  W.  Car.-fon,  Brownwood;  2nd  Tuesday 
nnmthly. 

f'olriran  - l‘)r.  W M.  Ptrozler.  Santa  Anna;  1st  Thurs- 
day qufirterly. 

/.!: - Dr.  W.  M.  Lowe.  Lometa ; 1st  Tuesday 
M.  ii  h.  .lone.  Seuietuher  anil  December. 

.If rfulliirh  Dr.  J.  S.  Ander.son,  Brady;  1st  Monday 
mnothlv, 

.Uriirjrd- Kimble  — Dr.  T.  M.  Gordon.  Menard;  quarterly. 


Runnels — Dr.  C.  T.  Rives,  Winters ; 2nd  Thursday 
monthly. 

Tom  Green — Dr.  C.  T.  Keyes,  San  Angelo ; Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  C.  S.  Venable,  San  Antonio,  Councilor. 

District  Society— Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary. 

COUNTY  SOCIETIES,  SECRETART  AND  DATE  OF  MEETING. 

Atascosa — Dr.  J.  T.  Guynes,  Pleasanton ; 2nd  Tues- 
day bi-monthly. 

Bexar — Dr.  O.  H.  Timmins,  San  Antonio  ; from  Octo- 
ber to  May.  1st  Thursday,  Section  on  Eye,  Ear,  Nose 
and  Throat;  2nd  Thursday,  Section  on  Medicine;  3rd 
Thursday,  State  Medicine,  Public  and  Personal  Hygdene ; 
4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  M.  C.  Van  de  Venter,  New  Braunfels  ; 2nd 
Saturday  quarterly. 

Guadalupe — Dr.  M.  B.  Brandenberger,  Seguin ; 1st 
Tuesday  monthly. 

Gonzales — Dr.  A.  B.  Parr,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor, 
Kerrville  ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  J.  A.  Bradbrook,  Asherton ; meets 
quarterly. 

Medina — Dr.  J.  T.  FitzSimon,  Castroville  ; 2nd  Wednes- 
day monthly. 

Uvalde-Bdwards — Dr.  S.  B.  Hudson,  Sablnal ; 1st  Tues- 
day monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio ; 1st  Monday 
monthly. 

Wilson — Dr.  J.  E.  Sparks.  Floresville ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor. 

District  Society — Dr.  E.  H.  Sauvignet,  Laredo,  Pres- 
ident ; Dr.  L.  J.  Manhoff,  Aransas  Pass.  Secretary. 

COUNTY  SOCIETIES,  SECRETART  AND  DATE  OF  MEETING. 

Bee — Dr.  J.  H.  Lander,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  O.  V.  Lawrence,  Brownsville  ; monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 3rd  Wednesday 
monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Kleburg — Dr.  W.  S.  Huffman,  Kingsville. 

Nueces — Dr.  O.  H.  Judkins.  Corpus  Christ! ; 1st 
Friday  monthly. 

San  Patricio — Dr.  L.  J.  Manhoff,  San  Patricio ; 1st 
Wednesday  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday 
monthly. 


District  Personal. — Dr.  W.  N.  W'ardlaw  has  moved 
from  Corpus  Christi  to  Kingsville,  where  he  is 
Chief  Surgeon  of  the  St.  Louis,  Brownsville  & 
Mexico  Railway  Company. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr,  Z.  T.  Scott,  Austin,  President ; 
Dr.  W.  A.  Harper.  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  D.ATE  OF  MEETING. 

Bastrop — Dr.  C.  H.  Carter,  Smithville ; 2nd  Tuesday 
bi-monthly. 

Caldwell — Dr.  D.  B.  Williams,  Lockhart ; 2nd  Tues- 
day bi-monthly. 

Hays — Dr.  P.  J.  Shaver,  San  Marco.s. 

Lee — Dr.  C.  S.  Gates,  Giddings  ; 1st  Tuesday  in  March. 
June.  September  and  December. 

Llano — Dr.  C.  F.  Darnall,  Llano ; 1st  Tuesday 
monthly. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2nd,  Tuesday 
each  month. 

Travis — ^Dr.  S.  N.  Key,  Austin ; 2nd  Thursday 
monthly. 

WiUiamso7x — Dr.  W.  G.  Pettus,  Georgetown  ; 2nd  Wed- 
nesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  John  W.  Burns,  Cuero,  Councilor. 

District  Society — Dr.  J,  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
■meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETART  AND  PATE  OF  MBETINO. 

. Colorado — Dr,  J.  H.  Payne.  Columbus ; 2nd  Tues- 
day monthly. 

DeWitt — Dr.  B.  J.  Nowierski.  Yorktown  ; 3rd  ‘Wednes- 
day monlbly. 

Fayette — Dr.  C.  M.  Hoch,  La  Grange ; 2nd  Tuesday 
monthly. 
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Lavaca — Dr.  J.  W.  Hale,  Yoakum ; 2nd  Tuesday 
monthly. 

Matagorda — Dr.  S.  A.  Foote,  Bay  City;  2nd  Wednes- 
day monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargeant,  Victoria;  3rd 
Wednesday  monthly. 

Wharton-J ackson — Dr.  C.  W.  Gray,  El  Campo ; 3rd 
Tuesday  monthly. 


The  DeWitt  County  Medical  Society  met  at 
Cuero,  March  20.  Dr.  W.  R.  Gillette  reported  a 
case  of  imperforate  rectum,  on  which  he  operated 
with  complete  success.  Dr.  J.  H.  Traylor  presented 
a case  of  carcinoma  of  the  glands  of  the  neck  on 
which  he  operated  with  no  improvement.  It  was 
then  treated  with  radium  and  rapidly  improved 
with  an  almost  complete  disappearance  of  the 
growth. 

Dr.  A.  B.  Currie,  of  Meyersville,  was  elected  to 
membership  in  the  society.  A petition  was  sent 
Senator  Sheppard  and  Congressman  Mansfield  ask- 
ing them  to  vote  for  the  Owen-Dyer  Bill.  The 
society  adjourned  to  meet  again  the  third  Wednes- 
day of  April. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  J.  H.  Foster,  Houston,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
place  of  meeting  at  Houston  in  April. 

COUNTT  SOCIETIES,  SECRETART  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 3rd  Tuesday,  bi- 
monthly. 

Brazos — Dr.  R.  J.  Hunnlcutt,  Bryan. 

Brazoria — Dr.  S.  B.  Maxey,  Angleton ; 1st  Tuesday 
after  1st  Monday. 

Burleson — Dr.  B.  O.  McLean,  Caldwell. 

Fort  Bend — Dr.  R.  M.  Munroe,  Richmond  ; 1st  Monday 
monthly. 

Galveston — Dr.  W.  R.  Cooke,  Galveston  ; 2nd  and  4th 
Tuesdays. 

Grimes — Dr.  E.  A.  Harris,  Navasota;  1st.’ Wednesday 
monthly.  ' , , ■ . - 

Harris — Dr.  E.  H.  Lancaster,  Houston , every  Satur- 
day night.  , ! 

Madison — Dr.  H.  A.  Berry,  Madison ville ; 1st  Tues- 
day monthly.  > ’ 

Montgomery — Dr.  R.  B.  Wvighti’  Willis  ; 2nd  Monday 
monthly.  . 

Waller — Dr.  L.  L.  Mahon,  Hempstead;  3ntl , Tuesday 
quarterly.  , . : . 

Walker — Dr.  J.  W.  Thomason,  Huntsville;  2nd  Tues- 
day bi-monthly. 

Washington — Dr.  T.  J.  Pier,  Brenham ; 4th  Thursday 
monthly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  M.  F.  Bledsoe.  Port  Arthur,  Councilor. 

District  Society — Dr.  J.  E.  Thompson,  Galveston,  Pres- 
ident ; Dr.  W.  F.  Thomson,  Beaumont,  Secretary.  Next 
meeting  at  Houston  in  April. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Jasper-Newton — Dr.  D.  McMicken,  Klrbyville;  4th 
Wednesday  quarterly. 

Jefferson — Dr.  Walter  D.  Brown,  Beaumont;  2nd  Mon- 
day monthly. 

Nacogdoches — Dr.  A.  E.  Sweatland,  Nacogdoches  ; 2nd 
Wednesday  monthly. 

Orange — Dr.  J.  P.  Hewson,  Orange ; 1st  Tuesday 
monthly. 

Polk — Dr.  T.  S.  Falvey,  Fostoria ; 1st  Tuesday 
monthly. 

Sabine — Dr.  W.  T.  Arnold,  Jr.,  Hemphill ; 2nd  Wednes- 
day monthly. 

Shelby — Dr.  T.  L.  Hurst.  Center  ; quarterly. 


EASTERN  DISTRICT— No.  11. 

Dr.  c.  C.  Nash,  Palestine,  Councilor. 

District  Society — Dr.  G.  G.  Bell,  Tyler,  President ; Dr. 
W.  O.  Funderburk,  Palestine,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  Joe  Boyd,  Palestine ; 1st  Monday 
monthly. 

Angelina — Dr.  W.  B.  Treadwell,  Lufkin ; 3rd  Friday 
monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday 
monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague ; 1st  Tuesday 
monthly. 


Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Mon- 
days. 

Houston — Dr.  W.  W.  Latham,  Crockett ; 2nd  Tuesday 
monthly. 

Leon — Dr.  D.  C.  Carrington,  Marquez  ; 1st  Tuesday  in 
April  ; 2nd  Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage ; 2nd  Tuesday 
monthly. 

Rusk — Dr.  C.  A.  Dawson,  Minden  ; 2nd  Tuesday  quar- 
terly. 

Smith — Dr.  E.  D.  Rice,  Tyler;  2nd  Tuesday  monthiv. 

Trinity — Dr.  C.  H.  Bradley,  Groveton  ; semi-annually. 


The  Trinity  County  Medical  Society  has  elected 
the  following  officers  for  1918:  Drs.  G.  R.  Barnes, 
Trinity,  president;  I.  N.  Devine,  Groveton,  vice- 
president;  C.  H.  Bradley,  Groveton,  secretary-treas- 
urer; W.  J.  Magee,  Groveton,  Geo.  R.  Barnes, 
Trinity,  and  M.  C.  Poston,  Pennington,  censors; 
W.  H.  Pope,  Jr.,  Trinity,  delegate;  Geo.  R.  Barnes, 
alternate. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  T.  E.  Hunt,  President ; Dr.  N.  D. 
Buie,  Secretary.  Next  meeting  in  Temple,  July,  1918. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  T.  Wilson,  Temple  ; 1st  Wednesday  quar- 
terly. 

Bosque — Dr.  C.  C.  Cate,  Morgan ; 1st  Tuesday 
monthly. 

Comanche — Dr.  Charles  Ory,  Comanche ; 1st  Thursday 
quarterly. 

Coryell — Dr.  E.  G.  Smith,  Gatesville  ; last  Wednesday 
bi-monthly. 

Brath — Dr.  S.  D.  Naylor,  Stephenville ; 2nd  Wednes- 
day monthly. 

Falls — Dr.  J.  W.  Torbett,  Marlin  , 1st  and  3rd  Mon- 
days. 

Hamilton — Dr.  W.  T.  Bolding,  Hamilton  ; 2nd  Wednes- 
day monthly.  , 

Hill — Dr.  J.  E.  Boyd,  Hillsboro ; 2nd  Friday. 

Hood- Somervell — Dr.  J.  W.  McFall,  Lipan  ; Wednes- 
day before  the  full  moon. 

Jolmacn—Dr.  R.  L.  Harris,  Cleburne;  3rd  Tuesday 
monihly.;^’’ -> 

Lifli^sfnn^T—^Dr, ,, R.  B.  Jackson,  Mexia ; 3rd  Thursday 
monthly.'  -■  , 

Milam- — Dr.  B.  B.  Kirkpatrick,  Sharp;  2nd  Tuesday 
quarterly.  '“o’ 

McLennan — Dr.  J.'5j.,liattimore.  Waco  ; 1st  Tuesday. 

Navarro — Dr.  W.  T,*’  SJ^ll,  Corsicana ; 1st  Monday. 

. -Robertson— Dr.  A.  Jl' &Harp,  Franklin;  2nd  Tuesday 
bi';mcwithiy'v  ^ 

The  Hood-Somervell  County  Medical  Society  has 
elected  the  following  officers  for  1918:  Drs.  W.  F. 
Perkins,  Tolar,  president;  G.  Lancaster,  Granbury, 
vice-president;  J.  W.  McFall,  Lipan,  secretary. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  C.  B.  Williams,  Mineral  Wells,  Councilor. 

District  Society — Dr.  R.  A.  Duncan.  Graham,  Pres- 
ident : Dr.  H.  H.  Key,  Jacksboro,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay- — Dr.  J.  A.  Allison,  Henrietta ; 3rd  Wednesday 
monthly. 

Eastland — Dr.  J.  W.  Gregory,  Cisco ; 2nd  Tuesday. 
March.  July,  September  and  December. 

Jack- — Dr.  H.  H.  Key,  Jacksboro. 

Parker-Palo  Pinto — Dr.  R.  L.  Yeager,  Mineral  Wells  ; 
2nd  Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tues- 
day quarterly. 

Throckmorton — Dr.  J.  E.  King,  Throckmorton ; 2nd 
Tuesday  monthly. 

Young — Dr.  W.  O.  Padgett,  Graham  ; 2nd  Tuesday  bi- 
monthly. 


NORTHERN  DISTRICT— No.  14. 

Dp.  a.  W.  Carnes,  Dallas,  Councilor. 

District  Society — Dr.  H.  Leslie  Moore,  Dallas,  Presi- 
dent ; Dr.  D.  L.  Bettison,  Dallas.  Secretary.  Next  meet- 
ing in  Gainesville,  June  18,  19,  1918. 

Secretaries  of  Sections — Obstetrics  and  Gvnecologv, 
Dr.  S.  C.  Whiddon,  Gainesville : Medicine,  Dr.  T.  M. 
Harris,  Pilot  Point ; Surgery,  Dr.  J.  L.  Austin,  Rock- 
wall. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  J.  W.  Largent,  McKinney  ; 2nd  Tuesday. 

Cooke — Dr.  Julius  Mclver,  Gainesville ; 2nd  Tuesday. 
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Dallas — Dr.  R.  S.  Loving,  Dallas;  2nd  and  t,.h  Thurs- 

^^Delta Dr.  C.  C.  Taylor.  Cooper;  1st  Monday. 

Denton Dr.  F.  E.  Finer.  Denton  ; 2nd  Tuesday. 

Kllis Dr  A.  L.  Thomas,  Ennis  ; 2nd  Tuesday. 

Fannin— Dr.  O.  C.  Nevlll,  Bonham;  2nd  Thursday 

'^‘cralson— Dr.  H.  I.  Stout.  Sherman;  1st  Tuesday. 

Hopkins — Dr.  T.  K.  Proctor,  Sulphur  Springs;  Ist 
W'ednesdy  monthly.  » , „ 

Hunt— Dr  A S.  McBride,  Greenville ; 2nd  Tuesday. 
Kaufman— Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday, 
February.  April.  June,  August,  October  and  December. 
Lamar— Dr.  Lucian  Nicholson,  Pans;  1st  Thursday. 
ilontague— Dr.  E.  E.  Johnson,  Montague;  2nd  Tuesday 

"’°rarra’nf— Dr.  J.  J.  Richardson.  Fort  Worth  ; 1st  and 

Wise— Dr!  L.  H.  Reeves,  Decatur ; 1st  Tuesday 

"'^"an'^iandt — Dr.  E.  Blankenship,  Wills  Point ; 1st 
Friday. 


The  Grayson  County  Medical  Society  met  April 
4tli,  at  Sherman,  with  nine  members  and  one  visitor 
present.  A number  of  clinical  cases  of  lobar  pneu- 
monia were  reported,  chiefly  of  interest  because  of 
the  virulence  of  the  infection.  In  three  cases  there 
were  meningeal  symptoms,  in  one  intestinal  stasis, 
and  in  another  pneumococci  were  recovered  from 
the  spinal  fluid.  In  one  of  the  cases  the  onset  was 
quite  severe,  temperature  106°  with  considerable 
gastro-intestinal  disturbance.  The  mother  of  the 
child  called  in  a chiropractor  who  made  several 
"adjustments”:  the  child  became  worse  and  a reg- 
ular physician  was  sent  for,  who  found  lobar  pneu- 
monia of  the  upper  right  lobe.  Cases  of  appendi- 
citis and  diphtheria  were  also  reported. 

Letters  were  read  from  Senators  Culberson  and 
Sheppard  and  the  Honorable  Sam  Rayburn,  inform- 
ing the  society  of  their  favorable  consideration  of 
the  Owen-Dyer  Bill. 

Dr.  A.  L.  Bradford,  of  Pottsboro,  wq6».el^of^‘V’ 
membership.  Drs.  J.  F.  Jones,  C.  JS,*,S^heIick  *and 
A.  B.  Gardner  were  appointed  t^e  tbmmittee  qd. 
Public  Health  and  Legislation.*.' •• 

The  society  was  invited  tp'.T^dld  its  May  meeting* 
at  Whitesboro,  and  the  sacrdt'^fy  was  instpcted,  ^9. 
invite  the  Cooke  County 'M.a'dical  tp:  mpet: 

with  this  society  at  that  time.  .**'.::;  I ..1  ..1 

The  Dallas  County  Medical  Society  met  at  Baylor 
Medical  College,  March  28,  1918;  with  twenty-seven 
members  and  eight  visitors  present,  among  the 
latter  were  Capt.  Ludwig,  Lieutenants  Potts,  Men- 
efee.  Brown,  Colly,  McBride  and  Thornton,  all  of 
Camp  Dick. 

Dr.  Neel  reported  a case  of  a child  that  was  taken 
with  a chill  followed  by  deafness.  A spinal  punc- 
ture was  made  and  staphylococci  were  found  in  the 
fluid. 

Dr.  Jones  reported  a case  of  a woman  with  a 
lateral  sinus  thrombosis,  following  a mastoid  opera- 
tion, in  which  there  was  found  a streptococcic  in- 
fection, the  patient  dying  suddenly  the  morning 
following  the  operation  for  the  lateral  sinus  throm- 
bosis; death  being  probably  due  to  an  embolus. 

Dr.  Smoot  reported  a case  of  intestinal  obstruc- 
tion in  which  he  was  unable  to  find  the  obstruction 
on  operation  because  of  the  weakened  condition  of 
the  patient  not  warranting  extensive  exploration  of 
the  abdomen.  Upon  post  mortem  examination  a 
strangulated  diaphragmatic  hernia  was  found. 

Dr.  Calhoun  reported  a case  of  a woman  with  a 
tumor  of  the  uterus  diagnosed  by  the  attending 
physician  as  a fibroid,  which  upon  operation  proved 
to  bo  a large  abscess  of  the  body  of  the  uterus,  from 
wiilch  aixml  a half  gallon  of  pus  was  taken.  The 
ca.so  reciulred  two  succeeding  openings  in  the  body 
of  tlie  uterus  in  order  to  drain  pockets  of  pus. 
i’ationt  made  a good  recovery. 


Lieut.  Potts  reported  several  cases  of  a respir- 
atory infection  among  the  soldiers  of  Camp  Dick, 
with  one  death.  The  symptoms  were  persistent 
cough,  high  temperature  and  bloody  sputum  with 
practically  no  physical  signs  over  the  chest. 

Several  members  discussing  the  cases  reported 
by  Lieut.  Potts  gave  it  as  their  opinion  that  they 
were  cases  of  pneumonia  in  which  the  physical 
signs  were  not  clear. 

Dr.  T.  C.  Gilbert  read  a paper  entitled  “Depend- 
ent Drainage  in  Empyema,”  in  which  he  reported  a 
muscle  splitting  operating  devised  by  himself.  Dis- 
cussion by  Drs.  Neel  and  Smoot. 

Dr.  W.  W.  Fowler  read  a paper  on  “Complications 
of  the  Nasal  Accessory  Sinuses  Following  Infec- 
tious Diseases.” 

The  former  committee  desiring  to  be  released 
the  President  Dr.  J.  T.  Watson  appointed  the  fol- 
lowing lunch  club  committee:  Drs.  H.  Leslie  Moore, 
Marchman  and  Daughety. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  C.  E.  Seale,  Daingerfleld,  Councilor. 

District  Society — Dr.  W,  H.  Blythe,  Mount  Pleasant, 
President ; Dr.  T.  S.  Ragland,  Gilmer,  Secretary.  Next 
meeting  in  Texarkana,  2nd  Tuesday  in  March. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bowie — Dr.  Nettie  Klein,  Texarkana  ; 4th  Friday. 
Camp — Dr.  J.  H.  Mitchell,  Pittsburg ; 2nd  Tuesday 
monthly. 

Cass — Dr.  O.  R.  Taylor,  Linden;  1st  Wednesday. 
Franklin — Dr.  Geo.  Stephens,  Mount  Vernon  ; 1st  Tues- 
day. 

Gregg — Dr.  V.  R.  Hurst,  Longview. 

Harrison — Dr.  G.  L.  Eads,  Blarshall ; 1st  Tuesday. 
Marion — Dr.  Clifford  McCasland,  Lassiter;  1st  Thurs- 
day monthly. 

Morris — Dr.  J.  K.  Bates,  Naples ; 1st  Tuesday  quar- 
terly. 

Titus— Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tues- 
,da,y. 

; .*  ripsMa- — Dr.  J.  C.  Winn,  Gilmer ; 2nd  Thursday. 

. • 1+  oodi—Dr.  c.W.  T.  Black,  Quitman ; last  h i iday 
‘mOnthlcj;.  •_.  V 

■;  ‘C'HAN’SFS  of  ADDRESS. 

.*  Dr.  C.  H.  Crawford  fi'Qm  Pidcoke  to  Jonesboro. 

Dr.  L.  L.  Griffin  fodm  Cisco  to  Beeville. 

. • Dr.  J.*®.*  IJattzo  from,  Atlanta  to  Bivins. 

1 D».  Wt  iN.^Wai'dlaw  from  Corpus  Christi  to  Kingsville. 
, ; JlVt,  ttl  J.*Cx)lw<ick  from  Fort  Worth  to  Clifton. 

Dr.  L.  A.  Lindsey  from  Brownfield  to  Whitt. 

Dr.  J.  W.  Brown  from  Pearsall  to  Waco. 

Dr.  W.  E.  Baker  from  Grand  Falls  to  Duncanville. 

Dr.  J.  B.  Deal  from  Nacogdoches  to  Pennington. 

Dr.  B.  E.  Braselton  from  Bridgeport  to  Miami,  Okla. 
Dr.  Darius  Edrington  from  Avery  to  Walker,  Ark. 


DEATHS 


Dr.  E.  E.  Best,  of  Cameron,  died  of  tuberculosis, 
in  June  last.  He  graduated  in  medicine  from  the 
Grand  Rapids  Medical  College,  Grand  Rapids, 
Michigan,  in  1903.  He  practiced  in  Milam  County 
and  was  a member  of  his  county  and  state  medical 
societies  for  the  past  ten  or  fifteen  years,  was 
president  of  the  Milam  County  Medical  Society  in 
1915,  and  was  county  physician  for  a number  of 
years. 

Dr.  Benjamin  F.  Wilson,  of  Carbon,  died  at  his 
home,  April  1,  after  a short  illness.  He  was  born 
near  Hickory  Flat,  Miss.,  in  1855.  He  graduated 
from  the  Louisville  Medical  College  in  1891,  and 
practiced  his  profession  two  years  at  Cumberland, 
Mississippi,  moving  from  there  to  Marquez,  Texas, 
where  he  practiced  until  1908.  He  then  went  to 
Carbon,  where  he  did  an  extensive  work  almost 
up  to  the  hour  of  his  death.  He  was  one  of  the  most 
faithful  members  of  his  county  and  state  medical 
societies,  and  an  upright  Christian  gentleman. 
His  wise  counsel  will  be  greatly  missed.  He  is 
survived  by  his  wife  and  two  daughters. 
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military  service. 
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each  one  really  illustrates  the  point  under  discussion. 
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Answer  these  Questions! 
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self  and  family  by  an  accident  policy? 
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demnities for  disability  due  to  illness  instead 
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surance for  physicians.  Send  for  circular. 


' Send  for  Literature  or  Sample  Policies 

E.  E.  ELLIOTT,  Sec.,  304  City  Nat’l  Bank  Bldg.,  Omaha,  Neb. 
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Carman  and  Miller’s 
Roentgen  Diagnosis  of  Alimentary 


JUST  OUT 

Diseases 


This  work  makes  ite  greatest  appeal,  of  course,  to  the  roentgenologist,  but  it  has  a very  practical  value 
as  well  to  the  general  practitioner  and  surgeon.  Why?  Because  it  shows  him  the  unusual  diagnostic 
possibilities  of  the  roentgen  ray;  because  it  points  out  those  cases  in  which  the  ray  may  prove  the 
determining  factor  in  diagnosis. 


The  authors  discuss  the  diagnosis  of  every  disease  of  the  alimentary  tract,  following  its  course  from  the 
esophagus  to  the  rectum.  You  are  told  what  apparatus  is  needed,  and  exactly  how  to  use  it,  with  formulas 
for  the  barium  meal  and  enema.  You  are  given  the  roentgen  appearance  of  the  normal  organ  under 
discussion,  what  appearances  signify  abnormality,  and  exactly  how  to  detect  disease.  For  certain  con- 
ditions the  roentgen  ray  is  particularly  valuable  in  diagnosis.  For  instance,  in  The  Mayo  Clinic,  95  per 
cent,  of  gastric  cancers  confirmed  by  operation  gave  distinct  roentgenologic  signs  of  their  presence,  a per- 
centage not  approached  by  any  other  process  of  examination. 


By  Russell  D.  Carman,  M.D.,  Head  of  Section  on  Roentg-enolog-y,  and  Albert  jMiller,  M.D.,  Second  Assistant  in 
Section  on  Roentgenology,  Division  of  Medicine  in  The  Mayo  Clinic,  Rochester,  Minn.  Octavo  of  550  pages,  with 
504  illustrations.  Cloth,  |6.00  net;  Half  Morocco,  ?7.50  net. 
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Infection,  Accident,  Disability 


As  a physician  you  are  exposed  to  un- 
usual and  peculiar  dangers. 


% 


As  a surgeon  you  have  noted  the  fre- 
quency of  unavoidable  accidents. 

Why  not  be  protected? 


Physicians’  Casualty  Assn. 

of  AMERICA 

(Home  Office,  Omaha,  Nebraska) 

is  an  organization  which  now  includes  over 
6000  physicians  as  members — no  office  extrava- 
gances, no  agents’  commissions  — our  policy- 
holders receive  the  benefit  of  saving  effected  by 
direct  insurance. 

Over  $100,000  paid  for  claims  in  1915  of 
which  over  $30,000  was  for  accidental 
deaths. 

Application  blank  and  literature  sent  on  re- 
quest to  the  home  office. 

The  Physicians’  Health  Association  pays  in- 
demnities for  disability  due  to  illness  instead 
of  accidents.  Circular  free, 

OFFICERS:— D.  C.  BRYANT.  M.D..  Pres.,  D.  A.  FOOTE. 
M.D..  Vict-Pres..  E.  E.  ELLIOTT.  SecVTreas. 
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“It's  all  in  the  wrist" 

— to  a degree — explains  why  there  are  violinists  and  just  “fiddlers;”  to 
an  even  greater  degree  it  explains  the  difference  between  an  expert  hypo- 
dermic tablet  maker  and  a T.  T.  maker. 

Expert  H.  T.  makers  and  violinists  must  have  flexible  wrists  and  a light 
touch;  “fiddlers”  and  ordinary  tablet  makers  don’t  need — and  don’t  often 
have — either. 

Our  H.  T.  makers  must  have  natural  aptitude  to  start  with;  to  this  add 
years  of  drill  in  ordinary  tablet  work,  ceaseless  supervision  and  kindly  yet 
firm  control  and  then — finally — graduation  of  only  the  most  proficient  into 
the  ranks  of  H.  T.  makers. 

Doesn’t  this  bit  of  “inside  history”  throw  a new  light  upon  your  jiaving  so 
often  wondered  why  our  H.  T.’s  are  so  quickly  and  perfectly  soluble? 
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■you  cannot  foresee  the 
'*■  future,  but  you  can 
provide  against  its  possibilities. 


You  will  be  happier  for  the  knowledge 
that  in  case  of  disability  or  accidental 
death  you  have  made  certain  provision 
for  5’ourself  and  dependents. 
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Hospitai.... 

Relation  of  9a"K,.^to  general  medicine. 
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Massachusetts  Gen- 
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The  Medical  Clinics  of  North  America.  Issued  serially,  one  octavo  of  about  300  pages,  illustrated,  every  other 
month.  Per  Clinic  Tear  (July  to  May)  : Cloth,  ?14.00  net;  Paper,  $10.00  net. 
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rest  cure  of  early  and  moderately  advanced 
cases.  Especial  attention  paid  to  nursing 
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Important  Information 


About 
the  Pasteur 
Treatment 
for  Rabies 

liliB 
■ ill! 


Wc  Want  to  Tell  You  About  Our 
Mail  Course  Treatment 

Whenever  you  have  a case  telephone  or 
wire  us  at  once.  Give  us  the  following  facts : 
Age  of  'patient,  when  bite  tvas  inflicted, 
character  and  location  of  bite,  state  whether 
diagnosis  was  confirmed  by  examination  of 
dog’s  brain.  Acting  upon  this  information, 
we  can  ship  you  Pasteur  Treatment,  full 
directions  for  administration  together  with 
one  5 c.c.  glass  syringe  and  needles.  Daily 
shipment  by  special  delivery,  eighteen  doses 
in  all.  Injections  are  made  into  anterior 
abdominal  wall,  with  but  little  local  or 
general  reaction. 

No  time  lost  by  this  method ; no  necessity 
of  sending  the  patient  away  from  home,  with 
attendant  loss  of  time  and  money,  no  expense 
of  travel,  etc.  This  mail  treatment  is  just  as 
efficient  as  if  the  patient  received  it  at  the 
institute.  We  operate  under  License  No.  50, 
U.  S.  Treasury  Department  permitting  us  to 
engage  in  interstate  shipment. 


What  to  Do  When  a Person  Is  Bitten 


We  suggest  to  readers  of  this 
Journal  to  clip  this  page,  and 
place  on  memorandum  file  for 
future  use.  You  never  know 
when  you  tvill  have  occasion  to 
need  PASTEUR  TREATMENT 
for  a patient  bitten  by  a rabid 
animal. 


Do  not  kill  the  animal  if  you  can  possibly 
keep  him  under  observation.  If  confined, 
wait  for  its  death,  then  cut  off  head,  and 
ship  to  us  in  ice  in  water-tight  bucket. 
Where  it  is  necessary  to  kill  the  animal,  as 
when  he  is  running  at  large,  etc.,  shoot 
through  the  body,  not  through  head,  and 
send  us  head  immediately.  We  will  render 
telephonic  or  telegraphic  report  within  a 
few  hours  after  receiving  the  head. 

All  other  laboratory  tests  made  at  this 
Institute.  Write  us  when  you  have  need  of 
our  service. 


GRADWOHL  BIOLOGICAL  LABORATORIES 

The  Pasteur  Institute  of  St.  Louis 
928  N.  Grand  Avc.  r.  b.  h.  gradwohl,  Director  ST.  LOUIS,  MO. 
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THE  TEMPLE  SANITARIUM  and  accessory  buildings.  TEMPLE,  TEXAS 


A private  Institution  built  and  equipped  for  patients  requiring  surgical  attention.  One  hundred  and 

twenty-five  rooms.  Seventy  nurses.  A Training  School  for  nurses  is  conducted  by  Miss  Wilma  Carlton,  R.  N. 

Bright,  healthy,  young  women  who  desire  to  enter  may  address  Miss  Carlton. 

MRS.  A.  H.  PARSONS.  Superintendent.  MISS  WILMA  CARLTON,  Superintendent  of  Nurses. 

STAFF  OF  PHTSICIANS  AND  SURGEONS  ; 

DRS.  SCOTT.  SHERWOOD  & BRINDLEY,  Surgeuius.  DR.  A.  E.  VON  TOBEL,  Pathologist, 

DR  B.  .Vi,  LONGMIRE,  House  Surgeon.  jDR-  H.  STAimES,  Pathologist 

I ^ TI  R T.  WILSON,  Roentgenologist. 

DR  J.  C.  JENKINS,  House  Surgeon.  q p qOBER,  Obstetricians  and  Consulting 

DR.  W.  E .McKlNNEY,  House  Surgeon.  i.,K.  R.  L.  KIMMINS.  Physicians. 

DR,  CLAUDIA  POTTER.  Anaesthetist.  DR.  J.  M.  WOODSON,  Eye,  Ear,  Nose  and  Throat. 


KING’S  DAUGHTERS’  HOSPITAL 


TEMPLE,  TEXAS 

Fireproof  Building.  Delightfully  located  on  high  hill  away  from  dust  and 
noise  of  the  city. 

Steam  heated,  gas  and  electric  lighted. 

Rooms  equipped  with  private  bath  and  toilet.  ^ 

Large  screened  balconies.'  Equipment  complete  and  modem. 

X-ray  and  Pathological  Laboratories  under  competent  directors. 

Training  school  for  nurses  in  connection  with  hospital.  Would  be  glad 
to  receive  bright  healthy  young  women  to  enter  training  at  any  time. 


Eye,  Ear,  Nose  and  Throat. 
Dr.  G.  S.  McReynolds. 

House  Surgeon. 

Dr.  K.  J.  Scott. 

X-Ray. 

Dr.  M.  L.  Chapman. 


STAFF 

Surgeons. 

Dr.  J.  S.  McCelvey, 

Dr.  R.  W.  Noble, 

Dr.  L.  W.  Pollok. 

Physicians  and  Surgeons. 
Dr.  Lee  Knight, 

Dr.  L.  R.  Talley, 

Dr.  C.  L.  Power. 


Pathologist. 

Dr.  J.  E.  Robinson, 

Dr.  R.  C.  Curtis. 

Superintendent. 

Miss  Mary  J.  Putts,  R.  N. 
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